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COVER LETTER

TO: Registration Section
Division of Corporations

[PO Real Investments LL.C
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company tor 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;

Fredde W ¥ i zepa \Q

ame of Person

Tred ™. ‘?\-\-z%e(a\c\. © A

Firm/Company

KoY W \TT™ Ave

Address

YoX Laudedele TL 3331\

Cily/S’lale and Zip Code

£ e AN ar Oy ot

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

For further information concerning this matter, please call:

Yed Fidz \d a (154 ) S8AX-3424

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

Tallahassee, FIL 32301

Enclosed is a gheck for the following amount:
12500 Filing Fee O $13000 Filing Fee& O $15500 Filing Fee & 0O $160.00 Filing Fee, Certificate
Certificate of Status Certitied Copy of Status & Certified Copy



FLORIDA DEPARTMENT OF STATE o ot
Division of Corporations sioRL AR v

July 30, 2015

FRED FITZGERALD
401 E LAS OLAS BLVD SUITE 130-297
FORT LAUDERDALE, FL 33301 US

SUBJECT: IPQO REAL INVESTMENTS LLC
Ref. Number; W15000051812

We have received your document for IPO REAL INVESTMENTS LLC and your
check(s) totaling $125.00. However, the enclosed document has not been filed
and is being returned for the foltowing correction(s):

You must insert the title or capacity of person(s) authorized to manage this
limited liability company above the name(s) and address(es) listed. Such titles
may include: Manager (MGR), Authorized Member (AMBR}), AuthorizedPerson
(AP), or Authorized Representative (AR).

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Yasemin Y Sulker
Regulatory Specialist |1 Letter Number: 315A00016096

www.sunbiz.org
Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



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

IN COMPLIANCE WITH SECTION 6050002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

L APO Ree\ \nyestmets LLC

. (Name of Foreign Limited Liability Company: must include “Limited Liability Company,” "L.L.C.,” or "LLC.")

(If name unavailable, enter alternate name adopted for the purpose of transacting business in Florida. The alternate name must include “Limited
Liability Company,” “L.L.C.” or “LLC.”)

. Delponre . 47-H172345

{Jurisdiction under the law of which foreign limited liability (FEI number, if applicable)
company is organized)

s, June 3 20\5

T (Date first transacted business in Florida, if prior to registration.}
(See sections 605.0904 & 605.0903, F.S. 1o determine penalty liability)

5.
Th—
(Street Address of Principal Office)
o MO\ © \as Olas Ylvd Dule 130-297
FoiX \_oudecdale ©L 3330
{Mailing Address)
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)
Name: Yee Fokzople B
¥ L4 e ori
Office Address: DA ™ \—\M P‘\‘C = f_ m T
— e O )
YOK'BF \—IGL"\M Aﬁ‘\.'e \ , Florida 333\ \ :rpx;’ ‘l) ...»,-:‘
(City) (Zip code) "ﬁ .
Registered agent’s acceptance: T . n
Having been named as registered agent and to accept service of process for the above stated corporation at the place ggsignlafcd in

pd agent and agree to act in this capacity. 1 fuﬂhfg'?ggree'm comply
mplete per my duties, and I am famtllar withand accept
-

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

TonayYran T. Tovies — pasnaloer Mﬁ)ﬂ%&{
UO\ €. Vas Ors Bivd Sure  130-29)
Torr Laaderdele, TL 3330\

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under oath

of the translator must be submitted) %VZ

Signature V{oﬁzcd person
(In accordance with section 605.0204, F.S., the execution o#fhis document constitutes an affirmation under the penalties of perjury that
the facts stated herein are true. | am aware that any false information submitted in a document to the Department of State constitutes a third
degree felony as provided for ins.817.155, F.5.)

JonCtJr\flCA " E Q\(N\-Q,S

Typed or printed name of signee
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Delaware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "IPO REAL INVESTMENTS LLC" IS DULY
FORMED UNDER THE LANS OF THE STATE OF DELAWARE AND IS IN GOOD

STANDING AND HAS A LEGAL EXISTENCE 50 FAR AS THE RECORDS OF THIS

OFFICE SHOW, AS OF THE FIRST DAY OF JULY, A.D. 2015.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE.

el (KNl

jeffrey W. Bullock, Secretary of State
5761071 8300 AUTHENTVCATION: 2521351

150999083 DATE: 07-01-15

You may varify this certificate online
at corp.delawars.gov/authver.shtml




