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COVER LETTER

TO: Registration Section
Division of Corparations .

Rethin Ta 1LC
SURIJECT:

Name of Limited Liability Company

The enciosed "Application by Foreign Limited Liability Company tor Aushorization to Transact Business in Florida.” Certificate of
Existence. and check are submitted o register the above referenced foreign Bmited liabiliny company to transact business in Florida,

Please return all correspondence concerning this matier 1o the following:

Martin Lede

Niame of Person

Reflin Tx Ly

Firm/Company

900 North Federid Highway Suite 300

Address

Hallandale Beach, FL 33009

Citv/State and Zip Cede

martinl @ oncglobalpm.com

E-mail address: (1o be vsed for future annual report notitication)

For further intormation concerning this matter. please cali:

Martin Lede FAIQ) 364-4300 e 221
at ( }

Name of Contact Person Area Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tullahassee
Taltahassee, FIL 32314 2415 N, Monroe Street. Suate 810

Tallahassee. FE 32303

Enclosed is a cheek for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

D 312500 Filing Fee = $130.00 Filing Fee & 00 $133.00 Filing Fee & T3 S160.00 Filing Fee, Certiticate
Certilicate of Status Certified Copy of Status & Certitied Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 25, 2024

MARTIN LEDE
900 N FEDERAL HWY STE 300
HALLANDALE BEACH, FL 33009

SUBJECT: REFLIN RX LLC
Ret. Number: W24000047399

We have received your document for REFLIN RX LLC and your check{s) totaling
$130.00. However, the enclosed document has not been filed and is being
returned for the following correction(s}:

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized.
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

RECEIvgp
APR 15 2004

Tracy L Lemieux

Regulatory Specialist Il Letter Number: 624A00006355

www. sunbiz.org

MYivieinn of Carnaratinone . PO ROY AA97 . Tallabhaaeenn Florida 32214




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

IN COMPLUANCE WHF SECTION 60300002 FLORIDA STALTUTES TTHE FOLLOWING IS SUBMTTED 10 REGETER A FORIIGN  TINTED LABHTY
CORNIPANY T TRANSACT BUSINESS INTHE STATE R FLORIDA:
Retlin T LLC

tvanie of Foreiga Linuted Tability Company. must include “Tannted Lability Company.” L, "o “T1CT

]

(€ name unanvanlable, enter alternaze namic adopted tor the parpose of sacting boaness i Florda The alternsate same must aelode “Lomned Liatmlioy Compans " 711 C 7 o8 “LEC ™)

Teaus Q33339195

4
-

unsdiction umder the Taw ot which foretgn Taeted Trabibny company 3« orgamzed) (F1Dnumnlser af appheablcy

LI/OT2025

4.
(e fist transacted business i Flornda, 18 prior o regentian )
1See sechions U3 DA LE 003 0905 F S w detenmione penaliy liabiliy )
900 North Federal Highway Suite 3¢} Vi North Federal Highway Suite 300
3, 0.
(Sireet Addiess of Poneipal Ditice) - (Mathing Addigss)
Hallandale Beach, FI, 33009 Hallandule Beach, FIL 33008
7. Name and street address of Florida registered agent: (PO Box NOT ucceptable) -0
Martin ede
Name: .
SO0 North Federal Highway Suite 300 oy
Oftice Address: )
- o
Hallandale Heach RRILTD! o
. Florida
LQ13Y} LA conde)

Registered agent’s acceptance:
fHuving been named as registered agent and to aceept service of process for the above stated limited linbility company ar the place
desigmated in this application, 1 hereby accept the dppdintment as registered agemt and agree 1o act in this capacity. 1 further agree
to comply with the provisions of all statuies relative rofthe proper and compliete performance of my duties, and Fam fomiliar with
and uccept the obligations of my position as registerallagent. \9 Q

L\

Weplered apgpeemmati




8. For initial indexing purposes, list names. tithe or capacity and addresses of the primary members/managers or persons authorized to

manage fup to sis (6) wtal|:

Tite or Capacity:

Name and Address:

Resma |LEC

Title ur Capacity:

Name and Address:

= Manager Nume: O Manager Naine:
K North Federal Highway -
OiMember Address: Cinember Address;
. Suite 3K )
OAumhorized O Authorized
Hadlandale Beach, FILL 33000

Person Person
OOther ClOther ClOther Conher
CiManager Name: Ol Manager Name:
CiMember Address: CIMember Adidress:
O Authorized ClAuthorized

Person PPerson
OOther O Other COther OOther
O Manager Name: TIManager Name:
CIMember Address: OiMember Address:
_1Authorized O Authorized

Persan Person
CiOther D Other C:Other {JOther

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes onty. Non-
indexed individuals may be added to the index when filing vour Florida Department of Staie Annual Repart form.

9. Artached is a certilicate of existence. no more than 90 davs old. duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (1 the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is exceuted in accordance with section 75,0203 (1) (b). Florida Statutes. | aim aware that any false information
submitted in a document to the Department of State constipfitps a thir\@ic fve felony as provided for in s.817. 155 F.5.

v
N fnglurs o1 dn authyd

agrsi Lede

s ar pomted same of sieneg
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Jane Nelson
Secretary of State

Corporations Sccl_

P.O.Box 13697
Austin, Texas 7871 1-3697

Office of the Secretary of State

Certificate of Fact

The undersigned. as Secretary of State of Texas, does hereby certify that the document, Certificate of
Formation for REFLIN TX LLC (file number 805216498), a Domestic Limited Liability Company
(LLC), was filed in this office on August 17, 2023.

It is further certitied that the entity status in Texas is in existence,

In testimony whereof, i have hereunto signed my name
officially and caused to be impressed hereon the Seal of
State at my office in Austin, Texas on April 03, 2024,

Jane Nelson
Secretary of State

Crme visit us on the imernet at hups:/iwww.sos fexas.gov’
Phone: (512) 463-5555 Fax: (312) 463-3709 Dial: 7-1-1 for Relay Services



