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COVER LETTER
TO: Registration Scction -
Division of Corporations

. REAL AGENCY HQ, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Lunited Liability Company for Authorization to Transact Business in Florida.” Certiticate of
Existence, and check are subminted so register the above referenced foreign limited liability company o transact business in Florida

Please return all correspondence concerning this matter to the following;

Javier Suarez

Name of Person

REAL AGENCY HQ, LLC

Firm/Company

4023 North Armenia Ave Suite 300

Address

Tampa, FL 33607

City/State and Zip Code
javier@reaistep.com

E-mail address: (1o be used for future annual report notification) §;’" >
SE =
For further information concerning this matter, please call; E ]
.- -
. t% o &
Javier Suarez 571 236-1794 V= i
at { ) M. B
Name of Contact Person Arca Code Daytime Telephone Numn® =
=l F
.m g -
MAILING ADDRESS: STREET ADDRESS: RBE
Division of Corporations Diviston ot Corpurations grr @
Registration Section Registration Section
P.O. Box 6327

Chfion Building
Tallahassee, FL 32314 2661 Executive Center Cirele
Tallahassee, FLL 32301
Enclosed is a check for the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE
$125.00 Filing Fee L] $130.00 Fiting Fee &

[ 5155.00 Filing Fec &
Certificaie of Siatus

| 5160.00 Filing Fee, Certificate
Certified Capy

of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 805.0902. FLORIDA STATUTES, THE FOLLOWING [S SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:
; REAL AGENCY HQ, LLC

(Name of Foreign Limated Liability Company: must inclede “Limited Liability Company.” "L.L.C.." or "LLC.")

(11 n2me unavailable, enter altemate name adopied for the purpose of transacting business in Florida, The alternate name must inchude “Limned Lisbilny Company,” “11L.C." ar “L.LC.")

Nevada
2

(%)

(Junsdiction under the aw o1 which foreign limated Babihty company 15 organized)

(FEI number, 1f applicable)

3,
(Date first transacted business in Flonda, if pner o registration,)
{See sections 6035.0904 & 605.0905, F.5 to determine penalty liahiluy)
4023 North Armenia Ave Suite 300
3.

4023 North Armenia Ave Suite 300

6.
(Street Address of Principal Otfice)

(Madmg Adidress)

Tampa, FL 33607 Tampa, FL 33607

—
=2 B
=
2= =
7. Name and street address of Florida registered agent: (P.O. Box NOT accepiable) (75 OI‘\ =
b e
Mo ©
. -8 X
L Registered Agents Inc. Hea -
Name: £5 i
==
o o
7901 4th St N STE 300 >
Office Address:
St. Petersburg 33702
. Florida
(City) (Zip code)

Registered agent’s acceptance:

Having been numed as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. ! further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am fumiliar with
and uccept the obligations of my position us registered agent.

B N

{Registered agent’s signature)




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/munagers or persons awthorized o
manage [up to six {6} total]:

Title or Capacity:

(“IManager

Mcmbcr

[v] Authorized
Person

(Jother

Name and Address:

Name: Raphael Vargas

4023 North Armenia Ave Sic

Address
7360
Tampa, FL 33607

[(JOther

[“IManager

{Member

(Kl Authorized
Person

DOlhcr

Kyla Dares

Name:

. 4023 North Armenia Ave Suide

Address: 280
Tampa, FL 33607

DOthcr

[ JManager

[(iMember

CJAuthorized
Person

DOthcr

Name:

Address:

[Other

Title or Capacitv:

Manager

Member

Authorized
Puerson

[JOther

Name and Address:

Javier Suarez
WName:

4023 North Armenta Ave &
20¢

Address:
Tampa, FL 33607

(] Manager
(] Member
L] Awthorized

Person

{_lother

{1 Manager

[ ] Member

[J Authorized
Person

[ Jonher

(Jother
Name:
Address:
(Jother
—
Dur e
; LR =
Name: 2, o
FZOE
Address: ws £Y ' _
N FESEEE AN
3 r
e T -
- v .
-~ _ﬂ_" o
B=_-
e — n
rooon
ther

Important Notice: Us¢ an attachment to report more than six (8). The anachment will be imaged for reporting purposes only. Non-

indexed individuats may be added to the index when filing vour Florida Department of State Annual Report form.

9. Attached is a certificate of existence. no mere 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 centificate is in a forcign language. a translation of the certificate under oath
of the transluior must be submitted)

10. This document is exceuted in accordance with section 605.0203 (1) {b). Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutgs a third degree felony as provided for in 5.817.1535. F.S.

S~ Sﬁum of an puthorized

Javier Suarez

(/309

Typed or printed name of signec



RETARY OF S,

SLC ATE

CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

[, Barbara K. Ceguvske. the duly elected and qualitied Nevada Secratary of State, do herabv
certify that [ am, by the laws of said State, the custodian of the records relating to filings by
corporations, nen-profit corporations, corporation soles, limited-liability companies, limited
partnerships. limited-habthity partnerships and business trusts pursuant to Title 7 of the Nevada
Revised Stututes which are either presently in u staius of good standing or were in good standing
for a time period subsequent oI 1976 and am the proper officer to execute this certificate.

I further certify that the records of the Nevada Secretury of State, at the date of this certificate,
evidence, REAL AGENCY HQ, L1.C, as a limited liability company duly organized under the

laws of Nevada and existing under and by virtue of the luws of the State of Nevada since May 24,

2019, und 15 n good standing i this state.

IN WITNESS WHEREOF. 1 have hersunto set my
hand and aftixed the Great Seal of State, at my
oftice on Mayv 29, 2019,

MK.%WLQJ

Barbara K. Cegavske
Secretary of State

Electronic Certificate
Certificate Number: C20190528-1543




