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COVERLETTER

TO: Registration Section
Division of Corporations

Reform. [LI.C
SUBIJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Centificate ol
Existence, and check are submitled 1o register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

David M. Jeffries

Name of Person

Fee & Jeffries, PLA.

Firm/Company

1227 N, Franklin Street

Address

Tampa. Florida 35602

Citv/Siate and Zip Code

djetTrics@feejefiries.com

E-mail address: (1o be used for Tuture annual report notification)

For further information concerning this matter. please call:

David M. Jeflries 813 229-8008
at( )

Wame of Contact Person Area Code Daytime Telephone Numnber
Mailing Address: Strect Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FI1. 32314 2413 N. Monroe Sueet. Suite 810

Taltahassee. FLL 32303

Enclosed is a check for the {ollowing amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee = S130.00 Filing Fee & [ $155.00 Filing Fee & [ $160.00 Filing Fee. Certificate
Certificate of Status Certitied Copy of Status & Certified Copy



IN H,OR]l),\

. Reform, LILLC

IN COMPLIANCE W SECTION GO5.06X02 FLORIDA SECUTES THE FOLLOWING N SUBMIETTED T RECGINTER A FORIIGN . LINITEDY LLBILID
COMPANYTOTRANSHCTBUSNINESY INTHE ST OF FLORIDA:

(Name of Foreign Eimited Liahality Company? mustsnelude “Tamated Taabaliny Company

R I

TICH
(10 name unavailzble, enter aliernate same adopied for the pupose ol trassacuing business in Flonida The aliernate name nuest speiule “Limited Liabibty Compam "L LC e "LTC )
Delaware = } 0 . # 5 L} 3 3, 7
) 3.
ursdicnon under e kaw ol whach Foreygn Tiented Trabihiy company s arganized? TFED number 3 apphaible)
NIA
4.
{Date At cramsacted Business n Flonda i pror o regntraton
18ce sevtions 608 0904 & 60205, .5 1o derenmine penalis liabilin )
4309 W, Barcelona Street 209 W. Barcelona Stree
A 0. .=
(Street Address of Principal Dffice) anling Addreas) ‘;‘_’_ _-f_;_ v
M
Tampa. FL. 33629 Tampa. FL. 33629 2=
L]

7. Name and strect address of

forida registered agent: (P.O. Box NO'T acceptable)

David M. Jeftrie
Name:

W
1227 N Franklin Street
Office Address: '
Tampa 33602
. Florida
100}
Registered agent’s acceptance

A code)

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby aceept the appointment as registered agent and agree to act in thiy capacity,
and accept the obligations of my pmman as reg

[/

to comply with the provisions of all ssat@tes relitive m the proper and complete performance of my duties, and I am familiar with

' ¢ itv, | further agree
nu rod agent.
e ()L/%w

(Registered agent's “gmtmrl




8. For initial indexing purposes. 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: Title or Capacitv: Name and Address:
Michael Fox
OManager Name: CiManager Name:

4309 W. Barcelona Street
OMember Address: O Member Address:

Tampa. F1L 33629

ClAuthorized JAuthorized

Person Person
. President .
= Other C10ther COther OOther

Dyavid M. Jeflries
CIManager Name: i CiManager Name:
1227 N, Franklin Street

ONfember Address: CIxember Address:
_ ) Tampa. F1. 33602 .
= Authorized O Authorized

Person Person
OOther OOther CIOther Gother
OManager Name: OManager Name:
Cintember Address: CiMember Address:
OAutharized O Authorized

Person Person
OOther Ci0ther CiOther [OOther

Important Notice: Use 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 vour Florida Department of State Annual Report form.

9. Attached is a certificate of existence. no more than 90 days oid. duly authemticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (I the certificate is in a foreign language. a translation ol the certiticate under oath
of the translator must be submitted)

10. This document is exccuted in accordance with section 605.0203 (1) (b). Florida Statutes, | am aware that any false intormation
submitted in a document o the I)(t:parlnunt of Siat® Qﬁti:uus a third degree felony as provided for ins.817. 155 F 8.

[ e ( /],_

Signature of an 'uﬂhm iredpesdon

David M. Jeffries

Ty pred oF printed nanse of agnec



Delaware

The First State

I, JEFFREY W. BULLCOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "REFCORM, LLC" IS DULY FORMED UNDER THE
LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE THIRD DAY OF APRIL, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "REFORM, LLC" WAS
FORMED ON THE TWENTY-NINTH DAY OF MARCH, A.D. 2018.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE EBEEN

PAID TO DATE.

6821798 8300
SRH 20241291689

You may verify this certificate online at corp.delaware.gov/authver.shtmi

Authentication: 203174238
Date: 04-03-24




