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COVERLETTER

TO: Registration Section
Division of Corperations

REALFINATHONAL LAND SERVICES LLC
SUBJECT:

Name of Limued Liability Company

The enclosed "Application by Forcign Limited Liability Company for Autharization o Transact Business in Florida,” Centiticate of
ixistence, and check are submitted 1o register the above referenced foreign limited liability company to transact business in Florida,

Please return all correspondence concerning this mater to the foHowing:

[elen Manfre

Name of Person

Realfr Nuwtonal Land Services 1LILC

Firm/Company

395 N Service Rd - Ste. 302

Address

Mehviile, New York 11747

City/State and Zip Code

phortonc@lrredomlta.com

E-mal address: (10 be used for future annual repont nouficationi

For funther information coucerning this matier. please call:

freg Bonone 63l 433-1300
| )

Name of Contact Person Arca Code Davtime Telephone Number
Mailing Address: Street Address:
Registrtion Section Registration Seclion
Division ol Corporaiions Division of Corparations
P.O. 3o 6327 The Centre of Tallahassee
Tallahassee. FLL 323104 2413 N Monroe Street. Suiie $10

Tallahassee. F1L 32303

Enciosed is a check for the following amount:
Please make cheek payvable 1o: FLORIDA DEPARTMENT OF STATE

% $125.00 Filing Fee & $)30.00 Filing Fee & 10 S133.00 Filing Fee & O $160.00 Filing Fee. Ceatificate
Certificate of Status Ceriifed Copy of Sttus & Cemified Copy



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

IN COVPPLANCE W SPHETION 605 0002 FLORAXE STATUEEY THE FOLLOWING S SUBNETEY TO RIZANTER A FURKKGN 1AMITD [FRYUPIR
COMPANY T RANS JCT BLSINEXS INTUE ST EOF FLORID A

| Realfl Natianat Laod Services LLC
' INzme of Toreen Limied Disbibiy Campany: must melude Lamited Liaminy Compeny, 1. C. o LICT)

cida [he ahcrrare name mus wekade “Limnzd Liabalits Cormparny L1 C% or "LLET)

11 rare Lo~ nilenlke, omer pligrmale Rame adnpted fot the puaowe of memacung hsnacys in F1

New York §3-20425742
2, 3.
TTunrthenan umber the @e o] which Tceren Timied Tubiding sompeay 1 aeganued) TETT mamber, 11 appriscalile)
4.
Thrate Tiree transactcd bus ity s 1a Flonda i prua (o 1oy 1stmanon |
{nee sextionsy H08 (KM A 605 a5, F.5. 10 Serermune permln Labdiy |
393 N Service Rd 393 N Service R
A G.
(See Addreas of Pracipal 11 Tice ) ailing Addiess)
Ste 202 Sie 302
Melville, NY 11727 Melvilie, NY 11747 =
&
oD
. —
=
7. Name and sireet address of Florida regisiered agent: {P.C. Bex NOT aceeprable) : r“\;
e &N !
. = v
, Registered Agens. Inc. e
MName: e - s
. L. I agnl | T
P
on

7901 <th St N. S1e 300

Office Address:

St. Purtershury
. Florida

10}

Registered agent’s acceplance:
Having been named as registered upent und to yccept service af process for the above staied limited Hubiliny company at the pluce

desipnuted in this applicarion. | hereby accept the appointment s registered agent und apree fo act in this capuciry. | further agree
1o comply with the provisions uf afl swatures relative to the pruper and complete performance af my dutics, and { am fomilar with

and accept the obligutions of my porifion ax registered agent

Bt Naeo

(Repisiorod apent’s sipiasure)




&, For initial indexing purpases. Jist names. title or capacity and addresses of the primany members/managers o1 perons authorized 1o

manage |up 10 six (6} toad):

Title or Capacity;

Otanager
M ember
D Authorized

Person

OOiher _

Tinfanager
idMember
G Authorized

Person

C10ther

C¥hfanaver
OMNember
O Antherized

I’erson

OOther

Name:

Address:

Name and Addreys:

Title ar Capacity:

Helen Manfre

395 N Senvice Rd

S1e 302

Melville, NY 11747

o JOther_
Name:
Address:

Other
Name:
Address

COther

CiManager

CIntember

O Authorized

Person

Jher _

C]Manager
CInlember
O Aawthorized

Person

CiOther

CiManager
CizMember
ClAwborized

r'ersan

CiOther

same and Address:

wName;
Address: .
{_iOther
Name:
Address:
ey
—_— S
s
[~ }
e
R e
: -7 {: j - o aa
DOIhC.’_ [ [ .
i s :
- T3 y
_-' r.—‘-‘
Name; o
[ W]
Address: C!"\_

TiOcher

Imponanl Natice: Lise an anachment 1o repon more than six (§). The anachment will be imaged for reporting purposes only. Non-
indeved individuals may be added o the index when filing vour Florida Depanment of State Annual Repon farm.

9. Atached is a certificaie of exisience, no more than 90 days old. duly avthenticated by the official havi ing custody of records in the
Jurisdiction under the law of which it is organized. (I the cenificaie is in a forcign language. a translution of the cenificale under oath
of the translator musi be subimitted)

i0. This documen is executed in accordance with seciion 605.0203 (1) (b). Florida S1atutes. 1 um awace thal any falsc information
submitied in a document 10 the Depariment of State constinnes a shird deyree fclony as provided for in 5. 817,133, F.S,

Gi A

Helen Manfre

an aAhonised pereon

Tajed sm printed name of signee



State of New York
Department of State

nereby cercify thaer REDALMI NATIOMAL LAND SERVICES LILC & NEIW YORN
Limiced Liabilicy Cowmpany Jiled Arvicleos of Qrganizaetion pprsuvant -0 the
Limiced Liability Company Law on 07/06/2620. and thav the Limited
Liabilizy Company is exiscing so far as shown by the records o rhe
o

eoarLmenc.

I furcher cercify, that o other documenis have been filed by such
Lim:ced Liabilityv Company.

Witnness my heand and the official scal
of the Depuriment of Siere at the Cly
of dthamy, this 17th day of August
twer thorisand aaed peeniv,

PP LY I

13t & LUrfan-

Brendan €. Hughes
Eaccutive Depuiy Scerctary of St




