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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
INFLORIDA

IN COMPLANCE SUTTH SECTION 005090, FLORIN STATUTES JFE FOLLOWING I8 SUBNFITED RO RECISTIR A FORAIGN LAGTED UABEAT
COVPANY TO TRANSHCT RO SNNESS INTHE STATEOF FLORID &

Realty 330 LLC
T T T NG S Fotdign Lianted Lalakir Companyt must uemde “Lumiad Liabihry Company, LI C.7ee TLCT

Tl maae snovarable, wmer ahernale nuie adopead i e prpese of TmACItg busiacss i Flonds, Thi abarmte ovol® aans wirlnds “L aiuted Listabity Compeny,” "L OV LLC T

- Pennsylvania 3 47-5335298
TRoridiction wwker 1w Lew’ of whide b i ey Tmzied Tbalivy company v organcied) a TFEL nuper T applicalle)
104152020

53t firr v b o [ Fhonds 1 proe fo regntmalion
(S corniams 608 (2 & &S 0PGE F S to detentude penalry iabality)

5 2208 Ocean Forest Dr West 6 2208 Ocean Forest Dr West
LSt AT ol Pl O - Ll AR T
Atlantic Beach, Florida 32233 Attantic Beach, Florida 32233

7. Name and sireet addiess of Flopda regisiered agenn: (P.0) Box NOT acceptable

A h
L
William Freidel
Nawe: N
o 2208 Ocean Forest Dr West w
Ollice Addiess: o -~
—
Atlantic Beach 1223
Ftoiida 2%
Cavd V21 coed

Reglstered agent's accepinnce:

Having beent nanied as registered ageni and 1o accept service of process for the above siared timited liabilin: company af the place
designated in iiris application, 1 irereby aicept the appointment as registered ugent and agrev o wci in 1his capacity, 1 furtlrer agree
s comply witlt the provisions of all steintes relalpgo the proper and complete performance of my dutles. and { wm Samiliar with
aud qecep! the abligadions of my position as 1 ageni.

X
%

(Heprversd azen 4 sipnanse)

Fax Audit # H21000009955 3
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& Fou initial indexing purposes, hst names, utle or capacine and addresses of the priniary members anagers ot percous mnhorized to
ranage [up 1o 5% (6} totat):

Fitle or Crpacify: Name and Addresy: Title or Capacity: Name and Address:
TiManaga Nimte w,'“'m Freidel Tintanager Naune; _I1ma Freidet
A lember Addiess: I\ Lewmber Adtlress:

2208 Qcenn Forgs: Dr Weal 2208 Oczun Forest Dr West

JAmbonzed i Autherized
Person Atlantg Beach, Flonda 32233 Persou sAduntic Beach, Florida 32233
Siobwr Ciowhee CiCthe: . Ci0ther
anager Wame: i Manager Ndne:
“iemler Addr ey oM enaleer Address: e
Awhonzed L nathorized
Person Person —
dher DOther _ Tther 1Othes
Nanager Naue: U Manage: Nowae _ ‘_‘
ZIMember Address: [ Membe Addiess: . s
TlAnthorized Oauthoized _
Person Person e
Z}Other Tnthes, T3t S0they >.___

Juportant Netice, Use an atlachni=ut to report wore haw six {6, The attaciinent wit! be imaged for ceporting purposes onky, Non-
indexed individugls may be added o the edex when fiting vow Flonda Departwent of State Annual Report form

9. Attached 15 u certifcate of exsstence. no wore than 90 davs old, duly anthenticated by the afficinl having custody of tecords in 1he
Jurisdiction wder the law of which it is evzanized. {1 the cernficare is 1 a foreign language. a uanslation of the ceriifivate wnder outh
of the rranstator mmst be subinitted}

10. This docuien s execuwied i accordance witrsection 605.0203 (1) (h). Florida Stamtes, | mn aware that any false wfonuaien
subieited in a docinen 1o the Departiment ofState donstitates o ihird degee feloay as provided for in s.817.155. 1.5,

S:pmnre of a2 antliorzed peron

Willigdn Freidel, Member

Tiped or pnntsd name of simee

Fax Audit # 1121000009955 3
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COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT QOF STATE

12/29/2020

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:

I DO HEREBY CERTIFY THAT,

Realty350 LLC

is duly registerad as a Pennsylvania Limited Liability Company under the laws of the
Commonwealth of Pennsylvania and remains subsisting so far as the records of this office show,
as of the date herein.

| DO FURTHER CERTIFY THAT this Subsistence Certificate shall not imply that alf fees, taxes
and penalties owed to the Commonwealth of Pennsylvania are paid.

IN TESTRMONY WHEREQF, | have kereunto set
inv hand and caused the Seal of the Sentotany's N
Office 10 be affixed, the day and year above written

secretary af the Commonwealth

Certification Number: TSC201229110752-1

Verify this certificate online al hitp:tiwww.corporations pa.gov/orders/verify



