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COVER LETTER

TO: Registration Section
Division of Corporations

WC Reighard LLLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Flonida.

Picase return all correspondence concerning this matter to the following:

William C. Reighard Jr.

Name of Person

WC Reighard LLC

Firm/Company

1721 Washington St

Address

Key West, FL 33040

City/State and Zip Code

wreighard@gmail.com

E-mail address: (10 be used Tor future annual report notification)

For further information conceming this matter, pleasc call:

William C. Reighard Jr. 570 560-1661
at ( )

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0. Box 6327 The Centre of Tallahassee
Tallahassee, FL. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Pleasc make check payable to: FLORIDA DEPARTMENT OF STATE

iJ $125.00 Filing Fee = $130.00 Filing Fee & [} $155.00 Filing Fec & (O $160.00 Fihing Fee, Certificate
Certificate of Status Certificd Copy of Status & Centified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WWTTT] SECTION 05002 FLORIDA STATUTEN THIE FOLLOWING Y SUBMTTTED TO REGISTIR A FORFKN TINTTFD LLABIITY
CONPANY TOTRANSHCT BUSINESYS INTHE STATE OF FLORIA:
WC Reighard LLC

(Nume of Foraign Limited Lrability Company’, must include “Limned Tiahaliy Company,

l.
L o TLECTY

U narme upavailable, enter aliernate aante adopted for the pupose of tansaciing business in Floeida The alternate name must inctide “Limied Liaknlity Company,” "L.L.C." o1 "LLLC)
Pennsylvania 45-5339763
R 2
tTursdicoon under the Taw afwhich He (5 Teanited h;ﬂnilt}' campans 15 orgunisedy (FEDwumber 1Fapphcablet
4.
(Date Tirst transacted business in Flonda, if pror o registranen )

Sce sections 6050904 & 605.00005, F.§ 1o detennine penalty Lability)
1721 Washington St. 1721 Washington St.
6

W .
(Street Address of Principal Office t (Marhng Address)

Key West Key West

FL 33040 FL 33040

7. Name and sireet address of Florida registered agent: (P.O. Box NOT acceptable}

Wiliam C. Reighard Jr
Nuame:

721 Washington St.
Oftice Address:

33040
. Florida

82:01HY BI u¥inzdl

Key West

(Ciyn {Zip code)

ERLTAR

3

Registered agent’s acceptance:
Huaving been namved as registered agent and to accept service of process for the above stated timited liability company at the place
designated in this application, I herchy accept the appointment ay registered agent and agree to act in this capacity. [ further ugree

to comply with the provisions of ail statdes relative to the proper and complete performance of my duties, and Tam fomilior with

and uccept the obligations of my position as registered apent.

[ Jillearnn ¢ 4@4@/&%

(Regisiered agent’s 1|§,mnu'c)




8. For initial indexing purposcs, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six {6} total]:

Title or Capacity:

Name and Address:

. William C. Reighard Jr.

Title or Capacity:

& Manager Name
OMember Address: 1721 Washington St
O Authorized Key West FL 33040

Person
ClOther OCther
CIManager Name:
OMember Address:
OAuthorized

Person
OlOther OOther
OManager Name:
OMcember Address:
OAuthorized

Person
OOther OOther

OManager Name:

Name and Address:

OMember Address:

O Authorized

Person

M Other

OManager Name:

CI0ther

OMember Address:

O Authorized

Person

O0ther

(OManager Name:

QOOther

OMember Address:

OAuthorized

Person

OOther

OOther

Important Netice: Usc an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
Junsdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under ocath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any falsc information
submitted in a document to the Department of State constitutes a third degree felony as provided for in5.817.155, F.S.

William C. Reighard Jr.

rized person

Typed or printed nome of signee



Pennsylvania Department of State
Bureau of Corporations and Charitable Organizations
PO Box 8722 | Harrisburg, PA 17105-8722
T:717-787-1057
dos.pa.gov/BusinessCharities

Regarding: W.C. Reighard LLC
Request Type: Subsistence Certificate Issuance Date: March 12, 2024
Request No.: 032116721 File No.: 0004107235
Receipt No.: 000851540
Filing Type: Domestic Limited Liability

Company

Filing Subtype: Limited Liability Company
Initial Filing Date: May 07, 2012

Status: Active

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:

| DO HEREBY CERTIFY THAT

W.C. Reighard LLC

is currently subsisting on the records of the Department of State as of the issuance date herein.

| DO FURTHER CERTIFY THAT this Subsistence Certificate shall not imply that all fees, taxes
and penalties owed to the Commonwealth of Pennsylvania are paid.

IN TESTIMONY WHEREOF, | have
hereunto set my hand and caused the seal
of my office to be affixed, the day and year
above written

S ST

Albert Schmidt
Secretary of the Commonwealth

Verify this certificate online at www.file.dos pa.gov




