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. COVER LETTER

TO: Registration Section
Diviston of Corporations

. il L L
SUBJECT: Rec\,\ ES“LvaL . C@v\SuM‘\ g GQ Arneritd L ,
(Name of Limited Liability Company)

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in

Florida,” Certificate of Existence, and check are submitted to register the above referenced foreign limited
liability company to transact business in Florida..

Please return all correspondence concerning this matter to the following;

Dv. B9 ‘\’L\ Lombardos

{Name of Person)

ﬁed &% Cc&Sbg.L{_i\X O‘P 747/"‘2.1’{*('.&/
‘ (Firm;’Company) ) i o —

PO, Box (11§09

{ Address)

NGLP les  Flovida 34108

(City/State and Zip Code)

For further information concerning this matter, please call: ?;‘g =
> o=
22w
Dy EdiH Lombards (239 y 59¢-978F I
{Name of Person) {Area Code & Daytime Teiephoﬁéé@um%er) 1
_..!"7‘.
MAILING ADDRESS: STREET ADDRESS: S2 = ©
Division of Corporations ~  Division of Corporations = W
P.0. Box 6327 Clifton Building > =
Tallahassee, F1 32314 2661 Executive Center Circle
Tallzhassee, FL 32301

Enclosed is a check for the following amount:

[1$125.00 Filing Fee  [1$130.00 Filing Fee &  [1$155.00 Filing Fee & %

£160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 608.503, FLORIDA STATUTES THE FOLLOWING IS SUBMITIED TO REGISTER 4 FOREIGN
LDATED LIABIITY COMPANY TO TRANSACT BUSINESS INTHE STATE GF FLORIDA:

1. Reeal Toshidr Consuwlhizg of A‘w\@_r?c'& LA

(Name of Foreign Limited Liability Company)

2. West Virainia 3 753315413

{Jurisdiction under the faw of which foreign limited liability ’ { FEI number, if’ applicable)
company is organized}
4. 3 A 0oL 5. Pe v }oe:i"u_‘cs,l
ov%ate of Orgamzanon) {Duration: Year limited liability company will cease to

exist or “perpetual™}

6. N/A

{Date first transacted pusiness in Florida, if prior to re%lstratlon 2)
(See sections 608.501 & 608,502 F.S. to determine penalty liabilily)}

7. office addvess 75 1343 L'oﬁjs‘mm' Ldaﬁ E—&Sj—_ “
Napie_s) Flevida 34119

{Street Address of Principal Office)

8. Iflimited liability company is a manager-managed company, check here M

9. The name and usual business addresses of the managing members or managers are as follows:

Qr. £4itk Lombardo 11344 Longshove Way, East
Nch/alesiﬂF:L 3’-{/;%
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10 AﬂmhcdEancngxmloemﬁcateofmﬂﬂmnemeﬁ]m%dzysold,dxﬁyalﬂl@ﬂ%tﬂdbyﬁmoﬁmal%%ﬂgmﬁodyo%ﬂsm
thejurisdiction vnder the law of which it is arganized. (A photocopy isnot soceptable, Iihe certificateisin a@g‘gﬂm@:&b A
tanslation of the certificate under oath of the translator must be submitted ) w2 =

YL

11. Nature of business or purposes to be conducted or promoted in Florida:

6&745:,«,(’7‘;&5, redated 710 % e&% ¥ 5?45»4 2
Signa éo% a member or afl authorized representatwe of a member.

{In_afcordance with section 008.408{3), F.5., the execution of this document constitutes
an affirmation under the penalties of perjury that the facts stated herein are true)

ES /. E- Lombards

Typed or prinied name of signee




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT

TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA.

1. The name of the Limited Liability Company is:
Read Ectade Cansult &4 ob Pomertca -

2. The name and the Florida sireet address of the registered agent and office are:

Dr- Edi M Loambards
(Name)

)[346} L-Oﬁésc\@re. LL)E‘LV .E:d.g’{‘

Florida Street Address (P.0. Box NOT ACCEPTABLE)

NQ;}?&Q FL Y g

City/State/Zip

Having been named as registered agent and to accept service of process for the above stated Himited
liability company at the place designated in this certificate, I hereby accept the appozaiggnr qg,registered
agent and agree to act in this capacify. T further agree to comply with the provisions ig}l sfaﬁifes
relating to the proper and complete performance of my duties, and I am familiar with ﬁ@ac@t Iize
obligations of ny pc’;»?:?}fon as registered agent 4s provided for in Chapter 608, Flond@" TRNLESe

m-(
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$ 100.00 Filing Fee for Application

$ 25.00 Designation of Registered Agent
$ 30.00 Certified Copy (optional}

$ 5.00 Certificate of Status {optional)



I, Betty Ireland, Secretary of State of the
State of West Virginia, hereby certify that

REAL ESTATE CONSULTING OF AMERICA LLC

made application to the West Virginia Secretary of State’s Office to be a registered limited

liability company in the State of West Virginia on May 3, 2006. The application was received
and found to conform to law.

The company is filed as an at-will company, for an indefinite period.

I further certify that the company’s most recent annual report, as required by West Virginia Code

§31B-2-211, has been filed with our office and that a Certificate of Termination has not been
issued.

Accordingly, | hereby issue this EE -1
CERTIFICATE OF EXISTENCE 27 —m

g
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Given under Tmy hand and the

Great Seal of the State of
West Virginia on this day of

May 10, 2006

MMM

Secretary of State




