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FLORIDA DEPARTMENT OF S’I‘A’I‘E--
Division of Corporations

October 12, 2019

HOLLY M. NIKOLICH, ESQ.
1330 MAIN STREET

2ND FLOOR, OFC 15
SARASOTA, FL 34236

SUBJECT: REALTY ESTATES, L.L.C.
Ref. Number: W19000091014

We have received your document for REALTY ESTATES, L.L.C. and your
check(s) totaling $125.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
transiator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

if you have any questions concerning the filing of your document, please call
(850) 245-6051.

Yvette Scott
Document Specialist Il Letter Number; 919A00021052

www.sunbiz.org
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COVER LETTER
TO: Registration Section

Division of Corpurations

REALTY ESTATES. L.L.C.
SUBMECT:

Name of Limited Liability Company
The enclosed "Application by Foreign Limited Linbiliy Company for Authorization o Transact Business in Florida." Certificate of
Existence. and check are submitted 1o register the abave referenced foreign limited lizbility company to transact business in Florida,

Please return all correspondente concerning this matier o the following:

Hollv M. Nikolich. Esy.

Name of Person

— r~
?_(_" (=]
=
=
Mika & Nikolich. P.A. N
Z 5 1
—_— —— :
Firm/A ompany n- ™~ -
[ V4 R ~o
_ ‘ i £y o
1330 Main Street. 2nd Floor, Ofe 13 e -0 PR
- = -—
Address :_:(_ ™ e
g; ~o
Sarasota. FE 34256 ;—,W o

City/State and Zip Code

holly@mnfiem.com

F-mail address: (1o be used for future annual report notification)

For further information concerning this matter. please call:

Hollv M. Nikolich. Isq. 941 926-1950

at ( )
Area Code

Name of Contet Person Daviime Telephone Number
MAILING ADDRESS:
Division of Corporations
Registration Section Registration Section
P.0O. Box 6327 Chifton Building

STREET ADDRESS:
Division uf Corporaions

Tullahassee, FEL 3231+ 2661 Executive Center Circle
Tallahassee, FL 32301

Enclosed is a check for the following amount:

Please make chech pavable 100 FLORIDA DEPARTMENT OF STATE

B 10500 iling Fee [ $130.00 Filing Fee &

[0 s155.00 Fitine Fee & [ $160.00 Filing Fee. Cenificate
Certificaie of Status

Certified Copy of Staws & Certified Copy



APPLICATION BY FOREIGN LIMITED LL ABILITY COMPANY FOR AUTHORIZATION TO TR: ANSACT BUSINESS
IN FLORIDA

IN COMMPLEANCE BTIHSECTTION 6050002 11 ORIDH SETUTES, T 100 OV ING IS SUBVFTTEDYTE REGISTER A FORFKGN TINIED LLADIATY
COMPNY TOTRANSICTBUNINESY INTHE ST OF FLORIT L

Rl ALTY ESTATES. L.L.C.

Tmame ol Foragn Limited Liabiliny Company, must melude Tamied Lablus Company.” LT O o "LEC T

T name matasadtable, emier alienue e adopred e the prrpess of Lasacting tmsraess m onds The alicrnate nzme mist mcluds ~Earmed Caabilny Company " "L LE a7 LEE™

Indiana §2-2136082
2 3
{Tasedocrion under te law of which faresgn fmied Trahehey coanpamy 1 orgamzed) T EL sumber, sl appheable)
5'- ~
(e (==
09/11/2019 i 5
4 . r-_ c.‘-'\ D m—
(Loate first tmsacted Business w Florkia, it pros to regisuution ) ‘_I_:-: {’. fep] . '
(Kee sections 605 0N & 605 0905 FR 10 dewermne penalty Legbalincy - ]
e re——
~T
ER\Y H i PNt . YT, ™o . —
2843 W Rainbow Circle 2843 W Rainbow Circle W [} .
s m- -
3. 6. s -
1Street Addicss af Pl Offbicet (Making Address) .. U *
- = -
. - . v mgmn L "
Sarasota, FL 34231 Sarasola, FL 31231 - w
T oy
=

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

Holky M., Nikolich
Name:

1320 Main Street. 2nd Floor, Ofc 13
CHfice Address:

Sarasoli 34256
Florida
(v b {Z1p conded
Reaistered agent’s acceptance:
1

Havings been named as registered agent and 10 accept service of process for the above stuted fimired liability company at the place

designated in iy application. | hrerehy accept the appoinfment as registered agent and agree o act in this capacin. I further agree
to comply with the provisions of all statuics refative to the proper and complete performance of my duties, amd 1 am fumiliar with
amd accepr the obligations of my pmmrm ay registered agent.
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§. Fur initial indexing purposes. list namus. tide or capagity and addresses of the primary members/maniigers or persons awthorized &

manage fup 10 six {61 total]:
Name and Address:

Title or Capacity:

Name and Address:

Tithe or Capacity:

\ - Haralambos Maginas .
'Jl/; Manager fU'u', Nume: T (] Maager Nume:
itn - TG 4L . .
4 {}1‘&11[’{ 2843 W Rainbow Cirele
[Qf\lwnbcr Address: O sember Address:
~ 3
Sarasota. FI. 34231 .
{JAuthorized ] Authorized
Person *erson

(onher (COther

Dblhcr [JOther

=i
Trp- M
~ ;——: E
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[Msanager Name: (] Manager Names - ; _
=t :
I = !

[\ tember Address: ] Member Address: _ent:  oa g .
Ur- w -
rm- '

[ ]Authorized (] Autharized M - -
- ox I

Person Person [ oS B

S T
SN
=

0ther Conher [ Jother b T Jomer

[ IManager Name: ] Manager Name:

[JMembuer Address: ] Member Address:

[Jauthorized (] Authorized

Person PPerson

Clother ClOther

[JOther (COther

Important Notice: Uise an altachment 10 Feport more than six (64, The atachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 10 the index when filing your Florida Department of State Annual Report fornin,

9. Artached is a cerificate of existence, no more than 90 days old, duly authenticated by the ofticial having cusiady of records in the
jurisdiction under the law of which it is organized. (1f the certificate is ina foreign language. a translation of the cerlificate under eath

of the translator must be submined)
document is exccuted in accordance with section 605.0203 (1} (h). Florida Stasules. | am aware that any false information

14, This
ag provided for in s.817.155. F.5

cubmitted in a document to the Department of State constitutes a thivd degree felony

1 . e
Moo lods T egnnce

+ = -
Symange ofun authwrized peton

Harabambos Maginas, sole Member

Fyped or printed name ol smnee




Sate of Indiana
Office of the Secretary of Sate

CERTIRCATE OF EXISTENCE
To Whom These Presents (ome. Greeting:

|. CONNIE LAWSON, Secretary of Sate of Indiana. do hereby certify that | am, by virtue of the laws of
the Sate of Indiana, the cugtodian of the corporate records and the proper offidal to execute this

certificate. A
| further certify that records of;this office disdose that *

:j ? 1
>
=1
l'"' r~

\\\“EREAETYESEATESl.LC?”ﬁﬁﬂ
A

duly filed the.fequiste documents to commence-business adtivities under the @v:s};/gfgne Satée of
< o o
Indiana on February 06, 2}9125‘ and was in existence or authorized to transact budiess in :BQe Sate of
™
Indiana on October 21, 2019,
——/

Hd 22 1306107

| further certify'this Domestic Limited Liability ({;:h?)any has filed its most recent report required by
indiana law :v:ith the Secretary of-Rate. or is not yet{required tofile'such report, W no notice of
withdrawal, dISIﬂUtIOI"I or expiration has been flled or taken .place. All fees, taxes, interest, and
penalties owed to Indiana by the domedtic or fore|g'1 entity and collected by the Secretary of Qate

have been paid.

In V‘fltnesSrWhereof | have caused to be affixed my
sgnature and the seal of the Sate of Indiana. at the Gty
of Indianapolis Cctober 21, 2019

CONNIE LAWSON
SECRETARY OF STATE

201702061179673 / 20191150562

All certificates should be validated here: https://bsd.sosin.gov/ ValidateCertificate
Expires on November 20, 2019.




