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COVER LETTER

TO:  Registration Section
Division of Corporations

- v UL REAL ESTATE INVESTMENTS CORP
SUBJECT: L/ NVESTMET

Name of corporation - must include suffix

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Flovida,”
“Ceritficale of Existence.” or ~Certificate of Good Standing™ and check are submiited to register the
above referenced foreign corporation to transact businegss in Florida.

Please return all correspondence concerning this maiter o the following:

CAROLINE LARSON

Name of Person

EARSON ACCOUTING GROUP

Firm/Company

7901 KINGSPOINTE PRWY STE 17

Address
ORLANDO, FL 32819

Ciw/State and Zip code .

CAROL@LARSONACC.COM
E-maif address: (to be used for future annual report notification)

For further information concerning this matier, please call:

CAROLINE LARSON . 407 ) 370 3686
a

Name of Person Area Code Daviime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Comorations Division of Corporations
The Centre of Tallahassee P.O. Box 6327
2413 N, Monroe Sireet, Suite 810 Tallahassee, FLL 32314

Taltahassee. FI. 32303

Fnclosed is a check for the following amouny:
Please mahke check pavable to: FLORIDA DEPARTMENT OF STATE
O $70.00 Filing Iee B 7875 Filing Fee & [ $78.73 Filing Fee & [0 387.50 Filing lee.
Certificate of Satus Certilied Copy Cenificate of Siatus &
Centified Copy
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1303. FLORIDA STATUTES, THE FOLLCWING IS SUBMITTED TO
REGISTER 4 FOREIGN CORPORATION TOQ TRANSACT BUSINESS IN THE STATE OF FLORIDA.
Ch REAL ESTATE INVESTMENTS CORP

tEnter namse ol corporation; must iclude “INCORPORATED.” "COMPANY " “CORPORATION"
“lpe CuL” Corp, Mo "Co” or T

(1f name unavailable in Florida. enter altemme corporate name adopted for the purpose of ransacting business in Florida)

A DELAWARE L 82-4685797
2 3.
(State or country under the law of which itis incorporated) (FEI number, if applicable)
0632013 -
4. 3.
{Date of incorporation) (Date of duration, if other than perpetual}

6.

(Date first fransacied business in Florida, if prior to registration)
(SEE SECTIONS 60713501 & 607.1502. 5., 10 determine penalty lHability)

S 7901 KINGSPOINTE PKWY STE 17 AT\ Qi EU. Y, - —)‘)')/‘E\ q

{Prinvipal otfice street address)

{Current maiting address, if different)
8. Name and streel address of Fiorida registeced agent: (PO, Box NOT acceptable) -
. LARSON ACCOUNTING GROUP . - —

Name:

o 7 NTF PRWY STE 17 -
Oifice Address: 90| KINGSPO! PRWY STEIT -
RLAN . 3281 .

CRLANDO . Florida 32819

(Ciry) (Zip code)

9. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corpuration af the pluce
desivauted in this upplication, I hereby accept the appueintment as registered agent and agree to act in this capacisy. i
further agree to comply with the provisions of all statutes relative 1o the proper und complete performance of my duties,
and | am familiar with and accept the obligations of my pasition as registered agenl.

Opssliosor

{Registered agent’s signature)

10, Atached is a certinicate ol existence dulv authenticated, noi more than 90 days prior to delivery of this application io
the Deparinent of State. by the Seeretary ol State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.

11, Por initiad indeaing purposes. dist numes. e and addresses olthe primary officers andfor directors [up 1o sia (0) 10tal]:
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A. DIRECTORS

08:49 aM TO:18506176383

CAROLINE LARSON

D Chairman Nume:

[ Vice Chatnmun - Address:

11633 Humpstead 51

Windermere, F134786

CDirector

W President

DViee Prestdent

CSecreiary

ThOther

T Chairman Nume:

3 reasurer

OOther

T Vige Chiairman  Address:

ODirecior

iPresident

T Vice Presidem

i Secreuury

Tnher

O Chainman Name;

CETreasurer

C3hher

—_— s ——

CVice Chaimman Address:

TiDirector

CiPresident

O Vice President

CiRecreiary

Diher

Impuriant Nutice: Use an attachment w report mose than sis (6). The attachment will be image
individuals may be added 1o the index when ﬁp your Florida Depurtment of Stae Annual Report form.
L

Wﬂ@b\z

12

lreasurer

Thher

——— i ——

JChainman
EVice Chairmun
Chircuior

O President
CVice Prosidem
Oiseeretary

OOther

TN S

FROM:4073703120

Address:

O Chairman
Tiviee Chuirmun
T Direceor

Ol President
ey Presidut
C Secretry

CiGther

T hairman

T Viee Chairman
T irecior

O President

O Viee President
DI secretary

thher

Name:

Clreasurer

OOther

Address:

Namne:

O Treasurer

L)

COther

Address:

TiTreasurer

OOther

d for reporting purposes enly. Non-indeaed

The oiticer or dircetor signing this dovument fasd who s listed i number 11 abave) aftirms that ol
she is aware that fabse information subisitted in o document to the Depasiment of St gonsiityics

s.BET 185 1N

t3

CAROQLINE LARSON

Kignature ol irector or Ofice

we facts stated herein are true and that he or
a third degree felony as provided for in

(Typed ar printed name und capacily of person signing application)
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o Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY QF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CI. REAL ESTATE INVESTMENTS CORP" 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 QF THIS OFFICE SHOW, AS OF THE SEVENTH DAY OF APRIL, A.D.

2021.

Authentication: 202917926
Date: 04-07-21

6784257 8300
SR# 20211206051

You may verlfy this certificate online at corp.delaware gov/authver shtml




