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COVER LETTER

TO: Registration Section
Division of Corporations

Weisser Realtity Manugement. LLC
SUBJECT:

Numie of Limited Liahility Company

The enclosed " Application by Forcign Limited Lizbility Company for Authorization to Transact Business in Florda,” Certificate of
Existence. and cheek are submitted 1o register the above referenced toreign fimited hability company to transact business in Floridi,

Please return adl correspondence concerning this matter o the following:

Michael M Welisser

Nuame of Persen

Weisser Reaiity Management, LILC

Firm/Company

20153 NI2 38 Court. Suite 201

Address

Aventura, IF1, 33180

Citv/State and Zip Code

mhwmikeldgmail.com

E-mati address: (10 ke used Tor future annual report notification)

For further intormation concerning this matter, please calk:

Michach H. Weisser 05 (0-9 10
at ( )

foame of Contact Person Arca Code Daviime 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. FLL 32314 2415 N, Monroe Street, Suite 810

Talluhassee. FL 32303

Enclosed is a check for the tollowing amount:

Please make check pavable to; FLORIDA DEPARTMENT OF STATE

0O $123.00 Filing Fee = $130.00 Filing Fee & 3 S155.00 Filing Fee & 0O S160.00 Filing Fee, Cenificate
Certificale of Status Cernfied Capy ol Status & Certified Copy



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

IN COMPLANCE WITEH SECTION (3,000, FLORIDA STATUTES. TRE FOLLOWING {8 SUBMITED TO REGETER A FOREIGN LIMITEDY LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
| Weisser Reality Management, LLC

(Name of Foreign Limuted Liabilite Company; ssust mclade = Linted Linbiliny Company.” TLLC or "LLCT)

U e araenlable, enter altemale name adopled 1o the purpose of tansacting basiess i Elonda, The aliernate name must include “Lmited Labdiy Company,” 1 L0 o “LELE ™
Montani RT-1R6DI18I
2 3
Junsdiction unde: the law wOwhich torergn lenied habilbity company v orgamzed) PR number, i applicable)
4,

t[rate st transacted Bussness i Tlurida, 38 prie 1 resasiration,
[Ser sections BHSAFKEL & 603 M3 F S o deternnme penahiy Tabiin
20133 NE 38 Court. Suite 201

o tn

Srteel Address of Primgipal ©tiee)

200155 nE 38 Court, Suite 201
0.

Mahng Addiessi
Aventura. FL 33180

Aventura. FLL 33180

7. Nomwe and sireet address of Florida registered agent: (P.0,

Box NOT acceptable) :

}

Michuel T Weisser
Name:

a3l

20135 NE 38 Court, Suite 201
Oftice Address:

Aventura

SR az Wl 1l

33RO

. Florda
Uit (Lap code)
Registered agent’s acceptance;

Having been named as registered agent and to aveept service of process for the above stated limited lability company at the place
designated in this application, | herehy accept the appointment as registered agent and agree fo act in this capacity. 1 further agree
to comply with the provisions of ull statutes reluzive 1o the proper and complete performance of my duwiies, and I am familiar with
and aecept the obligations of my: pesfti .

cpistered . agepl.




8. For initial indexing purposes. st names, title vr capacity and addresses of the primary members/muanagers or persons authorized 10
manage [up 1o six (0) totul]:

Title or Capuacity:

Name and Addruess:

Michael H. Wesser

= Manager Namw:
Tviember Address: 20155 NE A Coun
iJAuthorized Suite 201

Person Aventura, F1, 33180
CHOther COther
CManager Nuame:
COxlember Address:
(O Authorized

Person
O Onher COher
OManager Name:
CMember Address:
ClAuthorized

Person
Ciexher Oher

Title or Capacity:

CiManager

UiMember

CiAuthorized
Person

CJOther

Nume and Address:

N

Address:

TJOther

O nunager

CIMember

CiAuthorized
Person

Oiher

Name;

Address:

COther

TIMunuger

LiMember

O Authorized
Person

ClOther

Name:

Address:

OOther

Imiporzant Notice: Use an attachnent 1o report maore than six (6). The attachment will be imaged for reporting purposes ondy. Non-
indexed individuals may be added 1o the index when filing vour Florida Department of State Annual Report form.

9. Attached is a certificate of existence, no more than 94 davs old. duly authenticated by the otficial having cuslody of records in the
jurisdiction under the Jaw of which it is erganized. (I the certificate is ina forcign language, a translation of the certificate under gath
of the translator must be submitted)

10. This document is executed in accordance with section 6030203 (1) (b). Florida Statutes, | am aware that any false information
submitted in a documei to the Deparntment of State constitutes a third degree felony as provided for in s.817.135 F.5,

Nichacel I Weisser

authorred person

£
I'Hy(ut pranted name ol signee



CERTIFICATE OF EXISTENCE

I. CHRISTL JACOBSEN. Sceretary of State for the State of Montana, do hereby
certily that:
WEISSER REALITY MANAGEMENT LLC

duly filed its Articles of Organization for Domestic Limited Liability Company in
this offtce on June 190, 2020, and on that date was authorized o transact business in this
state for a term of perpetual duration.

Pavment is reflected in the records ol the Seerctary of State for all fees owed to the
Seeretary of State.

The most recent annual report has been filed with this office.

No articles of dissolution have been placed on the record in this oftice by said

limited Hability company and the records indicate the limited hability company is in
good standing under the laws of the State of Montana.

The Secretary of State cannot certifv that tax and penaltics owed to this state on
record with the Department of Revenue are current. Please contact the Department of
Revenue at (406) 444-6900 (0 obtain information on the tax status.

IN WITNESS WHEREOFEF. 1 have hereunto set
my hand and affixed the Great Seal of the State of
Montana. at Helena. the Capital, this 26th day of

Julv, 2021,

Christi Jacobsen
Montana Secretary of State

Certificate Number: E476873 1

e——————




