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C/J CSC - Tallahassee

CSC 1201 Hays Street
Tallahassee, FL 32301-2607
850-558-1500, Ext: x61563

To: Department Of State, Division Of Corporations
From: Shauna Godbolt

Ext: x61563

Date: 02/06/25

Order #: 1817549-1

Re: Real Estate Al Corporation

Processing Method: Routine

TO WHOM IT MAY CONCERN:

Enclosed please find: T
Application for Certificate of Authority &\ e
Amount to be deducted from our State Account: $70.0 - FL Sta?%‘d.ﬁccount Number:
120000000195 T~

Certificate of Good Standing from State of Incorporation
Please take the following action:

File in your office on basis
Issue Proof of Filing

Special Instructions:

Thank you for your assistance in this matter. If there are any problems or questions with this filing,
please call our office.
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

INCOMPLIANCE WITH SECTION 6071303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 70

REGISTER A FOREIGN CORPORATION T0 TRANSACT BUSINESS IN THE STATE OF FILORIDA,

| Real Estate Al Corporation

(Enter name of comporation: must include "INCORPORATED.” "COMPANY,” "CORPORATION”
“Inc.,” "Co.” "Comp." "Ine,” "Co," or "Coip.”™)

(It name unavailable in Florda, enter aliernate corperate same adopted tor the purpose of transactuing business in Florida)

Delaware -

2 3.

{State or country under the Jaw of which it is imcorporated) (FET number, i applicable)

September 26. 2024 -

4. P 3.

(Date of incerporation) (Date of duration, # other than perpetual)
6.
(Date Birst wransacted business in Florida, if prior 1o registranion)
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty lhability)
7 6313 Donegal Dr. Orlando, Florida 32819

(Principal office street address)

{Current mailing address, if diflerent)

Y
=20
™1 tithy
12 ==
v AT
- . B ra ™ :‘J:’fé—fz
§. Name and street address of Flonda registered agent: (P.O. Box NQT acceptable) ::3@'8
>= R
. Corporation Service Company ?_:_ S
Name: = L3
-
1201 Havs Street o
Office Address: ’ o=
Tallahassce o -, 32301
. Flonda
(Citv)

(Zip code)
9. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, [ hereby accept the appointment as registered agent and agree to act in this capucity. |

Surther agree to comply with the provisions of afl statutes relative to the proper and complete performance of my duties,
and I am fumiliar with and accept the oblipations of my position as registered ugent.

Corporation Service Company
By:

NY 2

oo lt

10. Attached is a certificate of existence duly anthenticated. not more than 90 davs prior to detivery of this application o
the Department of State. by the Sceretary of State or other official having custody of comporate records in the junsdiction
under the law of which it 1s incorporated.

11, For initial indexing purposes. list names, ttles and addresses of the primarny ofticers and/or directors jup o six (6) total]:
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A, PIRECTORS
Carl Candela Brenton D' Adamo

ClChairman Nane: O Chairman Name:

D Vice Chairman Address: 6315 [)o::cgal 1. Orlando, Florida 32819 C]\" 1ice Chairman Address: 63135 l)nnugal D, Orlando. Flosida 32819

ClDirector

W President

OVice President

O irector

OPresident

[OVice President

OSecretary O Treasurer = Sceretary O Treasurer
_ CEO
= Other [1Other ClOther OOther
. Samuel Grace o
OChatrman Name: CChairman Name:
Ovice Chairman  Address: 6313 Donegal Dr. Orfandu, Florida 32819 [CJVice Chairman  Address:
ODirector CDirector
Orresident OPresident
CIvice President OVice President
OSeeretary W Ireasurer OSceretary CiTreasurer
O0ther OOther OOther OOther
[C1Chairman Name: OChairman Name:

Clvice Chairman  Address: CVice Chairman  Address:

ODirector ODirector

D President O President

O Vice President OVice President

[Secretary O Treasurer OSeeretary CiTreasurer

[COOther O0ther OoOther O 0Other

Important Netice: Use an attachiment to report more than six (6). The antachiment will be imaged for reporting purposes anly. Non-indexed
individuals may be added to the index when filing your Florida Department of State Annual Report form,

et

12. Samiurl Lrace,
Signature of Director 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 ar
she is aware that false infermation submitted in a document 1o the Department of State constitutes a third degree felony as provided for in
s.817.153, F.5,

13 Samuel Grace, Treasurer

{Tvped or printed name and capacity of person signing application) QUAL-106404



Delaware

The First State

I, CHARUNI P. SANCHEZ, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "REAL ESTATE AI CORPORATION" IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL CORPORATE EXISTENCE S0 FAR AS THE RECORDS
OF THIS OFFICE SHOW, AS OF THE FIFTH DAY OF FEBRUARY, A.D. 2025.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID '"REAL ESTATE AT
CORPORATION" WAS INCORPORATED ON THE TWENTY-SIXTH DAY OF SEPTEMBER,
A.D. 2024.

AND I DQ HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES

HAVE BEEN ASSESSED TO DATE.

Charuni P. Sanchez, Secretary of State
Authentication: 202868586

Date: 02-05-25

5288586 8300
SR# 20250407116

You may verify this certificate online at corp.delaware.gov/authver.shiml




