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COVER LETTER

TO: Registration Section
Division of Corporations

Real Estate U Onlinc LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter 10 the following:

Andrew Anic

Name of Person

Real Estate U Online LLC

Firm/Company

18851 N.E. 29th Ave. Suite 700-125

Address

Aventura, F1L 33180

City/State and Zip Code

affiliatc@realestateu.tv

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

For further information concerning this matter, please call:

Andrew Anic 718 440-4142 >
at { ) ras
Name of Contact Person Area Code Daytime Telephone Number f:"
e .
Mailing Address: Street Address: 3 .
Reyistration Section Registration Section =
Division of Corporations Division of Corporations w5 iy
P.O. Box 6327 The Centre of Tallahassee - "
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810 c:}? o
Tallahassee, FI. 32303 IS

Enclosed 1s a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee 0 $130.00 Filing Fee & {0 $155.00 Filing Fee & [0 $160.00 Filing Fee, Certificate
Certificate of Status Centified Copy of Status & Certified Copy



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

IN CONPLHIANCE WITH SICTION 6050902, FLORIDA STATUTEN THE FOLLOWING IS SUBMITIED TO REGISTYR A FORICN TRMITID HIABIITY
COMPANY TO TRANSACTBUSINESS INTHE STATI OF FLORIDA:

| Real Estate U Online LIL.C

(Name of Forergn Limited Tubihity Company; must inelide “FLamated Lhality Companv ™ LL.C " or “L.LLC.)

Real Estate U FL Online LLC

(17 came unavailable, anler alicrnale name adupied for the purpose of bansacting businesy in Flevida, The alternate name must inclide " Limited Liability Company,” “1.1.C," or “1,1.C.7)

Mew York State 46-3593872
2, 3.
(Jurisdiciion under the Taw ol which Toreign Timited Tiability company s ceganiocd} (FED numbser, iU apphcable}
NA
4.
(Date firs] ransacted business in [orida, 1 Proe 10 regisdration.)
{(See sections 6050904 & 605 0005, F.5. 1o determinge penaliy Nabilinyy
18851 N.E. 29th Ave. 1R85 1 N.E. 29th Ave,
5. 6.
(Stroct Address of Prinetpal Oitice ) (Mailing Address)
Suite 700-125 Suite 700-123

Aventura, FL 33180 Aventura, FL 33180

7. Name and street_address of Florida registered agent: (P.O. Box NOT acceptable)

"7 Andrew Anic _"_'
Name: -

- e

18851 N.E. 29th Ave., Suite 700-125
Office Address;

Vit aa.

s
. o

Aventura 13180 o
™~

. Florida
(Cits) (Zip code} A

Registered agent’s acceptance:

Having been numed ux registered agent and to accept service of process for the above stated limited liubility 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 stututesfyelative to ghe proper and complete performance of my duties, and | am femiliar with
and accept the obligations of my position egistered Ugent.

(chislcnxl‘ngml's signature)



8. Forinitial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
Andrew Ani [uliu Ciprian M i
= Manager Name: rew Ane W Manager Name; ' - pran viornu
18851 N.E. 26th Ave. 18851 N.E. 29th Ave.
(Member Address: CIMember Address. ] ¥
. Suite 700-125 . Suite 700-125
[ Authorized O Awhonzed
Aventuri, FL 33180 Aventura, FL 33180
Person Person
[10ther (0Other OOther OOther
OManager Name: OManager Name:
COMember Address: COMember Address:
O Authorized O Auhorized
Person Person
[O0Other COther {C10ther O Other
-3
L
[ }
=2
CIManager Name: COManager Name: s ‘
™~ N
LiMember Address COOMember Address: ”
CAuthorized O Auvthorized __-; i
r ™
Person Person 2
C1O0ther OOther C1Other O Other

Important Notice; Use an attachment 1o report more than six {(6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when filing your Florida Department of State Annual Report form.

9. Antached is a certificate of existence, 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. (If the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in aggordance with section 605.0203 (1) (b), Florida Statutes. 1 am aware that any false information
submitted in a document to the Depgryment of Ktate constitutes a third degree felony as provided for in 5.817.155, F.S.

(N

Signature of an autharized person

Andrew Anic

Typed v mrinted nam« of signoee



State of New York

SS:
Department of State ;

I hereby certify, that REAL ESTATE U ONLINE LLC a NEW YORK Limited
Liability Company filed Articles of Organization pursuant to the Limited
Liability Company Law on 07/15/2013, and that the Limited Liability
Company is existing so far as shown by the records of the Department.

The Biennial Statement is past due.
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WITNESS my hand and the official seal
of the Department of State at the Ciey of
Albany, this 06th day of December two

thousand and nineteen.

2o o Rsn

Brendan C Flughes
Execrtive Deputy Secretary of State



New York State Department of State

Division of Corporations Biennial Statement e-Filing System

SUBMISSION CONFIRMATION
PLEASE PRINT FOR YOUR RECORDS

Thank you for submitting your biennial statement online. The biennial statement submitted through the
Biennial Statement e-Filing System has been transmitted to the Department of State.

Transmittal Informational:

DOS ID: 4430701

BUSINESS NAME: REAL ESTATE U ONLINE LLC

Filing Period: 07/2019

Transmittal Data: 01/21/2020 08:06 AM

Credit Card Auth Code: 09480G

Credit Card Trans Id: 210120ABF-C3IFCAAA9-51BB-4C52-94E1-063AAT835D16
Last 4 Digits of Cradit Card: 8307

Record Number: 20200121000047

The Credit/Debit Card has been charged $ 9.00 on: 01/21/2020 08:06 AM

Upon successful filing of the electronic biennial statement in the records of the Department of State a filing
acknowledgment will be sent to you at the e-Mail address provided: AFFILIATE@REALESTATEU.TV.

Please note that modifications made through the e-Statement Filing System may not be reflected in the records of the
Department for 1 to 3 business days.

If you have questicns regarding your electronic filing please contact us at corporations@dos._ny.gov

NYS Division of Corporations, State Records & Uniform Commercial Code
One Commerce Plaza, 99 Washington Avenue
Albany, NY 12231-0001
(518) 473-2492

PRINT THIS PAGE

CLOSE APPLICATION
Return to Main Page
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