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COVER LETTER

TO: Registration Section
Division of Corporations

ELMAGI REAL ESTATE GROUP, LLC

Name of Limited Liability Company

SUBJECT:

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

Please return all correspondence concerning this matter to the following:

Gina Cason

Name of Person

ELMAGI REAL ESTATE GROUP, LLC

Firm/Company

6271 St Augustine Rd Suite 24-1322

Address

Jacksonville, FL 32217

City/State and Zip Code

casongm@att.net

E-ma1l address: (1o be used for future annual report notification)

For further information conceming this matter, please call:

Gina Cason . 904  200-8982

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:;
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassec, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Exnciosed is a check for the following amount:
Plegée make check payable to: FLORIDA DEPARTMENT OF STATE

$125.00 Filing Fee  LJ $130.00 Filing Fee &  [J $155.00 Filing Fee & L] $160.00 Filing Fee. Centificatc
Centificate of Status Certified Copy of Starus & Certified Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 18, 2020

GINA CASON
6271 ST AUGUSTINE RD STE 24-1322
JACKSONVILLE, FL 32217

SUBJECT: ELMAG! REAL ESTATE GROUP, LLC
Ref. Number: W20000132737

We have received your document for ELMAGI REAL ESTATE GROUP, LLC 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.

Tracy L Lemieux
Regulatory Specialist H Letter Number: 320A00023273

www.sunbiz.org

| I TR A1 i IR e w DY TIAYY 299377 P llalbl e Blossrel s 2091 4



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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:
, ELMAGI REAL ESTATE GROUP, LLC

(Name of Foreign Lamited Liability Company; must include “iimited Liability Company

*PLLC. " or *LLET)

{1f pame unavailable, enter ahernste name adopted for the pupose of transacting business in Florids. The alternate name must inclhude ~Limited Liability Company,” “LL.C." or “LLC.T)
, Nevada

3.
(Jurisdiction under the Bw of winch forcign imiicd Habtlity company o orpanized)

(FUlT mamber, i applicable)

Tirs! transacied basmess m Flonda, O ZIsraton,
s«;«mwswawwﬂos F.S. w?@mmhyh’nhhm

6271 St Augustine Rd Ste 24-1322 6271 St Augustine Rd Ste 24-1322
> (Steet Address of Principal Ofce] 6. (Maimg Address)
Jacksonville, FL 32217 Jacksonville, FL 32217

7. Name and street address of Florida registered agent: (P.O. Box NOT acceplable) \ ) ?
...  Rosane Pierre-Antoine . B
oo ainess. 3029 Thorn Glen Ct. T
Jacksonville , 32208
(Cay} (Zip code)
Registered ngent'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 appointment as registered agent and agree to act in this capacity. 1 further agree

to comply with the provisions of all statutes relative 1o the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

fz’?‘v’[@#hv /wm - M;féb

(Registered pgent’s signanre)




8. For initial indexing purposes. list names, tite or capacity and addresses of the primary members/managers or persons authorized to
imanage {up to sis (6) total]:

Title or Capacity:

A vanager

[ IMember

[auhorized
Person

Clonher

DMunugcr

DMcmhu

Dz\ulhurizcd
Person

ClOther

{IManager

[IMember

[CJAuthorized
Person

[Jother

Name and Address:

~Gina Cason

Naine:
6271 St Augustine Rd

Address:

Suite 24-1322

Jacksonville, FL 32217

Clonher

Namg:

Address:

D()lhcr

Nuimwee:

Address:

Cjother

Title or Capacity:

] Manager

[ Member

{1 Authorized
Person

D()lhcr

4 Manager
[] Member
I:| Authorized

Person

Cother

Name and Address:

Name:

Address:

(CJother

Name:

Address:

[JOther

D Manager

(J Member

] Authorized
Person

jonher

Nanmwe:

Address:

[ Jonher

Important Notice: Use an attachment to report more than six (6). The attachiment will be imaged for reporting purposes vnly. Non-

indeacd individuals may be added o the index when fling vour Florida Department of State Annual Repont form,

9. Attached is o centificaie of existence, ne more than 90 davs old. duly avthenticated by the official having custady ot records in the
jurisdiction under the law of which it is organtzed. (11 the centificate is in a foreign language. o transiation of the certiticate under vath

of the translator must be submitted)

10. This dovument is executed in accordance with section 605.0203 (1) ¢h). Florida Statutes. [ am aware that any false information
submitted in a document w the Departmem of Stite constitutes a third degree telony as provided tor in s, 817,135, F .S

£ 5

. Pl
Sirabzre b1 an authorized pc‘hm:

Gina Cason

Typed ur prnted name ot <ignee



CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

I. Barbara K. Cegavske, the duly qualified and elected Nevada Secretary of State, do hereby certity that |l |
[ am. by the laws of said State. the custodian of the records relating to filings by corporations. non-profit
corporations. corporations solc. limited-liability companies. limited pantnerships. limited-liability
partnerships and business trusts pursvant w Title 7 of the Nevada Revised Statutes which are cither
presently in a status of good standing or were in good standing for a time period subsequent of 1976 and
an the proper officer to execute this centtficaie.

[ further certify that the records of the Nevada Sceretary of State, at the date of this certificate,
evidence, ELMAGI REAL ESTATE GROUP, LLC. as a DOMESTIC LIMITED-LIABILITY
COMPANY (86) dulv organized under the faws of Nevada and existing under and by virtue of the laws

of the State of Nevada since 11/03/2020, and is in good standing 1n this state.

Certificate Number: B202011121210577
You mayv verify this certifteate

online at hiip://www.nvsos.eov

IN WITNESS WHERLEOF. | have hereunto set my
hand and affixed the Grear Scal of State. at my

olfice on 11/12/2020.

BARBARA K. CEGAVSKE
Secretary of Stale




