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

IN COMPLIANCE IWTH SECTION 605,000, FLORIDA STATUTES THE FOLLOWING 1 SUBMITTED TO REGETER A FOREIGN  LIMITED LARILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

REAPPLY LLC
. {Name of Foreign Limued LiabiTity Company: must inelude “Limned Liabibiy Company " "L.L.C.Tor “LLCT

{If name unavailsble, enier alicmate nanwe sdopied for the pumose of iransacting business in Florida. The slicrnate nanw must inciude “Limited Liability Company.” “L.L C." ar "LIL7)

DELAWARE
. 3.
Uuriedietion under the Taw of which Toroign Trmited Lability company 15 organued) TFE number. 1f applicable)
4,
F¥ate first transacted bisimess in Flonds, if prior o cgisiration. }
(Sec scctions HD5.0G04 & 605.09D5, F.8. 10 &icenine penalry tiabilny)
i411 N. FLAGLER BRIVE 1411 N.FLAGLER DRIVE
5. 6.
(Sirver Adddress of Frincipal Office) {Mading Addressd
UNIT #4600 UNIT #4600
WEST PALM BEACH, FL 33401 WEST PALM BEACHE FL 33401

7. Name and strect address of Florida registered agent: (P.Q. Bex NOT accepiable)

~
—
.
al
FRANK, WEINBERG & BLACK, P.L. =
Name: P
™)
[® o)
Office Address: _ ¢lo Harry P Mirabile, 1875 NW Corporate Blvd., Suite 100 -5
2
A -
Boca Raton . Florida 33431 o
eyl (Zip code) ~—

Registered agent’s acceptance:

Having been named as registered agent and (o accept service of process for the vhove stated limited liability company at the place
designated in this application, 1 hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions af all statutes relarive to the proper and complete performance of my duties, and [ am familiar with
and accept the obligations of my position as registered ugent.

e P A

L*“'11‘-l|:gi¢lcml agenl's signalure)
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8. For initial indexing purposes, list names, title or capacily and addresses of the primary membersfmanagers or persons authorized to
manage [up to six (6) total]:

Title or Capacity:

& Manager
COMember
O Authorized

Perzon

JOther

CiManager
CiMember
T Authorized

Person

Ti0ther

OManager

CMember

i Authorized
Person

{JOther

Name and Address:

LAURA TAYLOR
MName;

11016 LEGACY DRIVE
Address:

APT. 101

PALM BEACH GARDENS, FL 33410

Cnher
Name:
Address:

COther
MName:
Address:

D Other

Title or Capacity:

O Manager

COMember

D authorized
Person

O0ther

OManager
OMember
OAuthorized

Person

COther

OIManager
CiMember
OAuthorized

Person

TO0ther

Name and Address:

Name:
Address:

CiOther
Name:
Address:

O0Other
Name:
Address;

OOther

Impoertan Notice: Use an attachment to report more than six {6). The attachment will be imaged for repurting purpeses voly, Non-
indexed individuals may be added 1o the index when filing vour Florida Department of State Annual Report form.

9. Attached is a certificate of existence, no more than 99 days old, duly authenticated by the official having custody of records in the
Jurisdiction under the Jaw of which it is organized. ([{ the cemificate is in a forcign language. a translation of the certificaie under vath
of the translator musi be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes, | am aware that any false informatien
submitted in & document to the Departmem of State constitutes a third degree felony os provided for in s.817.155,F.S,

Signalure of an authonsed person

HARRY P, MIRABILE, ESQ. (ATTORNEY/AUTHORIZED PERSON)

Uvped or pranted same of sgmec
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "REAPPLY 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 TWENTY-SEVENTH DAY OF JUNE, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "REAPPLY LLC" WAS
FORMED ON THE THIRTEENTH DAY OF JUNE, A.D. 2024.

AND I DC HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

(@

Aeffrey W. Bubinc . Sacretory of

Authentication: 203811530
Date: 06-27-24

3925423 B300

SR¥ 20243003076
You may verify this certificate online at corp.delaware.gov/authver.shiml




