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SUNSHINE CORPORATE FILING OF FLORIDA INC.
3458 Lakeshore Drive, [allakassee, Florida 32372

(850) 656-4724

DATE 2/6/2019

ENTITY NAME

“*WALK IN*
ZE FORT MYERS REALTY, LLC

DOCUMENT NUMBER

VPLEASE FILE THEATTACHED AND FETURN ™
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/D /a/k 6’0,‘0# y 1 1
XXXXX gefﬁiﬁbc/ CW | 7 M
Cortifoate of Status = 7; 3
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VPLEASE DBTAIN THE FOLLOWING FOR THE ABOVE ENTITY™

a&f&ﬁu{ 6’%; af Arte & Awendments
C)arﬁﬁba&, af 4’;70/ fﬁag&é&;

VAPOSTILE / WOTARHAL CERTIFICATION ™
COUNTRY OF DESTINATION.

NVUMBLR OF CERTIFICATES FEQUESTED

TOTAL OWED $155.00

CHECK #5742

Floase cal? Tiva at the above namber faﬁ any 18S4eS 0F CORCErKS. 7Zam€ pou 5o mach!




COVER LETTER
TO: Registration Section

Nivision of Corporations

ZE FORT MYERS REALTY LLC
SUBJECT:

Name of Limised Liability Company
The enclosed " Application by Foreign Limited Liability Company for Authorization to Transact Busingss in Florida,” Certificate of
Existence, and check are submitted 10 register the above referenced forcign limited fiability company 10 fransact business in Florida

I’lease return all correspondence conceming this master to the following:

Dolores Burion

Name of Person

United Corporate Serviees, inc.

b ~3
- e
o Er=) -
Firm/Compuny r_ - : .‘
= = o
100 State Strees, Suite 800 T 1 t
' o e
Address ‘ - -
- P 3
Albany, NY 12207 - o
City/State und Zip Code ps
Anthonv(@awtocareeast.com

E-mail address: (o be used for future annual report notitication)
For further information concerning this matter, please call:

at{
Name of Contact Person

)

Aren Code Deytime Telephonc Number
MAILING ADDRIESS:
Division ol Corporations
Regisiration Section
O, Box 6327

STREET ANDDRESS:

Division of Corporations
Regisiration Scction
Clifton Building
Tullahassee, FL 32314 2661 Exccutive Center Circle
Tallahassee, FL 32301
Enclosed is 2 check for the following amount:
{J $125.00 Filing Fee

0 $130.00 Filing Fee & B $155.00 Filing Fee & [ $160.00 Filing Fee, Centiticate
Certtficate of Staius Certified Copy of Status & Centified Copy



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

IN COMPLIANCE WITH SECTION 8050002, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED 1O REGISTER A FORFIGN LIMITED LIABILITY
COMPANY TOTRANSACI BUSINENS I8 THE STATE OF FLORIDA:
| 7E FORT MYERS REALTY LLC

{Name of Foreign Eamited Liability Company, must iaclude “Limited Liabilwy Corspany,” "L 1.C.." or "LLC.™}

{1f narne unsvalable, erter altenate naine sdopted loe the purpose of ransaciing business in Flerida The aliermate name must include “ Limsted Liability Cocnpany,” *L L C.7 or "LLET)
5 Delaware

-
3.
(Tasdiction under the [iw of which fureign hoited balnhry company 5 orgamzed}

4. Upon filing

(FE] pumber, 1f spplicable )
(Thate first aisacted busmess o Flonida, if prios fo registration.)
(See sections 605.0904 & 005 1905, 1.5, 1o detennine peneiry hability}
s o/o Michael Zachartas 6. ©f/o Michacl Zacharias
(Stzer Addiess of Principal Nffice) (Mualing Addiess)
157 East 371h Street, Unit 6C
New York. NY 10022

157 East 57th Street, Unit 6C
New York, NY 10022

7. Name and street address of Florida registered agent: (P.Q. Box NQT acceptable)

- o~

. . L ==
Nanme: United Carporate Services, Inc, "~ =) .. ,1

‘ . .
Office Address: 1200 South Dadeland Blvd., Ste. 508 - f":‘;‘, -
L V- 1 N

Miatm  Florida 33156 ‘ o

(Cired )
Registered agent’s acceptance:

\ip code) )

. . - . D - v . g 1 >
Having heen named as registered agent and to acceprt service of process for the above stated limited liability company at 'Lh"‘ip!"“'
designated in this application, { herehy uccept the appointmens as regisiered agent and agree (o act in this capacite, 1 furtlier upree

3 . - . . e .
to comply with the provisions of all stequtes relative 1o the proper and complete performance of my duties, and [ am fmml:&}; with
and wccept the ebligations uf my position as registered agent.

A
-

/sf Michacl A, Barr, President

(Registered agem's ugmtge)

8. The name, title or capacity and address of the person(s) who hashave authority 1o manage isfare:
Title or Capacity:

Name and Address:
Member

Title or Capacity:

240 Gold Street Realty Corp.

157 East 57th Street, Unit 6C
New York, NY 10022

Name and Address:

(Lise attachments if necessary)

al'the iransiator must be submitted)

Y. Allached is g certificate of existence, no more than 90 days old, duly authenticated by the ofticial having custody of records in the
jurisdictien under the law of which it is organized. (If the cenificate is in a foreign language, a translativn of the certificate under oath

10. This document is execuied in gecordunee with section 605.0203 (1) (h), Florda Statutes, | am aware that any false information
submitied in a document o the Department of State constilutes & third degree felony as provided for in 5.817.155, F.S.

s/s Anthony Zacharias

Signature ol an aothorized person

Anthony Zacharias, Vice-President

Teped ot printed namme of signee




Delaware

The First State

Page 1

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

DELAWARE, DO HEREBY CERTIFY "ZE FORT MYERS REALTY LLC" IS DULY

FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE FIFTH DAY OF FEBRUARY, A.D. 2019.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ZE FORT MYERS
REALTY LLC'" WAS FORMED ON THE TWENTY-SIXTH DAY QF QOCTOBER, A.D.
2018,
T )
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BE.'E(__‘II:?J
ASSESSED TO DATE.

NN

Qanny W. Dulles b, Seoretary of Lilsts )

Authentication: 202206165

7120559 B300
SR# 20190753345

Date: 02-05-19
You may vertfy this certificate online at corp.delaware.gov/authver.shiml




