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3458 Lakeshore Drive, Tallahassee, FL. 32312
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.
Acc#l20160000072 e
Name: Realty Masterminds Holdings, LLC
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Filing:
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Document ____
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COVER LETTER

TO: Registration Section
Division of Corparations

REALTY MASTERMINDS HOLDINGS, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence, and check are submitied to register the above referenced foreign limited liability company 1o transact business in Florida.

Mease return all correspondence concerning this maiter to the following:

Dugan Kellev

Name of Person

Kelley | Clarke., PC

Firm/Company

603 I Broadway Street

Address

Prasper, TX 73078

Citv/State and Zip Code

sakar@prenmiwmcashilow.com

E-mal address: (to be used for future annual report notification)

For further information concerning this wmatter, please call;

Tessit Hopkins 169 384.0557
at { )

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Scetion Registration Section
Division of Corporations Division ot Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FIL 32314 2413 N. Monroe Strect. Suite 810

Tallahassee. FIL 32303

Enclosed is a check for the following amount:

Please make cheek pavable (0 FLORIDA DEPARTMENT OF STATE

0 $125.00 Filing Fee £1$130.00 Filing Fee & ¥ $155.00 Filing Fee & T $160.00 Filing Fee, Centificate
Certificate of Status Centified Copy of Status & Centified Copy

FLOST - 1 202020 Wolters Klewer {nbine



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

IN COMPUMNCE TV SECTION 60309002 FLORIA STATUTES THE FOLLOWING IS SUBVITTFD TO REGISTER A FORIKGN LIMIYD LABILITY

COMPANY TO TRANSHCTBUNINENS INTHE STHTEOF FLORIDA:
REALTY MASTERMINDS HOLDINGS, LLC
. (~ame af Forergn Limed Labiliy Company, must melude “Limmed Labiliy Company,” "L L T or "HLCT)

(FLE number, 1T apphable)

-

(1t name uasatlable, eatet ahernate name adopied for the purpese ol wansactng busiacss i Flonda The alternate name must nclude “Linuted Liabilny Company.” "L L C7or LLE 7Y

Delaware
(Tarisdiclion under the Jaw of which Joreign tnusted labiliy company  oiganized)

4
4.
(Date frst transacted business in Flonda, 11 prios o regstration }
{Ser sectians 605 00 & 605 0905, .S te detennine penally lialhiny )
1004 Dominion Hill Drive
6.
(Mathing Adidress)

360 Wymore Road
Cary. North Carolina 27319

h
(Stret Address of Principal Oftieed
Altwmonte Springs, Flornida 32714
.
S - =)
~a
- ~
7. Name and street address of Florida registered agent: (PO, Box MU accepiable) . =
- -~ o
: o T
R I AT ]
(T Corporation System [ T
o oS
- - - -
LoDy iy
DD
[ ]

wame;
1200 South Pine Island Road
33324

Office Addruess:
. Florida
(Zp code)

Plantation
1Cm

Repistered agent’s acceptance:

Having been named as registered agent and to accept service of process Jor the above stated limited lability compuny at the place
designuted in this application, 1 hereby accept the appointment oy registered agent and agree to act in this capacity. 1 firther agree
1o comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with

fs/David Westcoll, Assistant Secretary

and accept the obligations of my position as regisiered agent.
C T Corporation System

Hv:
(Regstered agent’s signatre}

F1057 - | 21 2020 Wulters Kuser tnhine



8. For initial indexing purposes, list names, tisle or capacity and addresses of the primary members/managers or persons authorized to
manage |up to six (6) to1al]:

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

WYMORE360 PCC MGMT, LH

Title or Capacity:

[ Manager Name: T Manager Name:

1004 Dominion Hill Drive

CMember Address: CInfember Address:

Cary, North Carolina 27519

D Authorized i Authorized
Person Person
- Other D Other D iher, O Gther,
i\ anager Name: Civanager Name:
Cintember Address: CiMember Address:
C Authorized JAuthorized
Person Person
i Onher CiOther 1Other 1Other
[ Manager Name: TIManager Name:
T Member Address: Cidember Address:
T Authorized O Authorized
Person Person
C Other Onher O Other C10ther

Important Notice: Use an attachment w report more than six (6). The atachment will be imaged for reparting purposes only. Non-

indexed individuals may be added 10 the index when filing your Florida Department of State Annu

9. Attached is a certificate vl existenc

al Report form,

¢. 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. (1f the certificate is in a forcign language. a translation of the certificate under oath
of the translator nsust be submined)

10. This document 1§ execuie

d in accordance with section 605.0203 (1) (b). Florida Statutes. [ am aware that any false information

submitted in 2 document to the Department of State constitutes a third degree felony as provided for ins.817.155. F.5,

P ey

Signature of an authorwred person

Dugan Kelley

Typed or printed name of ssgnee

T et o P ik dvers bt er i line



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE COF
DELAWARE, DO HEREBY CERTIFY "REALTY MASTERMINDS HOLDINGS, 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 TWENTY-FIFTH DAY OF MAY, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

e o RN Qann,w.m-.s«mmuM¢ ]

[TLLEARIEY

6793061 8300 \ Q, )3 Authentication: 203524644

SR# 20222335803 Date: 05-25-22
You may verify this certificate online at corp.delaware.gov/authver.shiml




