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COVER LETTER

T Registration Section
Division of Corporations

Real Time Act LILC
SURJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Tomis Thaz-Marin

Nume of Person

Anderson Business Advisors

Firm/Company

3225 Mcleod . Ste 100

Address

Las Vegas, NV 89121

City/State und Zip Code

ra@randersonadvisors.com

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

For further information concerning this matier, please call:

Tomas Diaz-Marin 00 700-4741
at{ )

Name of Contact Person Arca Code Davtime Telephone Number
Mailing Address; Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassec
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a cheek for the foliowing amount:
Please make cheek pavable to: FLORIDA DEPARTMENT OF STATE

03 $125.00 Filing Fee = §5130.00 Filing Fee & T $155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Centificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 60306002, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO REGISTER A FORFIGN  LIMITED LIABIITY
COMPANY TO TRANSACT BUSINFSS INTHE STATE OF FLORIDA:

i Real Time Act LLC

tiName of Foreign Limiled Liahality Company: must include “Limited Lisbailily Compiny.” "L.L.C."or “LLC."}

1 name unavatlable, enter altemate name adopied for the purposc of Iramacting business in Florida. The aliernate name must inglude “Litited Liability Campany.” " LLC" orLLET)

Wyoming
)

durisdiction under the Taw ot whech toreign himited hability company o organtzedi

{FEl number, ef applicable)

thare finst iramsacted business i Flonda, if pror w registration. )
1See sections SO0 & 6050905 F.5 o detennine penalty luabiliy

3225 Mcleod Dr
I;

2 6.
tSireet Auddress of Princapal OfTiee)

3225 Mcl.eod Dr

{Maihing Addressi

Ste 100

ts
Ste 100 -
:
=y
Las Vegas, NV 8912 L.as Vegas. NV 89121 e

7. Name and strect address of Florida registered agent: (P.O. Bux NOT acceptable)

Anderson Registered Agents, Inc.
Name:

625 F. Twiggs Swreet, Suite THO
Office Address:

Tumpa 33602
. Flurida

(Caeyy (Zip coude)
Registered agent’s acceptance:

Having been named as registered agent and to accept service af process for the above stated limited liability company at the place
designated in this application, Fhereby aceept the appointment as registered agent and agree to act in this capacity. I further agree

to comply with the provisions of all stututes relative to the proper and complete performance of my duties, and I am familiar with
und accepr the shligations of my position as registered agent,

=

{Registered agent’s signature




8. Forinitial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized o
manage [up to six (6) wial]:

Title or Capacity:

Name and Address:

Realtime Mgnuw Company

Title or Capacity:

= Manuger Name:
OMember Address: 3225 Mcleod D, S1e 100
O Authorized Las Vegas, NV 89121
Person HsA
OOther O0ther
OManager Name:
OMember Address:
O Authorized
Person
OOther OOther
UIManager Name;
Cidember Address:
Ui Authorized
Person
OOther (JOther

LManager

OMember

O Authorized
Person

O Other

Name and Address:

Nuame:

Address:

OOther

O Manager

OMember

JAuthorized
Person

OOther

Name:

Address:

CiOther

CIManager

OMember

O Authorized
Person

ClOther

Name;

Address:

OOther

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

9. Attached is a certtficate 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 translation of the certificate under oath
of the transhutor must be submitied)

L0. This document is exceuted in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false intormation
submitted in a document to the Department of State constitutes a third degree felony us provided tor in s.817.155. F.S.

Torns Prargpdania

Sigrature of an authorized pemon

Tomas Diaz-Marin, Authorized Representative

I'vped or pinled mame of sigmee



STATE OF WYOMING
Office of the Secretary of State

|, EDWARD A. BUCHANAN, SECRETARY OF STATE of the STATE OF WYOMING, do
hereby certify that according to the records of this office,

Real Time Act LLC
is a
Limited Liability Company

formed or qualified under the laws of Wyoming did on November 19, 2019, comply with all
applicable requirements of this office. Its period of duration is Perpetual. This entity has been
assigned entity identification number 2019-000886085.

This entity is in existence and in good standing in this office and has filed all annual reports
and paid all annual license taxes to date, or is not yet required to file such annual reports; and has
not filed Articles of Dissolution.

I have affixed hereto the Great Seal of the State of Wyoming and duly generated, executed,
authenticated, issued, delivered and communicated this official certificate at Cheyenne, Wyoming
on this 27th day of May, 2022 at 3:12 PM. This certificate is assigned ID Number 052245921.

Secretary of State

Notice: A certificale issued electronically from the Wyoming Secretary of Slate's web site is immediately valid and
effective. The validity of a certificate may be established by viewing the Certificate Confirmation screen of the
Secretary of State's website https:/iwyobiz.wyo.gov and following the instructions displayed under Validate Certificate.




