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COVER LETTER

TO: Registration Section
Division of Corporations

SPQR Realty, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed " Applicaticn by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Gregory 8. Oropeza, Esq.

Name of Person

Oropeza, Stones & Cardenas, PLLC

Firm/Company

221 Simonton Street

Address

Key West, FL 33040

City/State and Zip Code

davidrufo@rem-services.com

E-mail'address: (10 be used for future annual report notification)

For further information concerning this matter, please call:

Gae Ganister 305 294-0252
at( )

Name of Contact Person Arca Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite §10

Taillahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

) §125.00 Filing Fee CF $130.00 Filing Fee & O $155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Centificate of Status Cenified Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE BTTH SECTION 6050000, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO REGISTER A4 FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE, STATE OF FLORIDA;

| SPQR Realty, LLC
’ {Name ol Foreign Limied Liabiliiy Company: must inchude “Limited Liability Company. L 1.C., or "LLC.}

(1f name unavaslable, enter aliernate name adopted for the purpose of ransaciing business 1 Florida The altermste name must wclude “Limited Liabidaty Company,” “1.1.C,” o7 "1.1.C.")

Massachusetts
3.
{Jurisdrcnion under the Taw of which foresgn Tumited Fability company s organized} (FEI number, 1T applicable)
4.
TDate Tirsi ransacted business in Florida, if prios 1o fcgistration.}
(Sec sections 6050904 & 605 0905, F.5. to determine penalty lability)
5. 6.
{Strees Address of Princ ipal Office) (Mailing Address)
5950 Peninsular Ave., Slip 665 150 Brighwaters Blvd. NE
Key West, FL 33040 St. Petersburg, FL 33704
= =
o ~D
— ~3
. . . T = .
7. Name and street address of Florida registered agent: (P.0O. Box NOT accepiable) LT P pe
- i e
. L T
g S o
Giregory 5. Oropeza s
Name: e T =
—- r~
- 2 —
221 Simonton Street ce e
Office Address: oW
-
Key West 33040
. Flonda
{Cny) (Zip cods)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process Jor the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree 10 act in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and [ am Samiliar with
and accept the obligations of my paosition as registered agent.

(Registercd agem's signature)
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&. For initial indexing purposes, list namcs, title or capacity and addresses of the primary members/managers or persons authorized 1o
manage {up to six (6) total}:

Title or Capacity: Name and Address: Title or Capacitv: Name and Address:
= Manager Name: David Rufo CManager Name:
{1Member Address: 130 Brighowaters Blvd. NE CiMember Address:
CiAuthorized St Petersburg, FL. 33704 O Authorized
Person Person
OOther OOther OOther O Other
OManager Name: CManager Name:
TOMember Address: {OMember Address:
Ui Authorized CJAuthorized
Persen Person
OOther COther OOther OGther
CiManager Name: OManager Name:
OMember Address: O Mcmber Address:
O Authorized O Authorized
Person Person
C0Other CHOther Okher OOther

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 10 the index when filing your Florida Department of State Annual Report 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 organized. (If the centificate is in a foreign language, a ranslation of the centificate under oath
of the translator must be submiticd)

10. This document is executed in accordance with section 603.0203 (1) (b}, Florida Statutcs. [ am aware that any false information
submitted in a document to the Department of Statc constitutes a third degree felony as provided for in s.817.155, F.S.

[Docusmacd by:
OCLD715029C4450 |

David Rufo

Sighaiure of s authorired person

Typed or printed name of signee
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William Francis Galvin
Secrctary of the

Commoawealth
May 10, 2022

TO WHOM I'T MAY CONCERN:

Ihereby certify that a certificate of organization of a Limited Liabitity Company was
filed in this office by

SPQR REALTY, LIC

in accordance with the provisions of Massachusetts General Laws Chapter 156C on September
24, 2015,

I further certify that said Limited Liability Company has filed all annual reports due and
paid all fees with respect Lo such reports; that said Limited Iiability Company has not filed a
certificate of cancellation; that there are no proceedings presently pending under the
Massachusetts General Laws Chapier 136C, § 70 for said Limited Liability Company's
dissolution; and that said Limited Liability Company is in good standing with this office.

I also certify that the names of all managers listed in the most recent filing are: DAVID
RUFO

I further certify, the names of all persons authorized to execute documents filed with this
oftice and listed in the most recent filing are: DAVID RUFO, JOHN E SUTHERLAND

The names of all persons authorized 1o act with respect o real property listed in the most
recent filing are: DAVID RUFQ

In testimony of which,

. %;G‘élqrs,
AR "
= LM [ have hereunto affixed the

g 7
Great Seal of the Commonwealth

on the date first above writen.

Secretary of the Comimonwealih
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