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TO:. Registration Section
Division of Corporations

T

RE ACQUISITION GROUP. LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida." Centificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please retum all correspondence concerning this matter to the following:

Azareel Herrera

Name of Person

RE ACQUISITION GROUP, ILLC

FimyCompany
12705 NW 112th Ave
Address
Alachua, FL 32615
City/State and Zip Code

azarecl@realestateacquisitiongroup.com

E-matl address: (to be used for future annual report notification)

For further information concerning this matter, please call;

Daniel Neighbors 214 354-5613
at ( )

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
p.0. BOY0327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301
Enclosed is a check for the following amount:
Please make check payable 10: FLORIDA DEPARTMENT OF STATE

B sios00Filing Fee [ s13000 Fitling Fee &  [J $155.00 Fiting Fee & [ $160.00 Filing Fee. Centificate
Certificate of Stams Cenified Copy of Status & Certified Copy



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

DN COMPLIANCE BITH SECTION 030902, FLORIDA STATUTES, THE FOLLOVWING IS SUBMITTED TO REGISTER 4 FOREIGN [IMITED {I4BITY
COMPANY TO TRANSHCT BUSINESS INTHE STHTE OF FLORIIM:

| RE ACQUISITION GROUP. LLC
' (Nane of Formym Tinmled Liabnkty Company, mnust inchede ™~ Lumted Liabihty Company™ LLC "o “TLIC

(2f nane vz aulable. cntes altamate nume adopeed foe the purpose of pamsacung buure s i Flanda The stemate cane mind wehade “Larnted Liabakity Coupany.” "LLC. o "LLE.D)

Texas 35-2476207
2 3.
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{Date orv! tansacted bsmess n Flonda € pror zo regisoanon )
{Ser arcnons 605 0904 & 60> 0905 F 5 10 deternane penadry kabsbry)
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7. Name and street address of Florida registered agent: (P.O. Box NOT scceptable) i %

Azareel Henera
Name:

12705 NW L] 2th Ave
Office Address:

—

Alachua j2ls
. Florida
(Cyd (Z1p code )

Registered agent's acceptance:

Huving been named as registered agent and fo accept service of process for the above stated limited Hability company at the place
designated in this application, [ hereby accept the appointinent as registered agent and agree 1o act in this capacity. [ further agree
fo comply with the provisions of all statules relative to the proper and complete performance of my duties, and Iam familiar with
and accep! the obligations of my pesition as regisiered agent

(Repieied agrot 3 wgunzed




S. For initial indexing purposes, list names. title or capacity and addresses of the primary members‘managers or persons authorized 1o
manage [up 1o six (6) toial]:

Name and Address:

Title o1 Capacity: Name and Address: Title or Capacilv:
Asaree] Herers
(@] Manager Name: ~-areet ened {_] Manager Name:
12705 112th Ave
[ fember Address: [ Member Address:
Alachua, FL 32615 )
[_lanthorized ! (] Authorized
Person Person
Director
WOther - (CJoter (Jother other
f|Manager Name: [ Manager Name:
[Member Address: ] Member Address:
(] Authorized 1 Authorized
Person Person
(Joter [other [Josher [Jother
. =
: =
e = .
R
Cnfanager Name: [(C] Manager Name: B =0 -
I
(CInember Address: [ Member Address: i :
: . o = f
[ JAuthorized (] Authorized ' —_ ey
o s
< e - on
Person i Person o
[ Jother ] [(CJother [lother Clother

Important Notice; Use an atlachsnent to report more than six (61, The attachment will be imaged for reporiing purposes onlv. Non-
indexed individuals mav be added 10 the index when filing vour Florida Departnent of State Annual Report form.

9. Auached is a certificate of exisience. no more than 90 days old. duly authenticated by the official having cusiody of records in the
jurisdiction under the law of which it ts organized. (I the certificate is in a foreign language. a translation of the certificate under oath

of the translator st be subnnited)

10. This document is executed in accordance with section 603.0203 (1) (b). Florida Statutes. | am aware that any false information
subnutted i a docinent 1o the Deparunent of State consumlns a third degree felony as provided for ins.8S17.1535.F .5,
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Azareel Herrera

[ped or pomied nanr of viguee



Corporations Section
P.O.Box 13697
Austin, Texas 78711-3697

Dawvid Whitley

Sccretary of State

Certificate of Fact

The undersigned, as Secretary of State of Texas, does hereby certify that the document, Certificate of
Formation for RE Acquisition Group, LLC (file number 801648397), a Domestic [.imited Liability
Company (LLC), was filed in this office on August 31, 2012.

It 1s further certified that the entity status in Texas is in existence.

In testimony whereof, 1 have hereunto signed my name
officially and caused 1o be impressed hereon the Seal of
State at my ot¥ice in Austin, Texas on March 25, 2019

WA Bt~

David Whitley
Secretary of State

Come VISIEus on the tternet at ep: - W Sox, siae.x. us

Phong: (312} 463-53333 Fax: (312)463-3711v
Prepared by: SOS-WER TID: 10204

Dial: 7-1-1 for Relay Scrvices
Document: 8767824 10003



