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COVER LETTER
T0: Registration Section
Divisiva of Corporations

Natienal Veterans Realty Group, LLO
SURIECT:

Name of Limited Liability Company

The enclosed “Application by Forcign Limited Liability Company tor Authorization to 1ransact Business in Florida,” Certificate of
AL Lena Silk

Existence. and check ace submitted to register the sbove referenced foreign limited liability company 1o transuct business in Florida
Please return all correspondence concerning this maner w the fullowing:

Name of Person
National Veterans Realty Group, LLC

Firm/Company .

=

. . . —
13 Old Quaker Hill Road —~

¢
Address ’
1
—
Monroe, New York 10950

a .4'\1

City/State and Zip Code -
—
rlsilk@fronticrnet.net ‘2
2

E-mml address: (1o be used tor future annual report pottication)
For furiber information concerning tus wartser, please calk:
AL Lena Silk 843 325-7039
at{ )
Name of Contact Person Arca Code Daytime Telephone Number
Muiling Address: Street Address:
Registration Section
Division of Corporations
O, Box 6327

Registration Scetien
‘Division of Corporations
"The Centre of Tallahassee
Tallahassce. FL 32314

2415 N. Monroe Street, Saite 810
Tallahassec. FL 32303

Enclosed is a clieck tor the fallowing amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

C1 S125.00 Filing Fee O $130.00 Filing Fee &

Od S155.00 Filing Fee &
Certificate.of Status

L w $160.00 Filing Fee, Certificute
Cerlified Copy

of Status & Cerufied Copy



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

IN COMPLIANCE WITH SECTION 6030002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER 4 FOREIGN LIMITED LIABILITY
CORPANY TO TRANSACT BUNINESS INTHE STATE OF FLORIDA:

| National Vewerans Realy Group., LLC

(™ume of Forangn Lumied Liabilits Company . must include "Tinmted Liabilny Company,” L.LC. T or “TLILT™

(14 namw unas nilable, emer alicrnaze nanve adopied for Ihe purpose vt transadting business it Flonda, The alicrnaie aame must include “Limited Liability Company “ *L.L.C." or “LLC.™

State of New York n/a
2 3
arsdietion under the Taw of whseh Torcign Tintied Taabilisy company worganvedl (FET number 1Tapplicabley
n'a
ES
1Date first ransacted business i Florida, af prior o regisization |
{Sec sections 605 (904 & 005 0905, F 3 to detertnine penalty Labiliy |
13 Old Quaker Hill Road 13 Old Quaker Hill Road
5. 6.
(Strect Address of Prineipal Citice) IMailing Address)
Monroe. New York 10950 Maonroe, New York 10950 =3
3
LAY
—
7. Name and gtreet address of Florida registered agent: (PO, Box NOT acceptable) -3
—
Corporation Service Company (CSC) 3
Namgc: =

1201 Haves Street
Office Address:

Tallahassee EFRI
. Flonda
Tty (ap cudey

Registered agent’s acceptance:

Having been named ay registered agent and 1o accept service of process for the above stated limited tiability company at the pluce
designated in this application, 1 hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree
to camply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the ebligations of my position as registered agent.

{Regslered agent's .ﬂgﬂlun:l




" ' “ + )
8. For initial indexing purposcs, list names, title or capacity and addresses of the primary members/managers or persons auwthorized to
manage [up to six (6) total]:
Title or Capacity: Name and Address: Title or Capacity: Name and Address:
A. Lena Silk
ClManager MName: ' [Manager Namc:
13 Old Quaker Hill Road
i Member Address: Qu OMember Address:
Monroe, New York 10950
(JAuthorized ¢ i OAuthorized
Person Person
C3Other OOther COOther COther
CIManager Name: OManager Name:
IMember Address: CMember Address:
O Authorized ] Authorized
=
Person Person <}
[T
DOther QOother OOther O Other )
'
—
3
OManager Name: {OManager Name: T
-
OMember Address: CMember Address: _i -9
[}
O Authorized O Authorized
Person Person
O Other DOOther E0ther OOther
Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Nan-
indexed individuals may be added 10 the index when filing your Florida Depariment of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official havilng custody of records in the
jurisdiction under the law of which it is organized. {If the cenificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

. . . . I . .
10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a documeni to the Department of State constitutes a third degree felony as provided for in s.? 17.155,F.S.

WE P 100 .
- 5i

prature of an ai thofued person

A. Lena Silk

Tvped or pranted name of signee




STATE OF NEW YORK
DEPARTMENT OF STATE

Certificate of Status

1, ROBERT J. RODRIGUEZ, Secretary of State of the Staie of New York and custodian of the records required by law o be filed
in my office. do hereby certify that upon a diligent examination of the records of the Deparument of Siate, as of the date and time of this

certificate, the following entty wnformation is reflected:

Entity Name: NATIONAL VETERANS REALTY GROUP. LLC
DOS 1D Number: 5737458

Entity Type: DOMESTIC LIMITED LIABILITY COMPANY

Entity Status: EXISTING
Date of Initial Filing with DOS: 04/13/2020
2]
Statement Status: CURRENT -
™~
04/30/2022 w

Statement Due Date:;

[-.

el iid

No information is available from this office regarding the financial condition. business activity or practices of this entity.

WITNESS my hand and official seal of the Department of State,
at the City of Albany, on August 03, 2022 at 08:36 A.M.

5‘* OF NEy

Q% ROBERT J. RODRIGUEZ, Secretary of State
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