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COVER LETTER

TO: Registration Section
Division of Corpuorations

AICHIGAN REALTOKEN [ LLC
SUBJECT:

Name ot Limited Liability Company

The enclosed "Application by Foreign Limited Liability Compuny tor Authorization 1o Transact Business in Florida."” Certiticate of
Existence. and cheek are submitted o register the above referenced foreign limited liability company 1o transact business in Florida.

Prease return all correspundence concerning this matier w the following;

Shern Pelska

Name of Person

MICHIGAN REALTOKEN 1, LLC

Firm/Company

980 N Federal Hwy . Sie 110

Address

Buca Raton. FL 33432

Citv/State and Zip Codv

operations@realt.co

f-mat! address: (1o be used for future annual report notification)

For lurther information concerning this matter, please call:

Shern Pelski 561 283-8800
at )

Name of Contact Person Area Cade Daytime Felephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division ot Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FL 32314 2415 N. Monroc Street, Suite 810

Tallahassee, FL 32303

iinclosed 1s u check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

3 $125.00 Filing Fev = $130.00 Filing Fee & £ $155.00 Filing Fee & [ $160.00 Filing Fee. Certificate
Certiiicate ol Status Certitied Copy ot Statws & Certified Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 1, 2022

SHERRI PELSKI
980 N FEDERAL HWY STE 110
BOCA RATON, FL 33432

SUBJECT: MICHIGAN REALTOKEN I, LLC
Ref. Number; W22000098826

We have received your document for MICHIGAN REALTOKEN I, LLC and your
check(s) totaling $130.00. However, the enclosed document has not been filed
and is being retumed for the following correction(s):

The registered agent must sign accepting the designation.

Please return your document, along with a copy of this letter, within 60 days or
your tiling will be considered abandoned.

If you have any questions concerning the filing of your document, please call
{850) 245-6051.

Tracy L Lemieux
Regulatory Specialist I Letter Number: 222A00017139

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLINCE WHIE SFCTION @002 FLORIDA STATUARS THE FOLLOWING IS SUBMITTID TO REGINTER A FORIIGN  LINFTED LIABHLITY

COMPANY TOTRANSACT BUSINFSY INTHE STATE OF FLORIDA:

; MICHIGAN REALTOKEN [ LLC
. (mame of Tereign imited Lisbiity Company . mest mclude  Limiied Liability Company,™ 1L 1.0 or TELCTS

UF marne anos anlable, enter allennate name adopked for the purpose of ransacting business 1t Flonda The alternate name must include “Lunited Liability Company,” "L C" or "LLE.™)

$3-4171808

trd

Michigan

(Turtsdiction under the law of which foreign Bmiled Tabhin company 5 organized) (FEI number, il appheable)

o,

July 15,2022

4.
(Date first Hansacted business in Flonda, 1Eprior to registration )
{8ee secnons 645 0904 & 605.090%, F 5. w deteoaine penalty habilizy)

930 N Federud Hwy, Ste 110

950 N Federal Hwy, Ste [10
3. 6.
15ueer Address ol Principal Otfice ) IMuthing Address)

Boca Raton

Boca Raton

FI. 33432

7. Nume and street address of Florida registered agent: (PO, Box NOT aceeptable) - ~e
L ~a
~ -'\_H ~o
: )
Northwest Registered Agent Service, [ne - Eg
Nume: s ! -
~ =T
7901 dth St N Ste 300 T. o &
Otfice Address: LR —
— W
. 1 =2
St Petersburg 33702 = &
. Florida o W
(City) {Zip code) e -

Registered agent’s acceptance:

Having been named ax registered agent and to accept service of process for the above stuted limired liability company at the place
designated in this upplication, I hereby accept the appointment us registered agent and agree to act in this capacity. [ further agree
1o comply with the provisions of all statutes relative to the proper amd complete performance of my didies. and I am Jumiliar with

and uccept the vblizations of my position as registered agent.

(o Glpye—

(Reyistered agent’s signature)
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8. For initial indexing purpuscs. list numes, titde or capacity and addresses ol the primary members/managers or persons authorized o
manage jup e sis {0) wial]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
M anager Name: sherri Pelski DIManager Nume:
Cidiember Address: IS0 N Federal Hhvy. Ste 110 OMember Address:
= Authorized Boca Raton DAuthorized
Person HL 33452 Person
CiOther OOther I Other O Other
CiManager Nume; OIManager Name:
C M fember Address: O Miember Address:
I Authorized O Authorized
Person Person
CIOther OOther OOther Oher
O anuger Namu: CIManager Name:
OMember Address: OMuember Address:
CiAuthorized CiAuthorized
Person Person
Owsher TiOther CDOther COwher

Important Matice: Use an attachment 1o report more than six (6). The atachment will be imaged tor reporting purposes only. Nun-
indexed individuals may be added o the index when ifing your Florida Department of State Annual Report form,

9. Altached 1s a certificate ot existence. no more than 90 days old. duly authenticated by the ofticial huving custody of records in the
jurisdiction under the law of which itis organized. (1€ the certificate is in a foreign language. a translation of the certificute under oath
ul the translator must be submitted)

10. This document is eaecuted in accurdance with section 605.0203 (1} (b, Flurida Statutes. | am aware that any false information

submitted in a document o the Department of Swate constitutes o third degree felony as provided tor in s.817.155. F.8,
DocuSigned by:

Sl Pelsks

£AMNSAEAINITSFR,
Stgnature of an suthorised person

Sherri Petski

T'yped ur pranted mame of signee



Lansing, Rlichigan

This is to Certify That
MICHIGAN REALTOKEN |, LLC

was validly authorized on February 28, 2020, as a Michigan
DOMESTIC LIMITED LIABILITY COMPANY
and said limited liability company is validly in existence under the laws of this state and has satisfied its

annual filing obligations.

This certificate is issued pursuant to the provisions of 1993 PA 23 to altest to the fact that the company is
in good standing in Michigan as of this date.

This cartificale is in due farm, made by me as the proper officer, and is entitled to have full faith and credit
given it in every court and office within the United States.

In testimony whereof, | have hereunto set my hand,
in the City of Lansing, this 15th day of July , 2022,

ot Clsg

Linda Clegg, Dirsctor
Sent by electronic transmission Corporations, Securities & Commercial Licensing Bureau

Certificate Numbaer: 22070341203

Verify this certificate at: URL to eCertlficate Verification Search http/fwww.michigan.gov/corpverifycertificate.



