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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 22, 2025

cT
SUBJECT: REFLOOR, LLC Please Allow - .
Ref. Number: W25000131518 Same File Datc

We have received your document for REFLOOR, LLC and your check(s) totaling
$. However, the enclosed document has not been filed and is being returned for

the following correction(s):

The name of your limited liability company is not available in the state of Florida
since it is the same as, or it is not distinguishable from the name of an existing
entity on our records. Therefore, the limited liability company must select an
alternate name for use in the state of Florida.

Please insert the alternate name in the space provided on the application form.

The alternate name must contain the words "“Limited Liability Company,” the
abbreviation "L.L.C.," or the designation "LLC." The following suiffixes are noxy

L

longer acceptable : "Limited Company," "L.C.," and "LC". The abbreviations”'Ltd."==3
and "Co.", also are no longer acceptable. R
HEN 0

The document number of the name conflict is P21000042292.

™~
e Ll-,
Please return your document, along with a copy of this letter, within 60 days or:
your filing will be considered abandoned. =
™
al

If you have any questions concerning the filing of your document, ple'a'ls'é: c
(850) 245-6051.

KYLE D BRUMBLEY
Regulatory Specialist Il Supervisor Letter Number: 125A00021258

www.sunbiz.org

Nivicinn of Corbnratione . PO ROY 8997 _‘Tallabaccoae Flarida 39914
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CT CORP

(850) 656- 4724
3468 lakesore Drive
Tallahassee, FL 32312
Date: 09/19/2025 i
G bw
Acc#l20160000072
Name: Refloor LLC
Document #:
Order #: 16295630

Certified Copy of Arts
& Amend:

Plain Copy:

Certificate of Good
Standing:

Certified Copy of

Apostille/Notarial
Certification:

O OO0

Country of Destination:

Number of Certs:

Filing:

Certified:

Plain:

COGS:

[ ]
[]

Email Address for Annual Report Notitications:

Availability

Document ____
Examiner

Updater

Verifier

W.P Verifier __
Ref#

Amount:; &

155.00




COVER LETTER

TO: Registration Section
Division of Corparations

REFLOOR, LLL.C
SUBJECT:

Nanw of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Centiticate of
Existence, and cheek are submitted 1o register the above referenced foreign limited liability company 1o transact business in Florida,

Pleasce return all correspondence concerning this matter to the following:

Jav Wolgin

Name of Person

REFLOOR, LLC

Firm/Company

1960 Kesearch Dr #300

Address

Trov. Ml 43083

Citv/State and Zip Coede

Jwolgin@@refloor.com

Temail address: (1o be used for future annual report notification)

For further mformation concerning this matter. please call:

Jay Wolgin Sebd 733-3667
ai ( )
Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Strect Address:
Registration Section Registration Scction
Division ¢f Corporations Division of Corporations
PO Box 6327 The Centre of Tallahassee
Tullahassce. FLL 32314 2415 N. Monroc Street, Suite §10
Tallahassee, IFL 32303

Enclosed 15 a cheek tor the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

1 §125.00 Filing Fev T1S130.00 Filing Fee & [ 8155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy

FLOST . 12172020 Walters Kluwer Usilene



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

IN COMPLIANCE JETTH SECTION G3.0%02. FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN  LIMITED LABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORID:A:
REFLOOR. LL.C

(Name of Forergn Limited Liability Company: nust inelede Limted Liability Company” 7L LC o *LLCT)

|

I‘lorida Market Floors, LI1L.C

(1§ name unavailable. enter aliernate name adopted for the purpose of transacting business 1 Florda The alternate name must inchude ~Lumited Liabiliay Company ™ "LLC 7o "LLC™)

Michigan 84-3707162

Jursdiction undet the Taw" ol which foreign Timited hability company o orgenced)

[

{FEI nember, i applicable)

(Daie Tiest transacted business in Flogida, 1T prior 3o regitratian )
(See wectinns K Q9D2 & 50005, F.S. 1o deterrone penalty labiny)

1960 Rescarch Dr #300 1960 Rescarch Dr #300

5 6.

(Sueet Address of Principal Office)

(Mauling Address)

Trov, M1-18083 Troy, M 48083

7. Nume and street address of Florida registered agent: (P.0O. Box NOT acceptablye)

C T Corporation Svstem
Name:

| 200 South Pine Island Road
Oflice Address:

Ne 6 HY 61 43580

Plantation 33324

. Florida
Ly (Zip conde)

Registered agent's aceeptancee:

FHaving been named ax registered agent and to accept seevice of process for the wbove stated tintited liabilioe company at the place
designated in this application, 1 hereby accept the uppoinmment as registered agent and agree o actin this capacity. ! further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and Iam familiar with
und aecept the obligations of my position as registered ugent.

C T Comoration Svstem W Assistart Socretnry
N O

(Regitered agent®s signasture)

FLOST - 1 20202 Wallers Kluwer Usthne



8. For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons awthorized o
manage [up 1o six (6) total]:

Title or Capucity:

Name and Address:

Hrian Elias

Title or Cupacity:

Name and Address:

] Manager Name: CiManager Name:
CIMember Address: 1960 Rescarch Dr 300 CIMember Address:
O Authorized Froy. MLAROA3 O authorized
Person Person
O Other CJOther COther COther
Cinfanager Nam: CI M anager Name:
CiMember Address: CIMember Address:
CiAunthorized O Authorized
Person Person
Onher JOther OOther JOther
Clatanaper Name: O Manager Name:
CIMember Address: DM ember Address:
O Authorized O Authorized
Person Person
OOther C1Other COuher TiOther

Tmportant Notee: Use an attachment to report more than six {6). The attachment will be imaged for reponting purposes anly. Non-
indexed individuals may be added to the index when [liling your Florida Department of State Annual Report furm.

9. Attached is a certificate of existence. no more than 90 days old, duly authenticiwed by the othciel having custody of records in the
jurisdiction under the law of which it is organized. (If the centificate is ina foreign language. a translation of the certificate under oath
of the translator must be submitied)

ance with section 605.0203 (1) (b). Florida Statutes. I am aware that any false information
1 State constitutes 2 third degree felony as provided for in s.817.133, F.8S.

10. This document is exvcuted 1 accor
submitted in a document to_thye ark

Signature of an auwthurized person

Brian Llias. Manager

Uy ped or printed mane of signee

FLOST - 212020 Woliers Kluser Criline



Peparement of Licensing and Regulatorn QAffairs

Tansing, Riichigan
This is to certify.

Entity Name: REFLOOR, LLC

Entity ID#: 802384354

Entity Type: Domestic Limited Liability Company

Initial Filing Date: 11/14/2019

Delayed Effective Date:

Formation Jurisdiction: Michigan

Act Formed Under: 023-1993 Michigan Limited Liability Company Act

That the above referenced entity was validly organized and is validly in existence under the laws of this state
and has satisfied its annual filing obligations.

This certificate is issued in conformity with the Act it is formed under to attest to the fact that the company is in
good standing in Michigan as of this dale.

This certificate is in due form, made by me as the proper officer, and is entitled to have full faith and credit
given it in every court and office within the United States.

In testimony whereof, | have hereunto sel my hand, in
the City of Lansing, on September 18, 2025.

- ]
1 I
e éf?j\’ Q%
4

Linda Clegg, Director
Corporations, Securities & Commercial Licensing Bureau

Cenrlificate Number: 26223
Verify this certificate at: www.michigan.gov/corpverifycertificate



