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COVER LETTER

TO: Registration Section
Division of Corporations

Reet Consulting & Investment LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Deborah Famich

Name of Person

Berger Singerman LLP

Firm/Company

201 East Las Olas Boulevard. Suite 1500

Address

Fort Lauderdale, FL 33301

City/State and Zip Code

oporras@reet-ci.com

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

For further information concerning this matter. please call:

Deborah Fanich 954 712-5164
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.O. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2415 N. Monroe Street. Suite 810

Tallahassce. FI. 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

1 §125.00 Filing Fee O $130.00 ¥iling Fee & &1 $135.00 Filing Fee & = $160.00 Filing Fee. Centificale
Certificate of Status Certitied Copy of Status & Centified Copy



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

INCOVPLLNCE WTTHNFLTION (05 002, FLORN M STATUTES THE FOLIOWING 5 SLBMITIED TO REGINTFR A FORFIGN HINTTHY TIABILITY
COMPANYTOTRANSACTBUSNNS INTHE STATE OF FLORILY:
| Reef Consulting & Investment LLC

rvame of Foreign Limited Liability Company, must include Tamiied Labiliy Compans,

.T.C Tor 11T

Delaware

14 narve uravalabie, erzer aliemate nams sdopted or the purpase of ransactiey busncss in Florida The aliernate name mus include “Limited Lisbiliy Compamy,” “L.L (" et “LLC 7}

iradictson under the Taw alwhich Torenen Temited liabifin company & orpanired)

(FLT aumber, 1T applxable)

{Dgre first pamayicd busmess in Flonda, 11 ppor o regiutrstaon )

(8ee setions 605 094 & 609 0908, T S. w detcruune penalty Habihry }
31 Ocean Reef Drive
§

[Nt Addroa of Prndapal TTwe )

31 Ocean Reef Drive
Suite A-2(K)

(Mading Adlress)

Suite A-200
Key Largo, FL. 33037

Key Largo, FI. 33037

1. Name and alreet address of Florida registered agent: (P.0O. Box NOT acceptable)

- =2
=7
.:__ ‘f__’_ . -n
e
Orlando A, Porras = -+
Name; P !
;j?j oo
31 Ocean Reet’ Drive. Suite A-200
(MFice Address:
Key Largo

33017

a3

. Florida
Wb
Registered agent’s ucceptance:

{2ip tode)

agent.

Having been named as registered agent and 1o accept seryice of process for the above stated limited liability company at the pluce
te comply with the provisions of all statutes relative todfgproper and complete performance of my dutiex, and I am famitiar with

derignuted in this spplication, | hereby uccept the appaffftment as registered agent and agree (v act in this capacity. | further agree
and aceept the obligations of my position as regist

M /14
1eg agrnt’s y e e




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:

N Manuger
IMember
O Authorized

Perwn

Clonher

OIManager

CiMember

A uthorized
I'erson

{JOther

CINanages
[N fember
ClAuthorised

Perwon

COther

Name

Namie and Address;

Orlando A, Porras

31 Ocean Reef Drive

Address:

Suite A-200

Key Largo, FL. 33037

OOher
Name:
Address:

ClOther
wame;
Address:

OOther

CiManager
CIMember
DOAuthorized

Person

DOther

OMianager
OMember
O Authorized

Persin

{O0ther

CManager
CiMember
O Authorized

Person

DiOther

Name and Address:

Name;
Address:
{_itnher
Name: =2,
T
Address: LAY ¢
“;,'-;' =z -
- -
o M
‘.;:\‘ -3 -
T - | Wy
CiOther = ~?
=0 ™2
- [
Name:
Address:

D Other

.Im@nnn.l N.m‘icc: Use an atiachment 1o report more than six (6). The attachment witl be imaged for reporting purposes only, Non-
indexed individuals may be addud to the index when tiling your Florida Department of State Annual Report form.

_9. {\ n.::ct_n:d s a certificate of existence, no more than %0 days old. duly suthenticated by the official having custody of reconds in the
Jurisdiction under the law of which it is organized. (1§ the certificate is in a foreign language, a translation of the centificate under oath

of the transfator must be submitied)

10, This document is exceuted in aceardance with section 605,

03 (1} {b), Florida Siatutes. [ am aware that any false information

submitted in a document o the Department of State constitutey; third degree felony as provided for in 5,817,155, F.5.

]

Orlando A, Porras

ofu-m/’&dmn

Trped or prnted namw of wpice



Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "REEF CONSULTING & INVESTMENT 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 SECOND DAY OF JANUARY, A.D. 2025.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID

"REEF CONSULTING
& INVESTMENT LLC" WAS FORMED ON THE TWENTY-FOURTH DAY OF MARCH,
A.D. 2003.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
PAID TQ DATE.

&
o -n
-

3622385 8300

SR# 20250008390

Authentication: 202606375
You may verify this certificate online at corp.delaware.gov/authver.shtml

Date: 01-02-25



