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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 21, 2021

NILS BOGETVEIT
361 SOUTH ATLANTIC AVENUE
ORMOND BEACH, FL 32176

SUBJECT: ABSOLUTE REALTY LLC
Ref. Number: W21000024384

We have received your document for ABSOLUTE REALTY 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):

The name of your limited liability company is not available in the state of Florida
since it is the same as, or it is not distinguishable from the name of an existing
entity on our records. Therefore, the limited liability company must select an
alternate name for use in the state of Florida.

Please insert the alternate name in the space provided on the application form.

The alternate name must contain the words “Limited Liability Company," the
abbreviation "L.L.C.," or the designation "LLC." The following suffixes are no
longer acceptable : "Limited Company," "L.C.," and "LC". The abbreviations "Ltd."
and “Co.", also are no longer acceptable.

The document number of the name contflict is P25000041131.

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
translator 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 80 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Yvette Scott

Document Specialist || Letter Number: 221 AOOOOSSS&ECE\\]ED
w0 8 10H



Nils Bogetveit
361 South Atlantic Avenue
Ormond Beach, FL 32176

Date: February 1, 2021

To: Florida Department of State
Divisions of Corporations

Re: Absolute Realty Florida, LLC

(Register Office for Foreign (Colorado) LLC in Flarida;)
Ref #: W21000024384

Attached is application form and supporting documents for the Florida registratio_[léf_;f; @
Absolute Realty Florida, LLC. T =
= v

A check in the amount of $125.00 was submitted with our application dated Feb.-ﬁ, 207
T -

R o

Absolute Realty Florida, LLC will be operating a Real Estate Brokerage Business at>™ ¢ I~
361 S Atlantic Avenue, Ormaond Beach, FL 32176. -‘:3‘—{ o
o

Please contact me if you need any further information.

Thanks, )

Nils Bogetveit / !
nbogetveit@gmail.com
720-291-6449
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COVER LETTER

TO: Registration Section
Division of Corporations

Absoluw Realty Horida, LI
SUBJECT:

Name of Limited Liability Company

The enclosed "Applicaton by Foretgn Limited Liaability Company for Authorization to Transact Business in Florida " Certificate off
Lxistence. and check are submitted tw register the above reterenced foreign Hmited liability company 1o transact business in Florida,

Please retum all coriespondence coneeming this matter to the following:

Nils Bogetvent

Namwe of Person

FirmfCompuny

S
361 South Atlantic Avenue ~ 2
= |
Adddress " ___1 = .
It - e ..
Ormond Beach, FEL 32170 -l I
[P N o
Cixv/State and Zip Cod —= v J!
livistatle and Zap Code (17T o
hERL ! =
S ™~ -,
nhogety el @ gl .com sepmboo
P .:..: ™~
E-mail address: (o Te nsed for future annual report notilication) R

For further infornation coneerning this matter, please call;

Nils Bogetvel 720 291049
al { )

Name of Contact Person Arca Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed 1s a cheek Ton the following amount:
Please make check pavable 10: FLORIDA DEPARTMENT OF STATE
—}k 0 $123.00 Filing Fee O $130.00 Filmg Fee & 0 $133.00 Filing Fee & O $160.00 Filng Fee. Ceriificate
Certilicate of Stitus Certified Copy af Status & Certitied Copy

% MNOTE . fﬁ;ll‘?,()p cHELL WAS SUBMITTED  (wid
APPLICATIoAr T>ATerD Z/U/-z.[

(er # = WZ2Io00O02 42 aq)



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

IN COMPLEANCE WTTH SECTION 6030002, FLHORIDA STATUTEN TEIE FOLIOUING IS SURNFTTED 10 REGINIFR A FORFIGN EIN D TERIEAY
COAMPANY TOTRAANACT BLNINISY INTHE SETEOF FLORIA:
Absolute Realty LLC

{Name of Foreign Limiled Linhility Company: must include “Timited Taability Company.” 1L.1.C..

l.

Tur LLCT

Absolute Realty Floridi, 1L1LC

(If rame unavikable. enter akermte rame adupted tor the purpose of tmnsacuing business i Florsda 1 he shermate name must include “Limied Erabihty Company.”™ "L L C.Tor "LLEC ™)

Colorado H5-2335223
2, 3
Jusdiction under the Tuw ol Which Toreign imited Tability company » oigamzed)

(FEI number, 1T applcable)

4.
([Xute tirst ransacted business in Flonda, 1 prior o regstmtion ) ’:5’
(Sex sections GOS8 904 & 608 GU05 F 5 o delamine pemalty liabilay) r~—
1193 Gapler Road L1193 Gaper Road E mﬂ
3. 6. s = - —
(Sureel Address of Prineipal Office) (Muling Address) Rr - §
N no i
S -1 - ary . -
Boulder, (2O 80303 Boulder, (20 BOR03 T — m
Lo -
T — g
To s W
e
e N
€Fn

7. Name and street address of Florida registered agent: (P.0O), Box NOT aceeptuble)

Nils Bogetveit
Nanw:

361 8 Atlantic Avenue
Office Address:

Ormond Beach 32176
. Florda
(City) (Ap cosle)

Registered agent’s aceeptance:

Huving been named as registered agent and to accept service of process for the ubove stuted limited liahility company at the place
designuted in thiy application, | hereby accept the'uppointment as registered agent und agree Lo act in this capacity. | further agree
'0 comply with the provisions of all statutes relufive to the proper and complete performunce of my duties, and I am Samiliar with

and accept the obligations of my pesition as registered agent.
;

! (Registered agent's signaiure)



X, For initial mdexing purposes. list names. titde or capacity and addresses of the primary membersfimanagers or persons authorized to
nanage [up o six (6) total);

Citle or Capacity:

§ Manuger

IMember

JAuthorized
Persun

Juther

Name and Address:

Nils Bogetveds
Naimne:

1183 Gapler Road
Address:

Boulder, CO SOR03

OIManager

IMember

JAuthorized
Person

Jher

JManager
INlember
JAuthorized

Person

JOkher

O nher
Name:
Address:

Ocxher
Name:
Address:

Onher

Title or Capacity:

OManage

OMember

O Authorized
Peison

OCnher

Name and Address:

O Manager
OMember
OAuthorized

Person

COCnher

O Manager

CIMember

O Authurived
Person

O nher

Namwe:
Address:
O nher
Name:
A =2
L, =
Address: cAies 2
TS = e
[ERAHE p=_ Tll
- =) P
= — -
. ™~y b/
. ot Tin
= e
™o
(e
Nuame:
Address:

O¢nher

mporant Notice: Use an attachment 1o report more than six (6Y. The attachment will be imaged for reporting purposes only, Nopn-
wexed individuals may be added o the index when filing vour Florida Department of State Annual Report {orm.

CAttached s o certilicate of existence, nu imore than Y0 davs old, duly awthenticated by the oltcial having custodv of records in the
wischiction under the law of which it is organized (If the cerificate is ma foreign language a translatton of the cenificate under vath
£ the translator must be submitied)

0. This document 1s exeeuted in accordance with section 603.0203 (1) (b). Flonida Suitutes, | am aware that any lalse information

abmutted in o Jocument to the Department of Siat

P

Seonstitates a third degree telony as provided for in s. 817,133, F S,

Signature of an suthori zed person

Nils Bogetveit

Tvped or printed rame of signee



OFFICE OF THE SECRETARY OF STATE
OF THE STATE OF COLORADO

CERTIFICATE OF FACT OF GOOD STANDING

I Jena Griswold. as the Sceretary of State of the State of Colorado, hereby certify that, according 1o the

records of (his ofiice.
Absolute Realty LLC

IS A
Limited Liability Company
formed or registered on 12/20/2006  under the law of Colorado. has complicd withrall applicable
requirements of this oftice. and is in good standing with this office. This entity has beenjassigmal entity

wdenubicauon number 20061519351 . e
e, :5 GTH

This ceruficate reflects facts established or disclosed by documents delivered to this office Q_ﬂ-pﬂpcﬂhr()llxg]b
022572021 that have been posted, and by documents delivered 1o this ofTice ¢le dlgonicnllWl1rodﬁl1

03/01/2021 @ 09:32:19 . % 0= N

Wy e

PO ]

od

R
I have atfixed hereto the Great Seal of the State of Colorado and duly generated, executed-and Rued (FFE
official centificate at Denver, Colorado on 03/01/2021 43 09:32:19  in accordance \ﬁili::ippl@#)lc law,
gyt .y . - - . LI
This certificate is assigned Confirmation Number 12980443

secretary of State of the State of Colorado

.t“.t--.&tt.#.iO‘IO‘4!###‘*‘i‘Clﬂiﬁﬁtiittﬁiii;nd ()T'('Crlij'“:nlc'ﬂll“l.#‘*t“‘l!‘.‘t“‘-‘tl LEE R LSRN AERSYE]

dopee: d ceriticare Gywed efectromeally from tite Colorgde Secrerpry of Sturgs eh sing is fully pngd immedipety valid ymd effoctive.
However, us an aption, the issuance amd validine of a certificae abtained dlecironically mav be osbished b visiting the Validate o
Certificate page of the Seceetary of Staie’s Web swe, fusp o sas stale co achizCortific ateSearchi e do entering e cortifican s
confirmation sumber dupluved on the cortifieate, and followmg the tstructions displayed. Continming the issuguee ofa certificate is merely
ppiional gnd s nor negessary o the _voled and offective iswance of o certificate For more information, visit our Weh e, hitp:f?
wawnve statecn ad click “Bustesses, iradvmarks, trade nates ™ and seieet “Froqoentivc Asked {uestions, ™




