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COVER LETTER
TO:  Registration Section
Division of Corporations

Realty Lease Finance Corporation

SUBJECT:

pg 2 of 5

Name of corporation - st include suffix

Dear Sir or Madan:

Fhe enclosed Application by Foreign Corporation for Authorization to Transact Business in Florida.™
“Certificate of Existence.” or "Certificate of Good Standing™ and check are submitted to register the

above referenced foreign corporation to transuct business in Florida.

Please return all correspondence concerning this matter to the following:

Jenisa Turner

Name of Person

Computershare Governance Services Inc.

Firmi/Company

801 US Highway One

Address
North Palm Beach, FL 33408

Citv/State and Zip code

govdocs@corpcreations.com

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

For further information conceming this maiier, please call:

Jenisa Turner at_ 561 4 694-8107
Name of Person Arca Code Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Scction Registration Scetion
Division of Corporaiions Nivision of Corporations
The Centre of Tallahassee P.O. Box 6327
2415 N. Monroe Street, Suite 810 Tallahassee, FL 32314

Tallahassee. FE. 32303

Inclosed is a check tor the foliowing amount:

Please make check payable 10: FLORIDA DEPARTMENT OF STATE

J $70.00 Filing Fee O 87875 Filing Fee & M S78.75 Filing Fee &
Certiticate of Status Certified Copy

(1 $87.30 Filing Fee.
Cernficate ol Status &
Certified Copy
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED 10
REGISTER A FOREIGN CORPORATION TQ TRANSACT BUSINESS IN THE STATE OF FLORIDA.

Reatty Lease Finance Corporation

]

(Enter name of corporation: must include “INCORPORATED.” “COMPARY.” "CORPORATION”
“lae, "Col” "Comp” Mloe” "Ca,” or "Comp.™

(10 name unavailable in Florida, enter aliernate corporate name adopied for the purpose of transacting business in Florida)

b o | V8K

3 DE 3 GU- 1355104

{5 or country under the law of which it s incorparated) {FEI number, iT applicable)

2140200
4 201472024 5

( Date of incorporation) {Date of duration, if other than perpetual)
6.
¢Date tirst transacted business in Florida, if prior o registration)
(SLE SECTIONS 6071501 & 607.1302, F.5., 1o determine penalty liability)

7 One Sarasol Tower, 2 N, Tamiani Frail, Suite #2204, Sarasota, FL 34236

(Principal offiee street address)

(Current mailing address, if different)

8. Name and street address of Florda registered agent: (PO, Box NOT aceeptable)

Corportte Creations Network Ine.

Name:
$01 US Highway | =
" by > 1¢1way v
Ofhce Address: D ~ =
- =
North Palm Beach ooy 3308 " = iampe
) ¢ . Florida ; m ﬁ_.
(Citv) {Zp code) : = rmens
: ™ v
; ra :
¢. Registered agent’s acceptance: iy e

. h D . T 3
Having heen named as registered agent and to accept service of process for the above stated corperation atthe pluce
designated in this application, 1 hereby accept the appointment as registered agent and agree to act in this c‘lgmt'ir_r."‘vl
further agree o comply with the provisions of all sturutes relative o the proper and complete performance af.my duties,

-

and I am _familiqr with and accept the obligatinns of my pasition as registered agent,

N i . .
Od.am S eenin Jenisa Turner. Special Secretary
/ (Registered agent’s signiture)

10. Attached iy a certificate of existence dulv authenticated, not more than Y0 days prior to delivery of this application to
the Department of State. by the Secretary of Staie or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.
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A, HRECTORS

Alexander Massa

C3Chainman Name;

¢/o Group RMC Management

(OVice Chainnan Address;

) One World Trade Center. Suite 83G
W Dircctor

] New York, NY 10007
W President

O Vice President

W Sceretary CiTreasurer

CHher Cither

OChaiman Name:

OVice Chairman  Address:

Ol Director

O Presidens

LiVice President

ElSecretary CiTreasurer

ClMher CIOiher

S Chaimman Name:

OVice Chaitman Address:

Oirector

OPresident

T3 ¥ice President

TiSecretary OTreasurer

Onher Oisther

Important Notice: Use an attachment o repoet more than six (6). The attachment will be imaged for reponting purposes only. Non-indexed
index when fifing your Florida Department of State Annual Report form,

r

T Deculgned by

indivi / o
12 e
S N 0AS0S33DBB54ANS .

+ 18306176383

{CIChairman

O Viee Chairman
O Dircetor

O President
CViee President
OSecretary

COnher

(G Chairman
Civiee Chainman
CiDirectar
CIPresident
CIVice President
[3Sceretary

CiOher

OChainnan
[1Vice Chairman
O rector
OPresident
QOVice Presiden
OSecretary

OOnher

Jonathun Landes
Name:

¢/o Group RMC Management

Adidress:

One World Trade Center, Suite 583G

New York, NY 10007

B Treasurer

Tnher

Nare:
Address:
T reasurer
{JOther
Name:
Address:

O Treasuwrer

TOther

Signatuze of Director or Officer

The officer or director signing this decument (and who s Bsted in number ] above) sftioms that the facts stated herein are true amd that he or
she is aware that false information submitted in a document te the Depaniment of State constitutes a third degree felony as provided for in

5. 817185 F 5.

T Alexander Massa, President

{Typed or printed name and capacity of person signing applicalion)
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "REALTY LEASE FINANCE CORPORATION" IS
DULY INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE
RECORDS OF THIS OFFICE SHOW, AS OF THE TWENTY-FIRST DAY OF
FEBRUARY, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "REALTY LEASE
FINANCE CORPORATION" WAS INCORPORATED ON THE FOQURTEENTH DAY OF
FEBRUARY, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES

HAVE BEEN ASSESSED TO DATE.

3104863 8300 Authentication: 202857055




