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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 10, 2017

JAMES SANCHEZ
4790 BANNING AVE
WHITE BEAK LAKE, MN 55110

SUBJECT: REAL ESTATE BY OWNER LLC
Ref. Number: W17000028913

We have received your document for REAL ESTATE BY OWNER LLC and your
check(s) totaling $160.00. However, the document has not been filed and is
being retained in this office for the following:

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
Engiish language. A photocopy of this certificate is not acceptable.

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 11 Letter Number: 317A00006532

www.sunbiz.org

DNivician of Cornnratione - PO ROY G397 - Tallabhaceea Rlarida 29214



COVER LETTER

TO: Registration Section
Division of Corporations

sumeer: __ Reol Tovate By Quuer LiC
" 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 liabitity company to transact business in Florida..

Please return all correspondence concerning this matter 1o the following:

Tames Sanctez

Name of Person

ReaL esvate By Quwner LLCO

b .
Firm/Company

4790 BanamnmgAve

S Address

Whide Beak Lare YN 5510

City/State and Zip Code

\amnes € u.)\o\ria\“\m] . Lom

E-mpil address: {10 be used for future annual report dotification)

For further information concerning this matier, please call:

;Smm‘c,s Sae iz ac Vo, 141 -4349

Name of Contact Person Arca Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifion Building
Tallahassce, FL 32314 2061 Executive Center Cirele

Tallahassee, FL 32301

Enclosed is a check for the following amount: |¥
O S125.00 Filing Fee O S130.00 Filing Fee & O $155.00 Filing Fee & $160.00 Filing Fee, Certificale
Certificate of Stalus Certified Copy of Stutus & Certified Copy



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

IN COMPLIANCE WITTE SECTION G05.0X)2, FLORIDA STATUTES, 111E FOLLOWING IS SUBMITIED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

L RemL £41nTe By Qwrer LLC

(Name of Foreign Lunited Liability Company; must include “Lumited Liability Company,” "L.L.C.." or "LLC.")

(1f name unavailable, enter aliernate name adopted for the purpose of transacting business in Florida. The alternute name must include “Limited
Liability Company,” "L.L.C." or "LLC."}

2 (Nreness Ta . 4o-159122%

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

s T pave not transackey buciness yet
{Dare first transacted business 1w Florida, 1f puﬁr to Tegistration. )
{See sections 605.0904 & 605.0905, F.8, to determine penaity hability)

s 4190 Banning Ave
whi ke Pear Lok, mn 556110

{Street Address of Principal Office)

6. L}’ICIO PJQ_“T\in( ﬂ\;r‘_
)
wh e B Lok ma 55110

{Mailing Address)

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

Name:; jo-‘rhﬁ.s Sq,h dhez
Office Address: \4 %QSSW‘)Q(’- OVE\“‘-‘ -:-4
) . T B
% Q.V\+C\ ﬂ o> 6%-& CJ’\ Flovida b >0 q ."_* eyl
(City) (Zip code) _’"__ E‘
Registered agent’s acceptance: -

Having been named as registered agent and fo accept service of process for the above stated limited liabilify c(mtpany at the place
designared in this application, [ hereby accept the appointment as registered agent and agree te act in this Tapacityzd further agree
to complywith the provisions of all statutes relative to the proper and complete performance of my dunes, :md I ant’f F familiar with and

geeept the obligations of my position as registered 1. i iy

- i/
LWISMCW@nm@/

8. The name, title or capacity and address of the person(s} who has/have authority w manage isfare:
Toames DSanchez — Bro by l S el
[
41Q6 '\%Q,nm\n( Ave

wWh e Seavw L;Li\mm 55110

9. Attached is a certificate of existence, no more than 90 days vld, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If theCertificate is in a foreign language, a translation of the certificute under oath
of the translator must be subnutted)

uthorized person

/4
smW@

This document is executed in accordance with section 605.0203 {1} {(b), Florida Statutes. [ ant 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.

60\.'\'“"’5 S an (.J\ﬂ Lz

Typed o1 printed name of signee
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Office of the Minnesota Sceerctary of State
Certificate of Good Standing

I, Sicve Simon, Sceretary of State of Minnesota, do certily that: The business entity
listed below was filed pursuant 1o the Minnesota Chapter listed below with the Office of
the Sceretary of State on 1he date listed below and that this business entity is registered 1o
do business and is i good standing at the time this certificate is issued.

Name: Reul Estate By Owner, LLC
Date Filed: 016/26/2003

File Number: 43143-1.1.C

Minnesota Statutes, Chapter: 3228

Home Jurisdiction: Minnesota

This certificate has been issued on: 04/07:2017

Steve Simon

PR

Secretary of State
State of Minnesota
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