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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 23, 2018

ANTHONY VALERIO
2004 COUNTRYHAVEN CT
ENCINITAS, CA 92024 US

SUBJECT: SALT RESIDENTIAL BROKERAGE
Ref. Number: W18000036281

We have received your document for SALT RESIDENTIAL BROKERAGE and
your check(s) totaling $. However, the enclosed document has not been filed and
is being returned for the following correction(s):

The name must contain a word that will clearly indicate that it is a corporation.
Such words include: CORPORATION, CORP., COMPANY, CO., INC., and
INCORPORATED.

| apologize for not notifying you of this before; however it is necessary to indicate
an appropriate suffix as indicated underneath number 1.

Piease return the corrected original and one copy of your document, along with a
copy of this letter, within 60 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Judy A Leggett
Regulatory Specialist 1| Letter Number: 618A00010803
Registration Section

www.sunbiz.org
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Deir Siror Madam
The enclosed ~Application by Fareign Corporation tor Authorization to Transact Business in Florida.™
Certiticate of Existence.” or “Certificate o Guod Standing”™ and check are subminted 1o register the
abave reterenced foreign corporation 1o wansact business in Florida.
Picase return all correspondence comlil ning e patter to the following
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
; . - BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607 1503, FLORIDA STATU'!.'ES. THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
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{Enter name of corporation; must include “INCORPORATED,” “"COMPANY ™ “CORPORATION" [
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(If name unavaiiable in Florida, enter allemnate corporate name adopted for the purpose of transacting business in Florida)
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(State or country under the law of which it is incorporated) (FEI number, if applicable)
. A, ; s
{Date of incurporatibn) (Date of duration, if uther than perpetual;
6. Y s
(Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., 1o determine penalty liabikity)
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9. Registered agent’s acceptance:

2]
Having been nained as registered agent and to accep! service of process for the above stated corporation at.the place
designated in this application, I hereby accept the appointinent as registered agent and agree to act.in thiszcapacity. I
Sfurther agree to comply with the provisions of all statutes relative to the proper and complete perfoﬁnqnce of my .
duties, and I am familiar with and accept the obligations of my position as registered agent. : -
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‘f Registered agent’s signature)

10. Anached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.
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1. Names and business addresses of ofticers and/or directors:
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President:
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Lo necessary. vou may attach an addendum to the ¢
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isting additional ofticers and/or directors.

Signature
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I'be officer or director signing this document (and who is listed in number |l above affirms that the facts stated herein
are true and that he or she is aware that false infermaiion submitted in a document 1o the Department ol State constitutes
aihird degree felony as provided for in s 817135 F 5.
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State of California
Secretary of State

CERTIFICATE OF STATUS

ENTITY NAME:
SALT RESIDENTIAL BEOKERAGE

FILE NUMBER: C4007675

FORMATION DATE: 03/23/2017

TYPE: DCMESTIC CORPORATION
JURISDICTION: CALIFORNIA

STATUS: ACTIVE (GOOD STANDING)

I, ALEX PADILLA, Secretary of State of the State of California,
hereby certify:

The records of this office indicate the entity is authorized to
exercise all of its powers, rights and privileges in the State of
California.

No information is available from this office regarding the financia?l
condition, business activities or practices of the entity.

]

IN WITNESS WHERBOF, I execute this certificate
and affix the Great Seal of the State of
California this day of May 22, 2018.

ALEX PADILLA
Secretary of State
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