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COVER LETTER

TO: Registration Seetion
Division of Coerporations

SUBJECT: RQQO\ \/thﬂ% Pﬂrlfnepg LLC

Name of Limited Lmbllny 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 liability company te transact business in Florida,

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

Aex Bingtock

Name of Person

Bing! 00k, Rubin, Shar, Cwma?xEH%w PA

F nrmeompany

G100 € Dadeland Bivd. Suite 1301

Address

Vi Gm) \’L 29151

City/State and Zip Code

ateoun hmq @ binstotkepag.com

E-mail adé/ess: (to be used for future annual report notification)

For further information coneerning this matter, piease call:

Alet Binstook 2505 0 L10—198Y

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

Tallahassee, FL 32301

Enclosed is a check for the fullowing amwount: )
0O $125.00 Filing Fee O 5130.00 Filing Fee & O $155.00 Filing Fee & $160.00 Filing Fee, Certificate
Cerlificate of Status Certified Copy of Status & Centified Copy



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

IN COMPLIANCE BWTH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITIED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE .57{)!775 OF FLORIDA:

. Reaal Ventyre Partners LLC

CHame of Foreign Limued Liabiity Company: must include “Linfited Liability Company.” "LL.C.,” or “LLCT)

{If name unavailable, enter alternale namse adopted lor the purpose ot ransacting business in Florida, The alternate nanw must include “Limited Liakility Company,” “L.L.C." ar "LLC.™Y

,_Dejaware )

tJunsdictun urder the Taw of which Joregn himated hability company 15 organized} (FEI number, it applicable)

August 7% 2018

4
J T TS ey e ,
s 4303 Colling Avenue o 9100 & Dadeland blvd.
eel Adgress ol Principa Ice . . = (Maling Acdress
Bal Harlour', FL" 33154 Swte (1T 2
Midmi  FL 321967, .,
’ PAT" N
7. Name and street address of Florida regisiered agent: (P.O. Box NOT acceptable) =

Nome: Alex Binstook
Office Address: WOO S Dadf!dnd lVd\SIfH’D'
Miﬂmi . Florida %3] 5!!’

{City) (Zip cwe)

Registered agent’s acceptance:

Having been named ax registered ugent and to accept service of process for the above stated limited liability company at the place
designated in this upplication, I hereby accept the appointment as registered agent and agree vo act in this capacity, I further agree
to comply with the provisions of all statutes relative tg the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my positivn ay reg:'%d;vzgem.

iz

(Registered ageni's signasure)

It

8. The name, title or capacity and address of the person{s} who has/have authority to manage isfare:
Title or Capacity: Name and Address: Title or Capacity: Name and Address:

Munag\)e,r David Veitsman

L0V EQSY 19 Sireei &

D
N NOrk NN 10003

{Usc attachments tf necessary)

9. Auached is a certificate of exisience, no more than 90 days vid, 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 submined)

10. This document is exeeuted in accords
submitted in a document to the Deparyrfe

with scction 605.0203 (1) (b), Florida Statutes. T am aware that any false information

M{lucs a third degree felony as provided for ins 817.155, F.S.

Signature of an auwthorized person

Alex Binstock

Typed or printed name of signee




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE QOF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "REGAL VENTURE PARTNERS, LLC" IS 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 OF THIS
OFFICE SHOW, AS OF THE FIFTH DAY OF SEPTEMBER, A.D. 2018.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "REGAL VENTURE
PARTNERS, LLC" WAS FORMED ON THE TWENTY-THIRD DAY OF AUGUST, A.D.
2018,

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

MU

J.nuy W Dudiocs, Secietary of Sisir )

7025869 8300
SR¥ 20186504027

You may verify this certificate online at corp.delaware.gov/authver.shtml

Authentication: 203368351
Date: 09-05-18




State of Delaware
Secretary ol State
Division of Corporattons
Delivered 11:37 AM0§:23:2018
FILED 11:37 AM 0823:2018

STATE OF DELAWARE SR 20186319321 - Flle Number 7023869
CERTIFICATE OF FORMATION
OF LIMITED LIABILITY COMPANY

The undersigned authorized person, desiring to form a limited liability company pursuant
1o the Limited Liability Company Act of the State of Delaware, hereby certifies as
follows:

l. The name of the limited liability company is
Hegal Venture Partners, LLC

2. The Registered Oftice of the limited liability company in the State of Delaware is
located at 8 The Green, STE A (street),
in the City of Dover _, Zip Code 193901 . The

name of the Registered Agent at such address upon whom process against this limited
liability company may be served is A Registered Agent, Inc.

7re,

{ Autfforized Person

xame D 0VIG VeitSman

Print or Type

By:




