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COVER LETTFR

TO: Registration Scction
Division of Corporations

Ltz e Konste KEATY Ll CL

Name of Limited Liability Company

SURIECT:

The enclosed " Application by Foreign Limited Liability Campany for Authorization to Transact Business in Florida.” Certificoic of
Exislence, and check are submitted to register the above referenced foreign limited liability company to ransact business in Floricla,

Please return all correspondence concerning this matter 10 the following:

Q—Hf‘)dle / sl B S

Nume ol Person

! .
g2 p3i. T vy £~
Firm/Company

A br A ECrr =7 A L En
Address

M ATT0al  F e 538
City/State and Zig Cude

S eDirc it € LB (1l i ad b Csery
E-mail address: (1o be used for funure annual repart nobification)

For further information cencerning this matter, pleass call:

SHER L2 Aen2ic y aiodl] ) A35-T1ok X syy

Area Code Dayume Telephone Number

Name of Contact Person

MAILING ADDRESS: STREET ADDRESS:

Division of Corporations Divisian of Corporations

Registration Section Registration Section

P.O. Box 6327 Clifton Building

Tallahassee. FL 32314 2661 Exccutive Cender Circle
Tullahassee, FL 32301

S125.00 Filing Fee O $130.00 Filing Fee & O S155.00 Filing Fec & O 3160.00 Filing lec. Cernificate

Enclosadjti'.‘t check for the following amount:
Certificate of Status Certified Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMTEED LIABLLITY COMPANY FOR AUTHORIZATION TO TRANSACT RESINESS
IN FLLORIDA

N COMPLIANCE TVITH SECTION 6050903, FLORIDMA STATUTES, THE FOLLOWING IS SUBAUTIILY T REGISTER o FOREIGN. LINHETY { LiBIITY
COMPANYTO TRANSACT BUSINESS. PN THE STATE OF FLORIDA:
Ll rge Krasd RELCT Y, L

(Name of Fortign Limited Liatility Company; mast nclude - Linited LiabMhiy Company,” LLLC. " or “LLCT

1.

(1f pame unavailable, enater aliemale nume adopred for the purpose ol Iransaching business in londa. The shemae pame must include “Linited Labihty Compens " LLC or T

2 AN PN Wl P 3. - -

- Lhasdiciron wkds: the law of which fareign Timiled Dabalily conpany o aipgamzed] T e applicabiled

4,
(Daie firs imnsacied husinesy m Flonda 1§ prer 1o regmuanion.}
[See sections §05. 0904 & ans 05035, F.8, 10 determine peimlly Tabda v
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7. Narme and street address of Florida registered agent: (P.O. Box NOT accepiable} =T 2w
o =7 & N
Name: ColPolArTons SELUICE 4),?.7,;_2__7,L/;/ v, =
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Office Address: _/Hos _HAGS ST2&EE 7 m m
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Reygistered agent’s acceptance:
flaving becn named as registered agent and (o accept service of process for the above staied fimited liability company at the place

designated in this application, I hereby accept the appointment as registered agent and agree to act in this capaciy. |1 furthes agree
to comply with the provisions of all statutes refative to the proper and complcte performance of my duties, and {am famifiar with
and accepr the obligations of my pasition as registered ageni.

e giduind w.u/zouj,

(Hregislerzd agenl's sgmatiee )

N

8. The name, title or capacity and address of the person(s) wha has/have sutharity to manage isfare:

Title or Capacity: Name and Address: Title ar Capacity: Name and Address:
MQpdguadle HERIREZZ il fACO ailrS, L o
s O, 7 Al o
MATIDE ) Tl L 23 5 e

(Usc anachments i necessary)

9. Attached 5 8 certificaie of existence, no mo:e 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 cuth
of the translator musi be submitted)

10, This docurnent is executed in accordance with section 605.0203 (1) (b), Flonida Statutes. | am aware that any false information
submiticd in a document to the Depariment af Staie constitygies a third degree felony ax provided for in 817,155 F.5.
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File Number 061727
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To all to whom these Presents Shall Come, Greeting:

I, Jesse White, Secretary of State of the State of lllinois, do herchy
certify that I am the keeper of the records of the Departinent of

Business Services. I certify that

RURAL KING REALTY. LLC. HAVING ORGANIZED IN THE STATE OF ILLINOIS ON
MARCH 07.2017. APPEARS TO HAVE COMPLIED WITH ALL PROVISIONS OF THE
LIMITED LIABILITY COMPANY ACT OF THIS STATE. AND AS OF THIS DATE IS IN GOOD
STANDING AS A DOMESTIC LIMITED LIABILITY COMPANY IN TIHE STATLE OF [LLINOIS.

In Testimony Whereof, 1 iicreto set

my hand and cause to be affived the Great Seal of
the State of Hlinois, this  11TH

dayof AUGUST A.D. 2017

R\o poOeOSEy ’
Authentication #: 1722300500 verifiable until C8/11/2018 M

Authenticate at. hitp:/fwww.cyberdriveillingis.com
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