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COVER LETTER

TO: Registration Section
Division of Corporations

Real Estate Sales and Consultants LLC
SUBJECT:

Name of Limited Liability Company

The encloged "Appheation by Foreign Limited Liability Compaay for Authonizaton 1o Transact Business in Florda" Certiticate of
Existence, imd check are submmtied 1o repister the above referenced forergn limited liability company 1o transaet business i Florida,

Please return all correspondence concerning this matter to the fullowing:

Raymond Epps Sr

Name of Person

Real Estate Sales and Consultants

FirnvCompuny

618 Briarwood Dr Suile E

Address

Jackson MS 39211

City/State and Zip Cuode

msfs123@aol.com

-mail address: (to be used for fuiure annual repoit notilication)

For further informaution concerning this matter, piease call:

Raymond Epps Sr 601 316-5529
an( )
Name of Contact Person Arca Code Davtime Felephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporitions
Registration Scction Registration Section
I"O. Box 6327 Clifton Buwilding
Tallahussee, 10 32314 2661 Lxecutive Center Chreie
Tullahassee. F1, 32301

Enclosed is u cheek Tor the foltowing amount:
O 5125.00 Filing Fee B $130.00 Filing Fee & O $155.00 Filing Ffee & O $160.00 Filing Fee, Certificate
Cernficale of Status Cerutied Copy ol Status & Cernfied Copy



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

IN COMPLLANCE BT SECTION SO30K2. FLORI NATUTES, TTHE FOFLOWING IS SUBMITED 70 REGISTER A FOREIGN [N LIARIITY
COMPANY TO TRANSACT BUSINESSY INTHIE STATE OF FLORIDA:
I Real Estate Sales and Consultants LLC

1Name of Foreign Limited Luability Company . must iclude “Linaited Liabadity Company,™ ™11 CL % or "LEC™

Raymond Epps and Associates

1 fmse inasaglabie, snten aligmate nanme adapied lar she praigase ol iisacting fusiess i Clorids, The ahieemare nane st awcade " Limied Lidaloy Company,”“E LA or "LECT)

2 Mississippi y 47-2201014

ursshiction umler the Liw of whwh toteg mited lubility cowpany s ongamzed) (FEL nuzuber, 1l applicable)

4 New registration

1Date tirst tniac ted Business b londa, 1f prios o TegisLeition )
{3cc vechum BHS 1RL & 05 im0 5, TS, to determine penalty habilinet

5. 618 Briarwood Dr Suite E n, 618 Briarwood Dr Suite E

t5tect Adidiess ol Poncipal Othive) 1N el Aduress
Jackson MS 39110 Jackson MS 39110 .
7. Name and street address of Florida registered agent: (8.0, Box NOT aceeptable) —p 'a.)
Sre
Name: Raymond Epps Sr - {,;J e T
2 e =
- . =L
Office Address: 5323 Millenia Lakes Blvd Suite 300 —.L;’-:_’:'} - ?‘.\
LA
. 92
Orlando Florida 32839 R g O
(INTY 120 conle) =N o
Registered agent’s acceptance: ?;.f: =2

Having been named as regisiered agens und 1o aceept service of process for the above stated limired lability o ’ T mﬂ(' place
designated in this application, I hereby aceept the appointment as registered agent amd agree o aet in this capagiy. 1 further agree
to comply with the provisions of all ~tatutes vrelative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations uf my pmnmn -y registered agent————.

JEUAS -+ S *

>

(Registered agent’s signalure

S, The name. title or capacily and address of the persons) who hasfhave authority to manage isfare:
Title or Capucity: Name and Address: Title or Capacgity: vamme and Address:

Broker/Manager Raymond Epps SR

5323 Millenia Lakes Blvd su
Qrando F1 32839

(Use attachments il necessiry)
9. Attached is a certificate of existence. no more than 90 days old. duly autheniicated by the official having custody of records in the

jurtsdiction under the luw of which it is organized. (1 the certificate 1s wya foreign language, a wanslation of the certiticate under vath
of the translator must be submitied)

10. This docament is eaceuted inaccordance with seetion 6050203 ¢ 1y (b, Florida Statutes. [ am aware that any Tilse information
submittee ina docwment to the Departimedt G Seate constisutes o thind degree feluny as provided forin s 217135, F.5,

[ s~ Sc

— . ¥ -
Sienature of an sutherized peran

2&‘ ‘?//‘A < v\a(:\ C toQb “S <
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DeELnerT HOSEMANN
Sccrefary of State

Office of the Secretary of State
Jackson, Mississippi

Certificate of Good Standing
I. C. DELBERT HOSEMANN. IR. Sccretary of State of the State of Mississippi, and as
such, the legal custodian of the records as required by The Mississippi Limited Liabilay
Company Act o be liled mmy oflice do hereby certity:
REAL ESTATE SALES AND CONSULTANTS LLC
Registered the 6ih day of October. 2014
A Mississippi Limited Liability Company has filed the necessary documents in this ottice
and has obtained a certificate of tomation under the provisions of The Mississippt Limited
Liability Company Act as shown by the records in this office.

That the registered eflice of said Limited Liability Company 15 located at:

S157 Galaxic Dr
Jackson. MS 39206

And that the registered agent at that address is:
Ravmond L. Epps
I further certify that sad Linuted Liabtlity Company has paid the fees for filing the above

papers required by law as shown by the records of this office. and that sad Linuted
Liability Company is in good standing to do business i Mississippi at this time.

Given under my hand and scal of oflice
the 10th day of July, 201R

Q%M Ummw:j"

C. DELBERT HOSEMANNK. |R.
Secretary of State

Certiticate Number: CNT8OS4380
Verify this certificate online ac http://corpsos.ms, gov/corpeonv/verifveertificate. aspx




