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COVER LETTER

TO: Registration Section
Division of Corporations

REALZAR, LLC

Name of Limited Liability Company

SUBJECT:

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:

HOLGER VELASTEGUI

Name of Person

REALZAR, LLC

Fim/Company

840 Glenview Way

Address

Bowling Green, KY 42104

City/State and Zip Code

holgervelasteguir@hotmail.com

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

For further information concerning this matter, please call:

Mike Reynolds (Attorney) 270 )782-;3636

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O, Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the folloyring amount;
O £125.00 Filing Fee $130.00 Filing Fee & O $155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy




310 EAST 11TH AVENUE
MIKE REYNOLDS
LARRY F. HINTON

LINDSAY H. HINTON

TELEPHONE 270/782-3636

FAX 170/8424753

&

ATTORNEYS AT LAW
POST OFFICE BOX 4000
" BOWLING GREEN, KENTUCKY 421024000

REYNOLDS, JOHNSTON, HINTON & PEPPER, LLP

11t CALLAWAY COURT
R. HARVEY JOHNSTON 171
H. HARRIS PEPPER, JR.

TELEPHONE 270/782-3636

FAX 270/901-4684

November 21, 2014

Division of Corporations
Registration Section
P.O. Box 6327
Tallahassee, FL 32314

RE: RealZar, LLC — Application by Foreign Limited Liability Company for
Authorization to Transact Business in Florida

Dear Clerk;

Enclosed please find the properly executed Application by Foreign Limited
Liability Company for Authorization to Transact Business in Florida for RealZar, LLC, as
well as an original Certificate of Existence from the Kentucky Secretary of State. We
have also enclosed herein a check in the amount of $130.00 made payable to the
“Florida Department of State" as payment for the filing fee and a Certificate of Status.
Please proceed with the processing of the enclosed paperwork.

If you need anything else in order to establish this company for authorization to
transact business in Florida, please contact my office at (270) 782-3636.

Very truly yours,
REYNOLDS, JOHNSTON, HINTON,

& PEPPER7 Mj)}

MIKE REYNOLDS

MR/jac
Enclosures

Cc:  Holger Velastegui
Mark Tittle



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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A '
FOREIGN LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:
| REALZAR, LLC

(Name of Foreign Limited Liability Company; must include “Limited Liabiliry Company,

*PLLC,  or “LLC™)

(If name unavailable, enter aiternate name adopted for the purpose of transacting business in Florida. The alternate name must include “Limited

Liability Company,” “L.L.C,” or “LLC.")

, KENTUCKY -,

(Jurlsd1ct1on under the law of which foreign himited liability {FEI number, 1fappl|cge) >
company is organized) F
- rr‘. .
o B\
. N/A -
(Date first transacted business in Florida, if prior to registration.} = ORI o) %f""
(Sce sections 605.0904 & 605.0905, F.S. to determine penalty liability) wh, ¥ ’%“f\
' ":g\ _.'_- o H
s 840 Glenview Way Se ™)
. F
rﬂ‘

Bowling Green, KY 42104 2% o

(Street Address of Principal Office) e
¢ 840 Glenview Way
Bowling Green, KY 42104

{Mailing Address)

7. The name, title or capacity and address of the person(s} who has/have authority to manage is/are:

Holger Velastegui (Member/Manager) Mark Tittle (Member/Manager)
840 Glenview Way 1009 Island Park Circle

Bowling Green, KY 42101 Memphis, TN 38103

8. Attached is an original certificate of éxistence, no more than 90 days old, duly authenticated by the official
having custody of records in the jurisdictij?dcr the law of which it is organized. (A photocopy is not

acceptable. If the certificate is in a foreign lamguage, a translation of the certificate under oath of the translator

. must b(.e submitted) /y %ﬁ/ ///

Signature of an authorized pcrson
{In accordance with section 605.0203, F.S,, the execution of this document constitutes an affirmation under the penalties of perjury that the facts stated herein are trye. [
am aware that any false information submitted in a document 1o the Department of State constitutes a third degree felony as provided for in s.817.155, F.§)) .

HOLGER VELASTEGUI

Typed or printed name of signee




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.0113 or 605.0902 (1)(d), 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:

REALZAR, LLC

If unavailable, the alternate to be used in the state of Florida is:

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

Reme ?azmi?_\;o
{Name

HS81 \Neston RA., ¥179 ‘

Florida Street Address (P.O. Bdx NOT ACCEPTABLE)

Weskon , L 33331

" City/State/Zip

Having been named as registered agent and to accept service of process for the above stated limited
liahility company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree to act in this capacity. I further agree to comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position ag registered agent as provided for in Chapter 6053, Florida

' Wl e

(Signany"e)

$ 100.00 Filing Fee for Application
$ 25.00 Designation of Registered Agent
$ 30.00 Certified Copy (optional)
$ 5.00 Certificate of Status (optional)




Commonwealth of Kentucky
Alison Lundergan Grimes, Secretary of State

Alison Lundergan Grimes
Secretary of State
P.O.Box 718 i H
Franidort, KY 406020718 Certificate of Existence
(502) 564-3490
http://www.s0s ky.gov

Authentication number: 157648
Visit htips://app.sos ky.gov/ftshow/certvalidate.aspx to authenticate. this certificate,

e
S DT
. SR .

l, Allson Lundergan Grimes, Secretary of State of the Commonwealth of Kentucky,
dc hereby certify that accordmg to the records in the Office of the Secretary of State,

REALZAR LLC

is a limited Ilabllity company duly orgamzed and exustlng under KRS Chapter 14A and
KRS Chapter 275 whose'date of organlzatton |s November 3; *2014 and whose period
of duration is perpetual v NI RS ; -t‘.;_

- 4
"\‘e-f ;

| further certlfy ‘that aII fees and penaltles owed to the Secretéw of- State have been
paid; that artlcles ‘of: dISSO|UtI0n have not been flled and that the most recent annual
report reqwred by KRSe14A 6-010 has been dellvered to the Secretary of. State

IN WITN ESS WHEREOF I have hereunto set my hand and’ aff xed my Official Seal
at Frankfort, Kentucky, thlS 21 " day of NovemberJ 2014, in the: 223'd yearfof the
n
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Alison Lundergan Grime
Secretary of State
Commonwealth of Kentucky
157649/0901326




