Te: 18506176383 ' + Page: 2 of 5

6772021

20210607 10:18:25 C8T 15542080845

From: Ranae McGraw

Note: Pleas

¢ print this page and use it as a cover sheet. Type the fax audit number

(shown below) on the top and bottom of all pages of the document.

Note: DON

(({H21000224317 3)))

000

H210002225173ABCY
OT hit the REFRESH/RELOAD butten an vour browser fron this page.
Dotng so will generate another cover sheel.

!

7, =
SR
To! : -
Divisicn of Corperations = s
Fax Number : (850)617-63383 T oo
1 L PO
~l i
From: cargs
Account Name : € T CORPORATION SYSTEM —:g nond
Arcount Number @ F(ABO0OQE023 ﬁ;:‘fj ]
Phore . (614)188-3338 o 5
Fax Number 1 (954)208-9845

£l

**gnter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please, **

Address:

¥

[ W]
f~—' o Email
L:_I“’ -8
- .
T R
') 1 -
4‘_-J - : -~
| ; P v -
il e .

-

o~

[ |

[ ¥ }

Foreign Limited Liability Company
TOPMED REALTY MANAGEMENT L1.C

[Certificare of Status | 0 |
[Centificd Copy | 0 |
[Page Count L 04
[Estimated Charge L Suse0 |

Electronig Fili

htyps:/efite.sunbiz.org/scriptsiediicovr.exe

ng Menu Corporate Filing Menu Help pﬁ%\%\%

i



To: 18506176383 ’ *+ Pags: 3of5 2021-06-07 10:18:25 C5T 19542080845 From. Ranae McGraw

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

IN COMPLIANCE W SECTRON SI50002 FLERIDA STATUIES, THE FOLLOWING IS SUBAMITTED T0 REGISTER o FUREKN  LIMATD UABIITY
COMPANY TOTRANSACT RUSINGSS INTHE STATEOF FLORIDA:

| TOPMED REALTY MANAGEMENT LLC

TRame of Forcign 1 amned Lihelity Company . most inchade - Tinial Lability Compmy,™ LLT T or TLET

(1 miume wsalalic, ender atternate nas adeptedd boe the purpose of ramsaciung lusingss in Foada e alteruale name mast inglikde “Linited Liabihty Company.” 7500 U7 "LLET

DE 300949727
2 3.

Tlustsdiction txder 1 Faw ol wHIck forespn imnied Tatifily condpass 8 orpanzed)

(FEnumbes, o apphicabde ]

4.
TTate Bsl Irmsacted Buniness o Flotuda, 15 priof W tegistralion. )
Fhea seetions 603 GO & ANS.09E, F.5. 1o derermiing penalty Liahihin }
300-516 S DIXIE HIGHWAY 300-316 S DIXIE HIGIHTWAY
5. 6.
tSereer Address of Principal Ditiee)

(Mahig Adadreng)

HALLANDALL BEACH, FL 33009 HALLANDALE BEACI, FL 33009

~
=
e o
= Ty
= :
l v AT
7. Name and street address of Florida registered agent: (7.0, Box NOT acceptable) o o
= IR}
Fuin
. q‘ L.
C T Corporstion Sysiem o
Name: o

1200 Souh Pine Island Road
Oice Address;

Planiation

1T
Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited fability company at the place
desigeated in thiv application, | hereby acceps the appointment as registered agent and agree (o wct in this capucity. 1 further agree

ter comply with the provisions of all statutes refative to the proper und complete performance of my dutiey, and Fam funiiliure with
and accept the ohiigations of my position as registered agent.

C T Corparation Sysicm xm
By:

P

(Registered agems’s signalurch

By: Terrie Bates, Asst. Secy.
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¥ For initind wdeong purposes, lat somes, e or gapac ity amd adéressss of the primary. members/managers 6 peracis suthenzed
aiee fug e sy 405 toad

Title or Canagigy: Nanw and Address: Title or Cupatviry : Maume il Aadd res<

¥ binnsger N TOPMED REALTY, LLC M dgsnager Mume

Caienibe Address: S00-316 § DIXIE HIGHWAY O Menber Adiddress:

CiAutharieed HALLANDALE BEACH, FL 33009 D aukerized
pPorsen Porson

Ciondwer Tinher Mther Cetather__

EMunage Naie, Elivisuaget Mne.

Chfomber Adibiess Ciddember Addresse

TAawlwngd o Oawmbonrad . — S
Peraan Parson

(dtwher _ Conver Tiinhes . L

Cinanager N, £ e N

VAL SR X Al s Dibdember Aaddross:

SPAsheriscd i D Autiised
Perzon Persom

erher__ f.oUthe _ Cimne: Cisther

hurwria Fotiee Use an attachmens so report maoee than six (6% The atiachment will e dnmged for eporting pomwses onle, Noe-
indened irlividuals mav be added o the indes when Tiing vour Floride Departinems o Stare Annnal Repon form

i Astsched is @ ventificate of existenee, no more than 90 das s okd, dudy suthenoned ™ the otTeind g costd ol econds i the

junsdretion under the lew of whieh il s orgmesesd (2Fihe cortelrate 1o a Boeign lanpuage, s ronaslatian o the conlivale under wiath
: : . 2u banpuag

ol the ranshabor st by dabaitied )

L This docuieent s exeenled inaceordanee with secton G203 iR alutes Damansre thet any ise milsninm
sebauited moe dovttent w the Depariment of St comdily o

N gretae ofand shanged prown

AHARON SOFFER { Authorized Person

trped o i neme ot mgnes

FIA3T . 12372020 Woltes Klnwwr Ow'aoe
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From Ranas McGraw

Delaware

Page 1
The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY

"TOPMED REALTY MANAGEMENT LLCY

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 FOURTH DAY OF JUNE, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
PAID TO DATE.
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Q"‘.@'“ W, Bulieh, Lecrstay of Ktite )

Authentication: 203370707
You may verify this certificate online at corp.delaware.gov/authver.shtml
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