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COVER LETTER
TO: Registeation Section
Division of Corpyrations
SUBJECT: 47 Robinson Realty, LLC.
Name of Limited Lisbitity Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transsct Business in Florida,® Certificate of
Existence, and check aro submitted to repister the above referenced foreign limiled liability company to transact busincss in Florida..

! Please return all carrespondence conceming this matter 10 the following:

.
Y

el
Lawpn- ]
=
Gnabriel Klein ey g
i ) L
j Namo of Person ] .
“ a7
o 47 Robinson Realty, LLC. -
I Firm/Company Jﬁg i
i W .
E 47 E. Robinson St. =
Address (W]
Ortande, Fl, 32801
Ciry/Statc and Zip Code

altamonie, apr@gmail .com
Fonail address: (to be used Jor future snnunl repost notilication)

For further informstion concerning this matter, please call:

Gabriel Klein A a (718 ) 543-5219
: ‘Name of Coniact Person Arca Code Daytime Telephone Number
! ’ iL D H STREET ADDRESS:
' Division of Corporations Division of Corporations
! Registration Section Registration Section

P.O. Box 6327 Clifton Bullding

Tallahassee, FL 32314 2661 Exccutive Center Circle

Taliahassee, FL 32301

Enclosed is a check for the fellowing amount:
D $125.00 Filing Fee D $13000Fillng Fee & 1 $155.00 Filing Fee & O $160.00 Filing Fos, Certificate
Certificate of Status Certificd Copy of Status & Certificd Copy

FLOST = OIF10701 Waliirs Klawe Didewt
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

N COMPLIANCE WITH SECTION 603.0902, FLORIDA STATUTES mMomsmmmmA
FOREIGN LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

1. 47 Robinson Renlty, LLC.
(Name of Foreign Limited Linbility Campany; must joclude ~Limhcd Linbility Company,” "L.L.C.," or "LLC™

\ .

SRR
(Ifname unuvailable, enter siiemare nume adopad fie the purpose of transacting business in Florids. The aliemate neme must lnclude "Limiied
Liability Company,” “L.L.C,” o1 "LLC.") e b

o
at . Ba
! a—

2. Deleware 3. RS
(urisdiction under the Jaw of which forelgn Tmlied RAGIEY {FEI narbet, i applicable) o en
company ks organized) v peeam
4. Upon Qualification = Qo
(Date first runsacted business In Finnida, 3T pror 10 reglsiration. PR -
(Sce sections 605.0904 & 605.0505, F.S. l:' datznr:.inc pensity llabaity) u’ pis i
5, 47 E. Robinson St %;_‘ T G
Orlando, Fl. 32801
: {Sireel Address of PRAGpal Oflicg)
6. 47 E. Robinson Si.
Orlanda, Fl, 32801
~{Muiling Address)

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

Gabricl Kicin - Managing Member - 47 E. Robinson St., Orlando, FL. 2280

8. ﬁfnached i an original certificate of existence, no rnore than 90 days old, duly authenticated by the official
having custody of records in the jurisdiction under the law of which it is organized. (A photocopy is not

sccepiable. Jf the certificate Is in a foreifn Jangunge, on of the certificate under oath of the 1ransiator
must be submitted)

]

Signature 41 an aithorized person
(i poxondance with secdon 605.0203, F.3,, the execution

; of this decumens constitus an affirmation under Ihe prralties of patjury that the facts sifed harein ke trus. |
am guacs thit avy filse infarmution sbmiteed in o d 1 the Dieg of Etate conytnies o third degres Blony as provided for in 5.817.153, E.5)

Gabriel Klein :
Typed of printed name of signes

T e game aeur
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.0} 13 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,

{. The name of the Limited Liability Company is:

2. m
47 Robinson Realty, LLC, “’ oy '%E-
Tt -
I[f unavailable, the alternate to be used in the state of Florida is: T
; I S —
: wow: :
_JI : TR ¥
2. The name and the Florida strect address of the registered agent and office are: - ‘:j; .
i ke
? C T Corporztion System T )
i Tame)
I
' 1200 South Pinc Island Road

Florida Strest Address (P.O. Box NOT ACCEPTABLE)

Plantatlon FL 33324
Chy/State/Zip

i Having been named as regisiered agent and to accept service of process for the above stated limited
l ligbility company at the place desienated in this certificate, I hereby accept the appoiniment as

’ regrsiered agent and agree fo act in this capacity. I firther agree lo comply with the provisions of all
statures relating io the proper and complete performance of my duties, and I am familiar with and

’ accept the obligations of ny position as registered agent as provided for in Chapter 605, Florida

' Statures.

: oy, O Corporstion Sysem @/ ,&zy‘
l y:
~

L (Signstutc)”

§ 100.00 Filing Fee for Application

$ 2500 Designation of Registered Agent
5 3000 Certified Copy (optional)

$ 5,00 Certificate of Status (optional)

FLOST . Q1367701 & Weoblun Klawer Onbes
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‘Delaware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO BEREBY CERTIFY "47 ROBINSON REALYY, LLC." 18 DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS COF THIS
OFFICE SROW, AS OF THE FIFTEENTH DAY OF DECEMBER, A.D. 2014.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE
NOT BEEN ASSESSED TO DATE.

NS

Jetfrey W. Bullock, Secretary of State
AUTHE ION: 1857511

5635276 8300

141536631 DATE: 12-15-14

You may vorify thie cartificate cnline
at corp.dolavaro, gov/avthvor, shtal



