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| COVER LETTER

TO: Rcgistration Section
Division of Corporations

Xp Realty, LLC
SUBJECT: - P Y

Name of Forcign Limited Liability Company
Decar Sir or Madam:
The enclosed application, certificate and fee(s) arc submitted for filing.

Please return all correspondence concerning this matter to the following:

[Donna Reid
Name of Person
eXp
Firm/Company
8930 N 18th Ave
Address

Phoenix, AZ 85021]

City/State and Zip Codc

comptiancemail@cscglobal.com

E-mail address: (to be used for future annual report notification)

For further information conceming this matter, pleasc call:

Donna Reid ) (360 ) 5246055
a
Name of Person Arca Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2415 N. Monroc Street, Suite 810

Tallahassec, FL 32303

Enclosed is a check for the following amount:

m$25 Filing Fee [ $30 Filing Fee & [l $55 Filing Fec &  [3 $60 Filing Fec,
Certificatc of Status Certified Copy Cecrtificate of Status &

CR2ED35 (%/15)

Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORIT—E 0O ;I;RANSACT
BUSINESS IN FLORIDA ¥ tL £ ﬂ

B2LKOY 16 A 6: 1,0

SECTION I (1-4 must be completed)
SECRE O b
. Name of limited liability Company as it appears on the records of the Flond,a’.‘qurmlem of. 2

State: ¢Xp Realty, LLC

Enter new principal office address, if applicable:

(Principal office address
MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable:

{(Mailing address
MAY BE A POST OFFICE BOX)

2. The Florida document number of this limited liability company is: M2 2075

3. Jurisdiction of its organtzation: Washington

4. Date authonized to do business in Flonda: 05/06/2010

SECTION II (5-9 complete only the applicable changes)

5. New name of the limited liability company:
(must contain “Limited Liability Company, “ “L.L.C.." or “LLC.™)

(If name unavailable, enter alternate name adopted for the purpose of transacting business in Florida and attach a
copy of the written consent of the managers or managing members adopting the alternate name. The altemate name
must contain “Limited Liability Company,” “L.L.C.” or “LLC.™)

6. If amending the registered agent and/or registered officer address on our records, enter the name of the new

registered agent and/or the new registered office address here:

Name of New Registered Agent;

New Registered Oftice Address:

Enter Florida Street Address

, Florida
City Zip Code

New Registered Agent's Signature, if changing Registered Agent:
! hereby accept the appoiniment as registered agent and agree (o act in this capacity. 1 further agree to comply with

the provisions of all statutes relative to the proper and complete performance of my duties, and | am familiar with
and accepi the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this
document is being filed to merely reflect a change in the registered office address, I hereby confirm that the limited
liabitity company has been notified in writing of this change.

If Changing Repistered Agent, Signature of New Registered Agent
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7. If the amendment changes the jurisdiction of organization. indicate new junisdiction:

cth
A’Q\d«hm o{: /’vaw Shbdc ZUZ'HOV 16 AM 6:140

R SE_. o
Title/ Capacity Namc Addn.s% \,”{ "‘-‘L}\: o S

Manager Andrew Shock 2039 Ocean Blvd. _
= Add

Siesta Key, FLL 34242
CJRemove

CAdd

ORemove

[JAdd

CiRcmove

OAdd

CRemove

COAdd

TIRemove

Y. Attached is a certificate. it required: no more than 90 days old. evidencing the
aforcmentioned amendment(s). duly nuthcnticatcd by the official having custady of records in the
jurnisdiction under the law of which this c.nmy organized.

alun. of the authorized representative

Macie Hawkes

Typed or printed name of signee

Filing Fee: $25.00
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Secretafy of State

I, KIM WYMAN. Sccretary of State of the State of Washington and custodian of its scal. hereby issue this
CERTIFICATE OF EXISTENCE
OF

EXP REALTY. LI.C

| CERTIFY that the records on file in this office show that the above named entity was formed under the taws of the State of
Washimgton and that its public organic record was filed in Washington and became effective on 01/30/2007.

I FURTHER CERTIFY that the entitv’s duration is 12/31/2044, and that as of the date of this centificate, the records of the
Secretary of Siate do not reflect that this entity has been dissolved.

| FURTHER CERTIFY that all fees. interest, and penalties owed and collected through the Secretary of State have been paid.

I FURTHER CERTIFY that the most recent annual report has heen delivered to the Secretary of State for filing and that
proceedings for administrative dissolution are not pending.

Issucd Date:  11/12/2021
B Number: 602 690 205

Given under my hand and the Seal of the stare
af Washington at Olvmpia, the State Capital

7o, Upro—

Kim Wyman, Seeretary ol State

Date fssued: 117127202




