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COVER LETTER

TO:  Registration Section
Division of Corporations

A5 Real Estate 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 submitted to register the above referenced foreign limited lability company to transact business in Florida.

Please retum all cotvespondence concerning this matier to the following:

Richard L Skeen, Esq.

WName of Person

THE SKEEN LAW GROUP P.A.

Firm/Company

2450 Hollywood Blvd., Ste. 105

Address

Hollywood, FL 33020

City/State and Zip Code

paralegal@skeentawoffice.com

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

For further information concerming this maiter, piease call:

Richard L Skeen / Ashley Comwel 954 300-1525
at { )
Name of Coniact Person Area 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 Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810
Tallghassee, FL 32303

Enclosed is 2 check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE

[ §125.00 Filing Fee {3 $130.00 Filing Fee & (G $155.00 Filing Fee & [ $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy ;
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPTLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN [IMIOED LIABIITY
COMPANY TD TRANSACT BUSINESS INTHE STATE OF FLORIDA:
. A5 Real Estate LLC

[Namec of Foreign Limited Liabiliy Company; must include "Lirited Liabthty Company, L.L.C.," or "LLL.")

(I nemz unavailable, enter alternate name adopted for the purpose of transzeting butindst in Floride. The altcrmste mame must inchide “Limlted Liahiliry Company.” “L.L C." or "LLC.7)
Delaware

02-0313233
3
(Juns@icton under the Bw of which foreign limited lisbility compaoy 18 organzed) (FE: pumber, if applicable)
NESS
4,
LT p ) m Fl t X L P
e B e A 050505 iy labsity) LT
6065 NW 167th St, STE B20 6065 NW 167th $t., STE B20
3.
{Streer Address of Prmeipa] Office) (vuling Addross)
Hialeah, FL 33015 Hialeah, FL 33015
af ~a
~—
f =g
H (¥ 1
7. Name and gtreet address of Florida registered agent: (P.O. Box NOT acceptable) s
. ES
o N D gy
THE SKEEN LAW GROUP P.A. _ o
Name: A ;
e
2430 Hollywood Blvd., Ste 105 T
Office Address: F-:);:‘. (g’-\
Hollywood 33020
, Florida
(Cley) (Zip code)
Registered agent’s acceptance:

Having been named as registered agent and (o accept service of process for the above stated limited liability company at the plaee..
designated in this application, I hereby accept the appointment as registered agent and agree 10 act in this capacity. I further agree
10 comply with the provisions of all stanates relative to the proper and complete performance of my duties, and I am famitiar with
and accept the obligations of my position us regigtered agent.

(Registered agent’s aignatuc)
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§. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authoﬁ&'@é‘fto
manage [up to six (6) total]: o

Title pr Capacity:

Name and Address:

Title or Capacity:

. Leif Steffensen

Name and Address: "

= Manager Nam OManager Name:
[OMenober Address: ___6065 NW 167th St., Ste B-20 COMember Address:
O Authorized Hialeah, FL 33015 D Authonized
Person Person
I Other ) Other, M Other CiOther, U
IEJ Manager Name: OManager Name:
C'Member Address: CiMembe: Address: )
CAuthorized O Authorized _
Person Person )
L20ther Other COther OOther -
‘ Cerl
{IManager Naimne: CiManager Name:
OMember Address: CIMember Address: B
O Authorized CJAuthorized
Person Person
DOlhcr CIOher TiOther COther
Imperian; Notice: Use an attachment to report more than six (6). The artachment will be imaged for reporting purposes only. N;n-,_.

indexed individuais may be added to the index when filing vour Florica 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 2 fareign language. a translation of the certificate under cath
of the transtator must be submitted} e

10, This document is executed in accordance with section 6050203 (1) (b}, Florida Statutes. ! am aware that any false information ... .
submitted in a docurment to the Department of State constitﬁirc} dedfee felomny s provided for in 5.817.155, F.8.

Signatare of ar authotized pesson

Richard Skeen, Esq L

Typed or priot=d name of signet




Delaware

The F1rst State

1, JEFFREY W. BULLOCK SECRETARY oF srm: or THE smm oF Ej‘ _' _'3- '
o HEREB-Y CERTIFY "A5. ‘REAL zsmrs Lzcn I5 DULY romn

TATE OF DELAWARE AND IS -IN GO
ORDS OF THIS OFFICE SHOW,

DELAWARE,
OD STANDING. AND'

.UNDER THE LAWS OF‘ THE s

STENCE SO mz AS mz su-:c As

HAS A LEGAL EXI

OF THE. FIF‘TEENTH DAY. OF SEPTEMBER A.D. 2022

.AND I Do HEREBY FURTHER CERTIFY THAT . THE

AFORESAID "AS REAL

gSTATE LLC" IS A SBRIES LIMITED LIRBILITY .COMPANY.

Authenticanon 204403069 .

7021668 8300%
Date: 09 15- 22-

SR# 20223506713

Yau may verlfy this certificate onling at

corp.delawa re.gov/authver shtml
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