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. COVER LETTER

TO: Registration Section
Division of Corporations

Realext LLC
SUBJECT:

Name of Lumited Liabilhity Company

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

Please return all correspondence concerning this matter to the following:

Candace Cate

Name of Person

BeachRentals.Mobi LLC

Firm/Company

5316 Marina Drnive

Address

Holmes Beach FL 34217

City/State and Zip Code

candy@beachrentals. mobi

E-mail address: (10 be used for future annual report notification)

For further information concerning this matter, please call;

\
-

s 2B

Cuandace Cate 720 341-8971 .E !i, = @n
at ( ) A §

Name of Contact Person Arca Code Daytime Telephone Nuimtiér pi

o=

MAILING ADDRESS: STREET ADDRESS: 1 ca =m r;.i

Division of Corporations Division of Corporations 177 &X 3

Registration Scction Registration Section 51*3{.{‘; = E“_.?

P.0. Box 6327 Clifton Building S8 o=

Tallahassee. FL 32314 2661 Exccutive Center Circlg>'" @

Tallahassee, F1. 32301
Enclosed is a check for the following amount:
Plcase make check payable to: FLORIDA DEPARTMENT OF STATE

O si25.00 Filing Fee M 513000 Filing Fee & [ $155.00 Filing Fee & [ $160.00 Filing Fee, Centificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 605.0802, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN  LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS [N THE STATE OF FLORIDA:

Realext Limited Liability Company

|
(Name of Foreign Limited Lizbility Company; must mnclude “Limited Liability Company,” "L.L.C.," or "LLC.”}

(I name unavailable, enter alternate name adopted for the purpose of transacting business in Flonda, The alternate name mmst include “Limited Liability Company,” “L.L.C," or "LLC.")

State of New Jersey 46-2072664
2. 3
(Junsdicuon under the law of which foreign limited habilty company 15 organized) {FET number, if 2pplicable)
2017
4,

{[atwc ﬁrs_l transacted business i Flonda, if pnar to registraton,)
(See sectipns 6050904 & 6050905, .5, {0 derermine penaley liabiliy)

140 Bay Street. Unit 1 70 Liule West Street, Apt 32A
5. 6.

(Street Address of Principal Office)

{Mailing Address)

Jersey City NJ 07302 New York NY 10004

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) [y

Candace Cate -
Narne: iy

]
dl

&
1
3

S4
9% LRV H2 800 6(03
SENIE

5316 Marina Drive s
Office Address: £

Holmes Beach 34217
. Florida
(Cuy) {#ip code)

Registered agent’s acceptance:

Having been named 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 uppointment as registered agent and agree to uct in this capacity. I further agree
to camply with the provisions of all statutes relative te the proper and complete performance of my duties, and I am familiar with

and accept the obligatinns of my position as registered agent,

Mud«xi

{Registered agent’s signature)




& For initia! indexing purposes, list names. ttte or capacity and address

maangs |up tesis (6 totat]:

Title or Capncity:

Name and Address:

Title nr Capacity:

s of the primary membeis‘manag

w15 O persons suthmized to

Name and Address:

[Prsanager Name: \} wy I i@-\/‘ ;j."_,(c'/lﬁnw D Manager Naumc:
[ . Membe Addross:
OMember Address: \L+o 669‘4‘ 5{ D {ember
ClAwhorized L( A o | D Authorized
Person 9’6/( Y @‘-1 O'*"ﬂl nj Person
DA %072~
Oother Oower D(J:hcr [CJOther
[}
{OManager Name: D Manager Name:
CMember Address: |El Member Address;
OAuthorized 1 Authorized
Person Person
(O0ther (Oother, J0ther JOiher.
1 “.t _'?_:_-.?-'t.n ’§
CManager Name: [ Manager Name: ;f‘-:'s! &=
: =
EMember Address: ] Member Addicss: b :‘—: T coras
| s J_..' 2 =
ClAuthorized D Authonized :‘n:: _ i
mT Iz y ¢
Person i Person T e eren
Ty, -
(JOther other Clower DO[hE?—‘: =

Important Notice; Use an atachment te repurt more than six {6). The antachment will be imaged for reporting purposes only. Non-
indexed individuals may be edded to the index when filing your Florida Department of Suute Annueal Repornt form.
]

. . . ' . . - . P
9, Anached is a centificate of existence, no more than 90 days old, duly suthenticated by the official having custody of records in the
jurisdiction under the law of which it is organized, (1f the centificate is in a foreign language. a translation of the cerificac under outh

of she trunslator muest be submiticd)

10. This document is exceuted in accordance with section 605.0203 (1) (b), Florida Sunutes. | am aware that any false information

submitted in a document to the Department of State can

utes a third deg Jf:c felony as provided for in 5.817,155, F.5.
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STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES
SHORT FORM STANDING

REALEXT LIMITED LIABILITY COMPANY
0400551275

I, the Treasurer of the State of New Jersey, do hereby certify that the
above-named New Jersey Domestic Limited Liability Company was
registered by this office on February 19, 2013.

As of the date of this certificate, said business continues as an active
business in good standing in the State of New Jersey, and its Annual
Reports are current.

I further certify that the registered agent and office are:

Yuri Zaharchenko
140 BAY STREET, UNIT I
JERSEY CITY, NJ 07302

IN TESTIMONY WHEREOF, [ have

hereunto set my hand and affixed
my Official Seal at Trenton, this
6th day of June, 2019

At

Elizabeth Maher Mucio
State Treasurer

Certificate Number : 2408223607

Verify this certificate online at

https:/Awww i state.nfus/TYTR_StandingCert/SSP/Verify_Cert jsp



