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1. REALVU, LLC
{CORPORATE NAME AND DOCUMENT #)
2.
ICORPORATE NAME AND DOCUMENT #)
3.
(CORPORATLE NANME AND DOCUMENT #)
4.
(CORPORATE NAMI AND DOCUMENT #)
5.
(CORPORATE NAME AND DOCUMENT #)
6.
(CORPORATE NAME AND DOCUMENT #)
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
INCOMPLIANCE BITH SECTION 6050002 FLORIDA STATUTES, THE FOLLOWING S SUBMITTED TO REGISTER A FORFIGN  LINITED LIARILITY
COMPANY T TRANSAC T BUSINESS IN THE STATE OF FLORIDA:
RealVu, LILC

l.
INante of Foreign Lintited Liabildy Company ;. must melude “Tomited Liabiliny Company.

CLEC o LG

The-RealVu Nevada, LLC

e vy nlable, enter alieniaee name adopied lon the porpose of nanacting business 1n Flotuda The aliermase nanse mast mclude “Lanured Liabiling Company.” =1 1 G5 o0 180T

Nevada
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(FE] mrmber (F gpplicabke)

Umndiction wnder the bw ol wineh forem Tomited Tiabilny “compan 1< prgamizedy

dJd.
1Daie fist wansacted iness in Flosda 1T prser 1o regsdeatcon
thew sectsons G058 (AW & 605 (RS, F 5 10 determiawe penaln labikins )

2454 N McMullen Booth Road. Suite 700 2434 N, McMullen Booth Road. Svile 700
6.

1Mt Address)

‘o

INtee Address of Bawipal Office )

Ciearwater, FL 33759 Clearwater, F1. 33759

7. Name and street address of Florida registered apent: {P.0O. Box NOT accepiable)
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7901 4th St N, Ste. 300 Lo B
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St. Petersbury 33702 Mo T3
. Florida - I -
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Registered agent’s acceptance:
Having heen named us registered agent and 1w accept service of process for the above stated fimired liability c‘i'nn;mn}w the place

designated in this application, I herehy accept the appointment as registered agent and agree to act in diis capacity. | further agroe
fo comply with the pravisions of il statutes relative o the proper and complete performuance of my duties, and [ wn famifiar with

el accept the obligations of my position us regisicred ugent.
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0 bormitind indesng purposes, st manes, tde oz capiciy akd addresses of the primary members mzagers or persens authorized 1o
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2450 NOMeMulen Booth Road

Address:

Stile 740
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Adddress:

CJonhwer
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PN emben

l_] Nathorized
I'eron

[ Jomher

N

Adddress:

onhser

Title or Capacity:

D Manuger

@ Member

D Authorized
Ferson

Conner

Name and Address:

Steve Girand
Nume:

2350 N NN ulen Boodh Road

Address:

Suite 70

Clearwater, FIEL Y

3 Mangeer

(1 Member

[:] Authorized
Person

Clonher

Nume:

Dt}tl\m o

Address:

[ Manzger

[j Member

L Authorized
Person

L Jonher

Name:

Clonbe

Address:

e wher

tmpurtant Netige; Usean attachment o report more than sis e6). The atiachunent will be inaged tor reporting purposes only. Non-

mdesed individeads inay be added o the index when filing your Florida Departmens of Staie Annuab Report torm,

oAlached s 2 certibeate of existence. na more thie 90 dass old. deby authenticated by the official hiaving costody o records in the
uresdicion ender the Tas o shich it is organized, O the conilicate is in g foreien Tanguage. o ranslaion of the ceritioate under oath

e the tansbitor must be submittedy

H Thos decument s exeeated inaccordance with seetion 6030203 (1) (b, Florida Statages. | am awane that s e inlormton

sabmitied i document o the Department o Stre constitiies a thied degiee Felony as provided for in < 81713515
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Phomas L Cammings 1

Fapead o poanted namy ol e



CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

I. Barbara K. Cegavske, the duly qualified and elected Nevada Secretary of State, do herebv cenifv that
[am. by the laws of suid State, the custodian of the records relating to filings by corporations, non-profit
corporations. corporations sole. himited-liability companies, limited partnerships. hmited-lability
partnerships and business trusts pursuant to Title 7 of the Nevada Revised Statutes which are either
presently in a status of good standing or were in good standing for a time period subsequent of 1976 and
am the proper officer to execute this certificate.

[ further certify that the records of the Nevada Secretary of State, at the date of this certificate.
evidence. RealVu, LLC. as a DOMESTIC LIMITED-LIABILITY COMPANY (86) duly organized
under the laws of Nevada and existing under and by virtue of the laws of the Staie of Nevada

since 01/31/2020. and is in good standing in this state.

IN WITNESS WHEREOF. I have hereunto set my
hand and affixed the Great Seal of State, at my
office on 03/17/2020.

fwMK.% |

BARBARA K. CEGAVSKE
Certificaie Number: B20200317657910 Secretary of State

You may verifv this ceriificate | W

onling at hip: “waw. nvsos.gov




