(1\22.00000 2644
= | [

000386425180

(Address)

City/StatefZip/Phone
wySiERene (4284220102206 #8775, 7

[]Pckur  [Jwar [] maL

(Business Entity Name)

(Document Number)
o S
Certified Copies Certificates of Status —m 3
g E-‘Z =
=i O N
o P —
Ug P ™D
. . N . = '
Special Instructions to Filing Officer: -
ARl
- =
co. 5 O
= ~

Office Use Only




COVER LETTER

TO: Registration Section
Division of Corparations

WEB 210, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Certificalc of
Existence, and cheek are submitied to register the above referenced foreign limiied liability company to transact business in Florida,

Please return all correspondence concerning this matter to the [ollowing:

MICHELLE M. TACONIS

Name of Person

REALTY WAREHOUSE, LLC

Firm/Contpany

4210 LANDIS AVENUE

Auldress

SEA ISLE CITY, NJ 08243

City/State and Zip Code

michelle jacoms@realtex 103 1.com

E-ment address: (to be used for future annual report notfication)

For further information concerning this matter, please call:

MICHELLE IACONIS 609 263-2131
at( )

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

Tallahassee, FL 32303

Enclosed is a check for the lollowing amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

{21 $125.00 Filing Fec ] $130.00 Filing Fee & ™ S155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certiticate of Status Cerntified Capy of Status & Centificd Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION

TO TRANSACT BUSINESS
IN FLORIDA
IN COMPUANCE WTH SECTION 6050002, FLORIDA STATUTES. THE FOLLOW
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:
| WEB210L1C

"ING 1S SUBMITIED 10 REGISTER A FOREIGN LIMITED LIBILTY

(Name of Foreign Linited Labihity Company: must include “Liomted Liahility Conpany. "LLC . or "LLCT

U1 amse unavmilable, enter nlieinale e Alepted fiw the pupase o

NEW IERSEY

Funsiwting

huseness m Flocida, The alternate wame must inelude “Limbied Liability Company,” “L.L.C.7" ar=11C.")

urisdichion under the T ol Which Tavergn Tanted liabilety comp.

(95

Ay s prgamzed)
Upon date of registralion
4,

(+L1 sumber, s apphicabic)

1Date fuct wanancted busines in T lgrga.

U pivr o regisdiatian. b
{See sections (U309 & 4)5.0005. F.S.
4210 Landis Avenuc
5

1o Jeterming pesaliy lizhiliy

(Street Addre<< ol Principal Offiee)

4210 Landis Avenue
6.
Sca Isle City, NJ 08243

(Mashing Adiliess)

Sca lsle City, NJ 08243
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7. Name amd street address of Flerida registered agent: (.G Box NOT acceptable) 22‘:« @ t
o M
T D
LT R
URS AGENTS, LLC LR U
Name: C"_J_ﬁ_.:_. m
Dt ™
3458 LAKESIHIORE DRIVE b
Office Address:
TALLAHASEE

32312
(ity)

, Florida
Registered agent’s acceplance:

121p conde )
Having been named as registered ugent and 1o accept service of process for the above stared limited Liability company at the pluce

and accept tie obligations af ny positlon as registered agent.

designated in this application, I hereby accepi the appointment as registered agent and agree to act in this capaciy. Iﬁrr.rf'mr agree
1o comply with the provisians of all statities relutive (o the proper and complete performance of my duties, and T amt familiar with

7 //
1 v “
URS Aniat LLC 2y //J.//f'!’ e
< ’ (Registessd agznl's :ign{lmt)




&. Torinitial indexing purposes, list names. title or capacity and addresses of the primary members/managers or persons authorized to
manage |up to six {6) total]:

Name and Address: Title or Capacity: Name and Address:

REALTY WAREHOUSE LL.C

Title ar Capacity:

COlManager Namwe: CIManager Name:
m Member Address: 4210 LANDIS AVENUE OMember Address:
J Authorized SEAISLE CITY. NJ 08243 O Authorized
Person Person
{JOther TiOther CiOther CIOther
= Munager Name: MICHELLE IACONTS OManuger Naine:
OMember Address: 4210 LANDIS AVNEULE OMember Address:
O Authorized SEAISLE CITY, N 08243 O Authorized
Person Peron
OOther C10ther O Other U her
= Manager Name: RAYMOND . POLING CManager Name:
OMember Address: 4210 TANDIS AVENUE ZMember Address:
(O Authorized SEAISLE CITY. NJ 08243 T Authorized
Person Person
ClOther OoOther DiUther Oother

lmporant Notice: Use an attachinent to repont more than six (6). The attachmem will be imaged for reporting purposes only. Non-

indexed individuals may be added to the index when filing your Florida Department of State Annual Repont form.

9. Attached is a certificate of existence, no more than 90 days old. duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is vrganized. (1 the certificate is in a foreign language, a translation of the certificate urkler vath
of the transiator must be submitted)

10, This document is exccuted in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in @ document to the Depanment of State constitutes a third degree felony as provided for in 8. 817,155, F S,
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Typed vr printed name of signee



STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES
SHORT FORM STANDING

WER2IOLLC
1450803835

I, the Treasurer of the State of New Jersey, do hereby certifv that the
above-named New Jersey Domestic Limited Liability Company was
registered by this office on April 26, 2022,

As of the date of this certificate, said business continues as an active
husiness in good standing in the State of New Jersey, and its Annual
Reports are current.

! further certifv that the registered agent and office are:

MICHELLE M IACONIS
4210 LANDIS AVENUE
SEAISLE CITY. NJ 08243

INTESTIMONY WHEREOF. [ huve
hereunto set my hand and affixed
my Official Seaf ut Trenton, this
27th day af April, 2022

g A

Flizabeth Maher AMuoio
State Treasurer

Certificate Number : 6131240519
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