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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 6, 2021

LEE KEARNEY
5009 N CENTRAL AVE
TAMPA, FL 33603

SUBJECT: REAL CAPITAL GROUP LLC
Ref. Number: W21000061718

We have received your document for REAL CAPITAL GROUP LLC and check(s)
totaling $100.00. However, the document has not been filed and is being
returned for the following reason(s):

There is a balance due of $25.00. Please return a copy of this letter to ensure
your money is properly credited.

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

Suzanne Hawkes
Regulatory ii Letter Number: 921A00009404

www.sunbiz.org
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COVER LETTER

TO: Registration Scetion
Division of Corporations

REAL CAPITAL GROUP LILC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Fiorida,” Ceriificate of
Existence, and check are submniited o register the above referenced foreign Himited Hability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

[LEE KEARNEY

Name of Person

REAL CAPITAL GROUP LLC

Firm/Company

3009 N CENTRAL AVE

' Address

TAMPA, FL 33603

Ciiv/Siate and Zip Code

ACCOUNTING@SPINCOMPANIES.COM

E-mail address: (to be used Tor future annual report notification)

For further information concerning this maiter, please call:

REBECCA WILLIAMS S13 478-933Y
HUN )

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

Tallahassce, FL 32303

Enclosed 1z a check for the following amount:
Please make check pavable o: FLORIDA DEPARTMENT OF STATE

T $125.00 Filing Fec 1 $130.00 Filing Fee & T3 S133.00 Filing Fee & T $160.00 Filing Fee, Centificate
Ceruficate of Status Certitied Copy of Status & Certified Copy



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

IN COMPLLNCE W11 SECTION 6030902, 1LORIDA STATUTES, THE FOLLOWING [S SUBMITTID TO REGISTER A FORFION  LINITED LIABILTY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
1 REAL CAPITAL GROUP LLC

(~Name of Foreign Limited Liability Company: must include “Limitted Triabilny Company,™ "L.L.C.." or “LLC™)

DELAWARE

(17 name unavailable, enter alternate name adopted for the purpose of iransacting business i Florida, The aliernate aame must include “Limited Liabiliy Company,” “1.L.C or *LIC

-
N/A
2. 3.
(Jurisdiction under the Taw ef whach toreign imited Tabilicy company s organizedy tFET number. 1T applicable)
04/07/2021
4,
{Date first transacied busiess i Flonda, f pror o regstration. )
(Set sections 60300904 & 6050908, F_8, o determue penalty habiliy)
S THE GREEN STE A 3009 N CENTRAL AVE
3. 6.
1Sireet Address of Principal Dilice) (Mmbing Address)
DOVER DI 19901

TANMPALFL 33603

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

KENNETH STILLWIELL
Namec:

==
5009 N CENTRAL AVE
Office Address:

»-')_ e
TAMPA

o
33603 N

. Florida
(City)

R RN
(Zip conded m

L
n R4 61 kYW ILOL

a3z

Registered agent™s acceptance:

1

14
v
£

=
Flaving been named uy registered agent and to aeeept service of process for the above stated Hmited liahility cmﬂ;bny at the pluce
designated in this application, | 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 Iam familivr with
and accept the obligutions aof my position ds registered agent.

l N (Regiviered agent’s signature)



8. For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized 1o
manage [up o i {6} total]:

Title or Capacity;

TiManager

= M ember

TiAuthorized
Person

CiOther

Name and Address:

Title or Capuacity:

. DOLMAR CROSS
Name;

STHE GREEN STE A
Address:

DOVIER. DI 1990t

LiOther

CiManager

= Nember

i Authonized
Person

{JOther

BRIAN HANSON
Name:

S THE GREEN STE A
Address:

DOVER. DE 19901

CiManager

CiMember

CiAwhorized
Person

OOther

Ci0ther
Name:
Address:

T0ther

L hanager
= Member

O Authorized
Person

O Other

Name and Address:

FRANCIS ABLOLA

Name:

STHE GREEN STE A
Address:

DOVER. DE 19901

10ther

O Manager

= Member

Tl Autharized
Person

Cl0ther

. DISTRESSED ASSET BUYERS
Name:

8 THE GRELEN STE A
Address:

DOVER. DE 19901

OOther

TiManager
_Izember
T Aunthorized

Person

C Other

Name:

Address:

C1Other

importani Notice; Use an atiachment 1o report more than six (6). The aitachment will be imaged for reporting purposes only. Non-

indexed individuals may be added o the index when filing vour Florida Depariment of Siate Annual Report form,

9. Attached 1s u certificute of existence. no more than 90 days old. dulv authenvicated by the official having custody of records n the
jurisdiction under the law of which it is organized. (If the ceruficate is in a foreign language. a wanslation of the certificate under oath
of the translator must be submitted)

10. This document is execused in accordance with section 605.0203 (1) (b}, Florida Statuetes. [ am aware that any false information
submitted 1n a document to the Department of State constitutes a third degree tfelony as provided for in s 817,135, F.S.

oy

Signature owfiutharized persan

LEE KEARNEY | DISTRESSED ASSET BUYERS

Typed of pnnted name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DC HEREBY CERTIFY "REAL CAPITAL GROUP LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE SIXTEENTH DAY OF MARCH, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "REAL CAFITAL

GROUP LLC" WAS FORMED ON THE FIFTEENTH DAY OF JANUARY, A.D. 2021.

\:YmmeunLumnqdnm b]

Authentication: 202745515
Date: 03-16-21

4744486 8300

SR# 20210689063
You may verify this certificate online at corp.delaware.gov/authver.shtml




