F’L'D booooo 369

{Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #}

[] PICK-UP []‘NAW [] MAIL

(Business Entity Mame)

(Dacurnent Number}

Certified Capies Certificates of Status

Special Instructions to Filing Officer:

W LYUIONISOES 2

Ofice Use Only

FAEMNOAORA

700438115237

IORE24--010R--012 edqy OO

RECEIWVED

0CT 2 2:20283

-

=3

L |

o R

: [p] ,.\.)

o

—~d

4

RE




COVER LETTER

TO: Registration Scetion
Division of Corporations

sussect: __ by Realty Mgt Znc

Name of corporation - must include suftix

Dear Sir or Madam:

The enclosed ~Application by Forcign Corporation tor 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 transact business in Florida,

Please return all correspondence concerning this matter to the following:

Clan = Ming ¢ leewn

N'amc of Person

(5Rectliny  Mamd Inc

I"irm/ tnmp;m )

piHe 3th Ave 3SR-2

Address

Booplyn . NY (1220

&ity/Statc and Zip code

Emi lnchen 1S ¢4 @ gamail-(ow

I:-mail addrcSs: (to be used for tuturl annual report notification)

For further information concerning this matter, please call:

Chun- \‘[\-r\(ﬁ Chen at(_ 424 )JQSS 3882

Namc of Person Arca Code Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Scetion Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassec P.0). Box 6327
2415 N. Monroc Strect. Suite $10 . Tallahassee, FI. 32314
Tallahassce, F1. 32303
Enclosed is a check for the tollowing amount: :
Please make check pavable 10: FLORIDA DEPARTMENT OF STATE G/
(J $70.00 Filing l'ee 0 $78.75 Filing Fee & O $78.75 Filing IFee & $87.30 Viling lFe.
Certificate of Status Certitied Copy Certiticate of Status &

Curtified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

“COMPANY." “"CORPORATION.”

Lp3Realby Momt Zng

1.
{Enter name of Lorpnr‘nmn must include "INCORPORATED, "
'I!]L mw "(_U n ll(_‘)m " “II],(_ "n "(-’(., 1 Or ll(-’“rp rl)

{1 name unavailablc in Florida. enter alternate comorate name adopted for the purpose of transacting business in Florida)

2. Now Nexk 3. 93-172 7324
{State or country under the law of which it is incorporated) (FEI number. it applicable)
4. ok l2023 5.
(Dute of incorporation) {Date ol duration, il vther than perpetual)
6. 0zt |24
(Vrate tirst transacted business in Florida. if prior o registration)
(SEIR SECTIONS 607.1501 & 6071502, F.5., to determine penalty liability)
7. N 5th Ave  Shafimar FL32579
(Principal office street address)

(Current maiting address. il ditferent)

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

Namw: du,m - \’ifﬂ‘i\ C\\ R
PCAI
Office Address: W\ &th Awe ,._‘ §
Sh[/\,\\mt{ e . Florida _@_f&g 76 = ::t?
(City) (Zip code) ‘,-;‘ 3 o
‘,.,‘ 'l ':}’ !.T"

Y. Registered agent’s acceptance:
designated in this application, 1 hereby accept the appointment as registered ugent and agree to dﬁ't innslis capacity. 1

Having heen named as registered agent and to accept service of process for the above stated mrgoranm at thé place
Surther agree to comply with the provisions of all statutes relative to the proper and complete pe:ﬁ;rmc?llce af my duties,

and I am fanmiliar with and accept the obligations of my position as registered agent.

(’ﬁ{ugislcrcd agent’s signature)
10. Atached is a certificate of existence duby anthenticated, not more than 90 dayvs prior to delivery of this application to
the Department of State. by the Scerctary of State or other ofticial having custody of corporate records in the junisdiction

under the law of which itis incorporated

For natial indexing purposes, list names, titkes and addresses o the primary oiticers andfor directors [up o six (6) totul ]



Ao DIRECTORS

Chun-Ying Ulien {Presidenn

C3C hainman Name: IChuirman Nume:
TIVice Chaeman Address. 0 10 Sth Avenue CIViee Charn Address:
_ Brooklve, NY FI1224 JU
ClMirector e : C1lirectn
W reandent President
ToVee Prosadent CIVice President
C2Nevretiny O Trcusurer T1Secrviary CTreaswier
L Ciher _ . Clowher o Other [301her
—_ N/A . AN
C2Chairman Name e hairman Nuamee
. N/A B NIA
ZVice Chanmun Adkdress ZIVice Chanrman - Adidress:
. NIA _ NIA
o lhrecun Oinreviar
N/A i NiA

L President o L resident

R MNiA . N/A
TN wee President OVive Prosident
LANeeretany L Treasurer Jseentary CFreasurer
. NUA 3 N/A N/A NIA
[ nher _ iJOther Other Citnher
, . N/A . N/A
—haiman Nanwe i U hairman Namee
. N/A o ) NTA
oV wee Charman Addiess SIVce Chainman Address:

i N/A L NIA
o hsTecton e Cirectar
. NiA . NeA
L Presndent L o o Presudent

N/A NiA

{_;'\"ICL' I*resident

ISegehiny

NA
ther |

Pnpaetent Notve; Use an atlachiient worepen moee than seciog The witachment wibl be insaged fon reportnyg purposes vnly Not-mdeved

I Treasun

, MIA
_ther o

TiVige President

CISeerctuy

_ N A
_Hoher

T Treasurer

Oiher

iy iduals mian Beasdded woohe mde s sohen g seur Flonda Depattiment o State Anread Reporn .

I L

/s

7

Signature of Director or Dffwer

The oiticer af dueetor signing thes document (amd wha is listed in number 11 above) affirms thi the fiets stated herein are tue and that he or
she is awsre that false mibomation submined in o document w the Department of State constiutes o therd degree felony as provided forn

WE17 038 K. Chun-Ying Chen

¢Taped or printed name and capacity of person sienimg applcation)

f3.




STATE OF NEM YORK
DEPARTMEN] OF NTATE

Certificate ol Statos

LWALTER T MOSLEY. Seerctan of Strie of the State ol Sew York and custodian of the records required by Taw 1o be tiled in

my office. du hereby coruiy thar wpon o didigent examinadon ol the records of the Department of State, s ot the date and e of this
certiticate, the followmg ety imternuton s retlected

tatity Name: Fa3REALTY MGMT INC,

DOS TD Number: PRGN

Entity Type: DOMESTIC BUSINESS CORPORATION

Entity Status: FXISTING
Bate of Initial Filing with DOS: G U 2023
Statement Status: CLURRENT
Statement Due Date: téH 30 2028

Nointunmation o wlible tom thas oitice regadimg the inancial condinon, business aeuvity or prachves of this eniiy.

WITNESS i hand and ofticial seal of the Department of Siate,
ab the Ciiv of Adbany. on Octaber 240 2024 st 0119 PN

o . WALTER [T MOSLEY
. . Secretary ol Nt

. .

. .

L] :

.

: 1o & Uoslan

% 2’!’ S \“ .
“’\ l. 0 BRENDAN COHUGHES

Baceutne Deputy Scaretan of Stiiv

Aushenlication Number: TOUXI68 1 7459 To Veri [y the suthenticity of this document you miay access the

Division of Corpuration's Docement Authenticabion Website at bugnZecorp.dos,ny,gov




COVER LETTER

TQ: Registration Section
Division of Corporations

suBJECT: __ by Realty Mgmt e

i N . .
Name of corporation - must include suffix

Dear Sir or Madam;

The cnclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Certificate of Existence,” or “Certificate of Good Standing” and check arc submitted to register the
above referenced foreign corporation to transact business in Florida.

Please return alt correspondence concemning this matter to the following:

Claun ~ M6 ¢ leon

ame of Person

(AR ly  Mamt Ine

Firmftompany
piHo 8th Ave 3IR-2
Address

Conldyn . NY 11220
Eity/State and Zip code

Emi luwChen 1S &4 @ gmall-(ov

E-mail addreSs: (to be used for futur? annual report notification)

For further information concerning this matter, please cali:

Chun- Ming Chen s 424 LE% 3582

Name of Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Scction Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassee P.O. Box 6327
2415 N. Monroc Sireet, Suite 810 . Tallahassec, Fi. 32314

Tallahassce, FL 32303

Enclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE E'/ '
(3 $70.00 Filing Fec (] $78.75 Filing Fee & (] $78.75 Filing Fee & $£87.50 Filing Fee,
Certificate of Status Certificd Copy Certificate of Status &

Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

L. ILDURBLL“'H Mot Tiag
(Enter name of EOI‘pOr‘dlan must include “INCORPORATED,” “COMPANY." “"CORPORATION,”

rllnc " |rC0 n "COrp,l "[nC " "CO or "CO[‘p Il)

(If name unavuilable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)

2. New Nark 3. 93-172 7324
(State or country under the law of which it is incorporated) {FEI number, if applicable)
4. blb 2023 5.
(Date of incorporation) (Date of duration, if ather than perpetual)
6. o {2124
{Date first transacted business in Florida. if prior to registration)
(SEE SECTIONS 607.1301 & 607.1502. F.S., 10 determine penalty liabitity)
7. D Gth Ave  Sglimar FL32579
(Principal office street address)

(Current mailing address, if differeni)

8. Name and street address of Florida registered agent: (P.O. Box NQOT acceptable)

Name: C}\LU"\ - \'{"“6 C‘MM\ o %
Office Address: WL Sth Aue = :‘; = T
Shadimay , Florida __ 2 32.5 7ﬁ f -
(City) (Zip code) i: 1?] T g”;‘}
'_‘.1.'".3 n (O

9. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated cmpan@m at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1
Sfurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,

and [ am familiar with and accept the obligations of my position as registered agent

s

%egislered agent’s signature)

10. Attached is a certiticate 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.

11. For initial indexing purposes. list names, titles and addresses of the primary officers and/or directors [up 1o six (6) total]



A DIRECTORS

Chun-Ying Chen (President)

3¢ hairman Name:

CIvace Chatmin Address: _ 6310 Sth Avenue

Brooklyvn, NY 11220

CHDircctor

M President

L_, Ve President P

LiSeoretiuny U Treasurer

Coher Clowher
s ) NIA
LChaarnyan N
. N/A
Lo Vice Clisman Address:
N/A
L rector
N/A
Lo lresident o e
. ] N/A
POV e Prosidem e
LiNeerelny L reusurer
- NIA .. N/A
Linher _ o {3 Rher
. _ NA
Lo Chairmun Nuow:
] NIA
oV Ice Uhairman Addreas:
o N/A
v Dhector S o
. N/A
e President e i
N/A
CaVee Presidene e e
CISeeretany (I ETERTSIY)
. N ‘ NIA
LeDiher ) Ll hher

IChairman Nanwe:

CiVice Chainman Address:

CIDircctar

Mreatdent

JVice Prestdent

TISeerctary i eeasurer
Swber tlowher
. NiA
HChairman Naww: _ .
L NIA
SJIVIee Clunrnnan Addiess:
i NIA
iDirecta
N\
HPresudent _ . I
e . NIA
TWWiee Presidens
Iseenery Uit reasurer
- NIA . NZA
Hwher L 1Oher -
. NOA
_Chairmiun Nuanw: e e
. NIA
JiViee Charnuen Acddress: _
. NIA
Hrector ———
B NeA
IPresiden s e
. Nf.f\
AVice President e
SISeerctary Ul Teeasurer
R N oA NIA
Anher L o [_tnher .

hopstant Notee; Uise an astachnient to epart more than sy (01 The sttachmient will be imaged for eeporting purposes enly, Non-apdesed
indes wluals vy be wdded tothe mdes when Al vouwr Flonds Depantment of Seate Annoal Report Taom

R

Signature of Director 1 WUilicer

Fhe ofticer ur direetat signing thos docament fand whe s lated 10 gumber Pl abovep atfizms that the tucts stated berein are true and that he or
ahe s aware thae talse information submitied in a document o the Deparinent of State constitutes o third degree felony as provided for

»IITEAES,

I3,

Chun-Ying Chen

£ Tyvped or printed name and capaciy al pecson sigming applicaton)



STATE OF NEW YORK

DEPARTMENT QI STATE

Certifivate of Stutus

LWALTER T, MOSLEY. Secretury af State ol the Staie of New York and custodion at the records required by faw o be tiled in

my office. du hereby certity thai upon u dilivent examnstion of the records of the Departnient of State, as of the date and time of this
certificaie, the following entity mivrmation s reflecied:

Entity Name: POIREALTY MGMT INC,

DOS 1D Number: OR68690

Entity Type: DONMESTIC BUSINESS CORPORATION
Entiry Status: EXISTING

Date of Initial Filing with DOS: 0N Q62023

Statemient Status: CURRENT

Statement Due Date: 06/30°2025

No nformation 15 avaglable from this offive recanding the Tinancial conditon. business setivity or practices of this emtity,

WITNESS my hand and ofticial scal of the Department of State,
af the Ciy of Albany. on October 24, 2024 ar OF:19 PovL

Y
.'fr'k . WALTER T, MOSLEY
. . Seerctary ot Shale
. x .
‘o ;
. ".f) :

)
“IMERT 0%

&
*sageer”®

BRENDAN C HUGHES
Laccutive Depuy Sceerctary ol Stale

Authentication Number: FOUO06E 17459 To Verily the authenticity of this document you may access the

Division of Corporation's Document Authenticalion Website at hilpafecorpalgs, oy, uey




