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Date:

CT CORP
(850) 656- 4724

3488 lakesore Drive
Tallahassee, FL. 32312

07/26/2024

Acc#120160000072

Name: Reef Cup LLC
Document #:
Order #: 15787373

Certified Copy of Arts
& Amend:

Plain Copy:

Certificate of Good
Standing:

Certified Copy of

Apostille/Notarial
Certification:

HiNjuinn

Country of Destination:

Number of Certs:

Filing:

Certified:

Plain:

COGS:

[
[

Email Address for Annual Report Notificatior

Availability

Document ___
Examiner

Updater

Verifier

W.P. Verifier ____
Ref#

Amount: S

155.00




COVER LETTER

TO: Registration Section
Division of Corporations

Reef Cup (OH) LLC
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 1o register the above referenced foreign limited liability company to transact business in Florida.

Please return all comrespondence concerning this matter to the following:

Gwendolyn C. Sutton, Senior Paralegal

Name of Person

Frost Brown Todd LLP

FirmvCompany

150 3rd Avenue S, Suie 1900

Address

Nashville, TN 37201

City/State and Zip Code

gsutton@fbtlaw.com

T-mail address:.(to be used for future annual report notification)

For further information concerning this matter, please call:

Gwendolyn C. Sution 615 743-6757
at( )

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

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

(0 $125.00 Filing Fee O $:30.00 Fiting Fee & ™ $155.00 Filing Fee & (O $160.00 Filing Fee, Centificate
Cerntificate of Status Certified Copy of Status & Centified Copy



IN FLORIDA

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

1 Reef Cup LLC

N COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILTTY
COMPANY TO TRANSACT BUSINESS [N THE STATE OF FLORIDA:

{Name of Foreign Limited Liability Company, must mciude Limited Liabiliy Company,” "LL.C."or "LLTT)
Reef Cup (OH} LLC

{If namg unavalable, eater aliernate name sdapied for the purpote of fransacting busincss in Florida The alicmate name must include “Limuted Liabiley Company,” "L L C." or "LLC.)
Ohio
2. 3
TTeradiction unde: the 3w of which forcign Ttmiicd Tabiliry compeny a8 organized) {FET number_ iT applicable}
N/A
4,
{Dalc first ramsacted business m Flonidz, LU nor 1o regstration )
(See sections 605 0904 & 605 0905, F.S 10 determine penslty liabihiry)
212 East Third Street 212 East Third Street
. 6.
(Sircet Address of Principal QHhce)

{Mailing Addrexs)
Suite 300 Suite 300
Cincinnati, Ohio 45202 Cincinnati, Ohio 45202 - =
N
= oz
7. MName and street address of Florida registered agent: (P.O. Box NOT acceptable) . -5
P - } s
e T mES
C T Corporation System SRR + I & 1
Name: SRR = ot
SRA. )\
1200 South Pinc Island Road T o
Office Address: B -
1
Plantation 33324
, Florida
{City}

(Zip code)
Registered agent’s acceptance:

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 accept the appointment as registered agent and agree to act in this capacity. I further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

C T Corporation System

/s/ David Weslcott, Assistant Secretary

{Regisiered agent's tignature}




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

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
™ Manager Name: Richard F. Williams COManager Name:
OMember Address: 212 East Third Street OMember Address:
] Authorized Suite 300 O Authorized
Person Cincinnati, Qhio 45202 Person
CiOther CiOther O Other OOther
O Manager Name: OManager Name:
CiMember Address: OMember Address:
[} Authorized O Authorized
PPerson Person
O Other, CIOther ClOther ClCther
O Manager Name: CManager Name:
OMember Address: OMember Address:
O Authorized O Authorized
Person Person
O Orher O Other Tl Other D Other

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 your Florida Department of State Annual Report form.

9. Attached 15 a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the Jaw of which it is organized. (IT the certificate is in a foreign language. a transiation of the certificate under oath
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 false information

submitted in a document t nt of State cpnstitutes a third degree felony as provided for ins.817.155, F.S.
\ X

N sigmature of an asthorized person

Richard F. Williams, Manager

Typed or printed name of signec



UNITED STATES OF AMERICA
STATE OF OHIO
OFFICE OF THE SECRETARY OF STATE

[, Frank LaRose, do hereby certify that | am the dulv elected, qualified and
present acting Secretary of State for the State of Ohio. and as such have custody
of the records of Ohio and Foreign business entities: that said records show
REEF CUP LLC . an Ohio Limited Liability Company, Registration Number
5186475, was organized in the State of Ohio on February 21, 2024, is currently
in FULL FORCE AND EFFECT upon the records of this office.

Witmess mv hand and the seal of the
Secretarv of State at Columbus, Ohio
this 26th dav of July, A.D. 2024

PN

Ohio Secretary of State

Validation Number: 202420801658



