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COVER LETTER
TO: chisu‘aiinn Section
Division of Corporations

Real Contact Acquisition LLC

-

SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Forcign Limited Liability Company for Authorization to Transact Business in Florida,” Centificate of
Existence. und 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:

Neil Dickinson

Name of Person

BoomTown ROILLC

Firm/Company

1505 King St Ext, STE 101

Address

Charleston, SC 29405

City/State and Zip Code

neil@boomtownroi.com

TE-mai] address: (10 be used for future annual report notification)

FFor further information concerning this matier, please call:

Neil Dickinson 843 518-6034
at ( )
Name of Contact Person Arca Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations ) Diviston of Corporations

Registration Scection
P.0. Box 6327
Tallahassee, FLL 32314

Inclosed is a check for the following amount:
W 512500 Filing Fee O S130.00 Filing Fee &
Certilicate of Statws

Registration Section

Clifton Building,

2661 Exccutive Center Circle
Tallahassee. FL 32301

O $155.00 Filing Fee & 0 $160.00 Filing Fee. Certificate
Certificd Copy of Status & Certified Copy



APTLICATION BY FOREIGN LIMETED LIABEILITY COMPANY FOR AUTHORIZATION TO TRANSACUT BUSINESS
IN FLORIDA

IN COMPLIANCE WITTE SECTION S05.0K02, F1LORIDA STATUTES, THE FOLLOWING 1S SUBMITTED TO REGISTER A FOREIGN 1IMITID TIABILITY
COMPANY 10O TRANSACT BUSINISS INTHE STATE GF FLORIDA:

1. Real Conact Acquisilion LLC
[Nwme of Earcign mned Liabibity Company: musl include = Linuted RbTHy Company.” "LALLC7 or “LLCY

11 name wnnvailahle, eater atiemate nanie adopeed for the pamose of transacting business it Florida, The altcmate name muet iseclwfc “Lited Ciabitity Campanty,” "1.L.C. 7 or "LIET

1 832369177

7 Delaware
thmtdiciion wuler flwe kaw of which farqips honted Tabahity conipany 1s organtred) (P mennber, (of appiicable)

g 120072018
(Dae fiesl tramacted bissiness in Flonda, i poar 1o regisization. )
{Ste sections GOS,0904 & 6050504, .S, o detemiine peralty Sability)
5. 1505 King SUEx1, STE 101 6. 1505 King St Ext, STE 101
(Sircet Address of Primeipal Qffice) . {hlarthng Address)
Charleston, 8C 29405 Chareston, SC 294035
e S
£ E——
—_— L= -~
bt —
7. Mame and street addresy of Florida registered agent: (P.O. Box NOQ'T aceepiable) St & %
. . :-_’.-; :_:'1 ~o —-“—b B
Name: Capitol Corporite Services, fnc. A Z
oy . m o Lo
Office Address: 519 East Park Avenue 2nd o 2O rﬁ
o e =
Tallahgssee Florida 22301 o =
{Lip code) prerd e (o)

City)

Repistered agent’s acceptance:

Heaving been nanred as registered agent and to accept service of pracess for the ahove stated linited liahility company uf the place
desigated in this application, T hereby accept the appaintment as registered agent aud agree ro act in his capicity, | further agree
to comply with the provisions of all statutes relative o the proper and complete perfarmance of niy duties, and L am fumiliar with

and weeept the obliguations of ngy position as registered agend,
MW_ L XY, plc -

{Regisienad agenl s sipoalured

8. The namg, ithe or capacity and address of the person{s) who hasfhave authorily lo manage is/are!
Name and Address:

Name and Address: Title or Capacity:

Titlc or Capacity:

Member Eltiobt Alten

1506 Wing & Bol | STE @1
Lerlestan 57, Q44eb

(Use attachments if necessary)

2. Attached is @ certificate of exisicnee, 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. (17 the certificate is in a forcipn lenguage, a translation of the certificale tnder oath
ol the translator must be submined)

10). This dacument is exccuted in accordance with section 605.0203 {1) (), Florida Statutes, [ wn aware that any falsc information

subimitted in a document to (he Depariiment oznicﬂlcs a ghird degrree fodony as provided for in s, 817,155,198,
s

Signature of an suthorized person

Ellott & Allen

Teped or pristed name ol signee




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "REAL CONTACT ACQUISITION, 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 ELEVENTH DAY OF JANUARY, A.D. 2019.

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

ASSESSED TO DATE.

T2

Jcnrq . Dudioce, Becretary of Stite

7120162 8300
SR# 20188401434

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

Authentication: 202062738
Date: 01-11-19




