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COVER LETTER
TO:  Registration Section
Division of Corporations

SUBJECT: Real Estate Management Group Inc.

Name of corporation - must include suthx
Dear Sir or Madam:

The enclosed ~Application by Foreign Corporation tor Authonzation to Transact Business in Florida.”

“Certificate of Existence.” or “Certificate of Good Standing”™ and check are submitted 1o register the
above referenced foretgn corporation to transact business in Florida,

Please retum all correspondence concerning this matier to the following:

Kenith N. Moore

Name of Person

Real Estate Management Group Inc. S
Firm/Company T e
R A ':'a

6271 St. Augustine Road Suite 24 Box 1449 Lo
Address "

T3

Jacksonville, FLL 32217

. A
ek 1.0

S0F O
T'.‘;Lf.‘ -_—"
—d
Citv/State and Zip code ?—3;4; )
brothersuniteddev@agmail.com
k-mail address: (1o be used for future annual repont noutication)

FFor further information concerning this matter, please call:

Kenith N. Moore

at (904 y 419-94056

Name of Person Area Code Davtune Telephone Number
STREET/COURIER ADDRESS: MATLING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassee P.O. Box 6327
2415 N. Monroe Street, Suite 810 Tallahassce. FL. 32314
‘Tallahassee, FI. 32303

Enclosed is a check for the following amount:

Please make check payable 10: FLORIDA DEPARTMENT OF STATE

3 $70.00 Filing Fee 3 $78.75 Filing Fee & (O $78.75 Filing Fee &
Certificate of Status

2 S87.530 Filing Fee,
Certitied Copy

Certificate of Stawis &
Certitied Copy



;\II’PLIC.;\TION‘ BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSAC
BUSINESS IN FLORIDA
]

IN COMPLIANCE WITH SECTION 6071303, FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTED TO
Real Estate Management (¢ Mp . Tac. .

REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

{Cater name of corporaiton; must include “INCORPORATED.” "COMPANY,” “CORPORATION,
"Inc..” "Co." "Corp." “Inc." "Co," or "Corp.")

. Ll ‘ - ' A . ~ ~ A ¥
Do grs, M T e e velenmend - T
(If name unavailable in Florida, enter alternate corporate name aﬁ)ptcd for the purpose of transacting business in Florida)
)
5 3 §7-1741292
(State or country under the law of which 1t is incorporated) {FEI number, if applicable)
7/19/21 -
4 5.
(Date of incorporation} {Date of duration, if other than perpetual)
6.
{Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability)
3 + - *
7 6271 St Augustine Road Suite 24 Box 1449 T&Lm VL \ \f ) [(:L ?22\—1
{Pnncipal office street address)
o r‘f‘,
{Current maiting address, if different) ey '(;_ ey
"-_:::‘: - Y g
I s
. . A 1
8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) {;:‘/ _{-5
Name: ;(’J" r H‘ N . M verE = -
Office Address: (527 5+ QV‘:;‘L‘JM ¢ 7?47( Sk ZL‘
. (aof:m-nvl , ’ a

Mg
<
. Florida 32 '/)
(City)

\
0
-0
=
-1
o
£
(Zip code)
9. Registered agent’s acceptance:
Having been named oy registered agent and to accept service of process for the abuve stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. |

Surther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and [ am fomiliar with and accept the obligations of my position as registered agent.

[J;ég/\jﬂu

(Registered agent's signature)

10. Attached 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.

I1. For initial indexing purposus. list nmnes. titles and addresses of the primary officers and/or directors [up to six (6) wotal]:



. - .

AL DIRECTORS

EI/C haiman

I Vice Chairman
Oirector

M President
OVice President
Oscereiary

ClOther

Ol Chainman
[IVice Chainman
E!/Dircclor

O President
OVice President
OSecrctary

O 0ther

OChaiman
EZ(Vicc Chaiman
JDircctor

[ President

C Vice President
OSceretary

L) Other

Name: kenith N, Moo

Address: 9618 Devon Pines Dnve

Jacksonwvitle, FL 32211-8126

Treasurer

OOther

Name: Jervod Bell
Addruss: 10149 Pampas Fox Laoe

Jacksonville, F1. 32222

ClTreasurer

CO0ther

scph Levette
Name- Joseph Levette

4785 Piantation Oaks Boulevard
Address:

Orange Park. FL 32065

O freasurer

Oinher

OChainman
CVice Chairman
OiDirector
Eﬁrcsidcm
OVice President
{3Scervary

OOther

D Chaimman
CIVice Chairman
(IDircctor

O President
%’icc President
OScerciary

OQther

OChairman
OVice Chairman
CIDirector

[ President
CIVice President
OSecretany

COther

Name:

Greorge E. Maxey

Address:

3619 Woodview Dnve

Orange Park, FILL 320634281

O Treasurer

OOther

Nah-Deh Simmons

wName;
Addruss: 1630 Colonial Drive
Green Cove Springs. FL 32043
CI'Freasurer 'E’:;
-t poact L
e -y
Dol&“":a
T = —
b :i i g
...-.- ':\' G) S o
e £1¢
Namwe: e A e |
ot -
re -
Address: '_.-.-;‘ o
AW
m

OTreasurer

OOther

Importani Notice' Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes onlv, Non-indexed
individuals may be added to the index when filing vour Florida Department of State Annual Report form,

12, L/z‘i‘é e /I/L_d_.?

Signature of Direetor or Officer

The officer or director signing this document {and who is listed in number 11 above) affirms that the facts stated herein are true and that he or

she is aware that false information submitied in a docu

s.817.1535.FS.

3. £ et

N /"-/_flc‘:r?.?. Cérzas r i

ment to the Department of State constitutes a third degree felony as provided for in

{Typed or printed name and capacity of person signing application)



OFFICE OF THE SECRETARY OF STATE
OF THE STATE OF COLORADO

CERTIFICATE OF FACT OF GOOD STANDING

[ Jena Griswold, us the Secretary of State of the State of Colorade., hereby certity that, according to the
records of this office.
Reul Estaie Management Group. Inc.

s 4
Corporation
formed or registered on 11726220010 under the law of Colorade, has complied with all applicable
requirements of this office, and is in good sianding with this oftice. This entity has been assigned entity
tdentification number 20101643338

This cernficate reflects faces established or disclosed by dacuments detivered 1o this ot¥ice on paper through
07/14/2021 that have been posted, and by documents delivered 1o this office electronically through
0741972021 @ 11:54:15 .

I have aftixed hereto the Great Seal of the State of Colorado and duly generated. executed, and issued this
official certificate at Denver, Colorado on 07/19/2021 @ 11:54:15  in accordance with applicable law,
This certificate is assigned Contirmation Number 13308288

.lt""!“i‘t.i‘."itt".t“‘.t.."‘#ii‘!!“liE"d quL‘rliﬁc'llL‘“"""‘""‘""'”"*“”“”““"“'”‘
p

Nopce: s

However, as an option, the iswance and voludey of a certificate. obtained clectronically may be extablished by visiting the Validaie o
Certificate puge of the Seeretory of State's Web sate, Fitp wwos ves saie co an iz CorlificoteScarc hUCrster e o entering the covtificate s
confirmation number displined on the certficate, and followng the s iructions ispdenyed, Confirormy the isyuanee of o cerificate b merely
optionat_and w nol_ geeessury o the vulid and effective isspamce of g certificate For more information, visu ow Weh sue, hip
wan wnovdane co oy click UBusinesses, trademarks, trade nanres " and select " Frequensly Ashed Questions.”




