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COVER LETTER

TO: Registration Sectien
Division of Corporations

iinreal Estawe LLC
SURTECT:

Name of Limited Liabiity Company

The enctosed “Application by Forcign Limited Liability Compary for Authorization 15 Transact Business in Florida,” Certificate of
Exisierice. and check are submiiled 1o register the ebove teferenced foreign limited liability company 1o tanssct business in Flonda,

Please return all coriespondence concerning this matter o the following.

Myrtanda Howell

Name of Person

InClurp Serviees, Ine,

Fium/Company

919 North Market Sweet, Suite 230

g )
Address e
—
Wilmington, DE 19801
™
CitysState und Zip Code =t
. =1
legakiunieslesiaie. com .
. — =
E-mail 2odress (1o be used for e anmial 1epett aculication) o
N
~o

For furtker iformation conceining this mauter, please call.
2 ) F

Muranda Howell SO 226-2677 ext 6316
at{ }
Name of Contact Person Area Zuide Daytime Telephone Numba
Mailing Address: Street Address:
Regstration Section Registration Section
Division of Corporations Division of Corporations

PO Box 6327 The Centre of Tallahassee
Tallahassee, F1LL 32314 2413 N Monroe Street, Swite §10
TaHahassee, FL 32303

Envloscd is a check tor the following amoent.

Piease make check pavable to FLORIDA DEPARTAMENT OF STATE

T 812500 Filing Fee 03 $130.00 Fiiing Fee & B SIS300Filing Fee & 0 316000 Friing Fre, Certtlieate
Ceritficate of Sutus Certinied Copy of Status & Cerufied Copy
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APPLICATION BY FOREIGN LINMITED LIABILITY COMPANY FOR AUTITORIZATION TO TRANSACT BUSENESS
IN FLORIDA

N CONPLIANCE WTIH SECTION ¢B.0H0 FLORITY STHLTES, THE FOFLOWTNG IS SUBMVITIED TO REGISTER A FORIICN TRITED 13 TTY
COMPANT TO TRANSICT BUNINESS INTHE STATEGF FLORDA:

i Uues! Estate LLGO

T

(Vane of Foremgn amaied Liatilsy Gom paay, must teude - Limied Loy Commany,” L 1O o "L

{[ rame et mabie. enter vileenle nunt adopled for the Aypsiz of wairsecing bsiness 1y Rz, The wizerete saae i sioroieds "D oanted Lurinldy Company,” "L £ 07 o LT

Deinware 23-3047955

Thie sdction tiesier 1Re imw ol whah forsgn Linesd efnldy commpary i orgendtel) TRt ranber, £ RppLe At

Lipan regisiraiion P

4. g
TTThie Tirsl WARKALL 2 DRACHE N FBI0s, 20 prios 1o fegislealion

(Ses sedtoms €02 M90S K 628 O 12 delermine peraity babtidy)

1300 Conrad Weisei Parkway 1500 Conrad Weiser Patkway ™2
s o &2
IS Adkind el rrroper DNy ™ading Al e
Womelsdorf, PA 19567 Womelsderf, 74 19567 =
i
[

7 Mame and sueet addiess of Florida registered agent (.0, Box MOT aceeptadle)

inCorp Servives, Ing
Mame.

17828 7th Court Horth
Othee Addiess,

Lovahawchee 33470
Finida
o) (2 2aded

Registered agent™ acceplance:

fHaving been named as registered agent and to accept service of pracess for the above stated limited Uability company at the place
designared in this application, { hereby accept the appointment ay rogistered agent and agree (o act in this capucity. 1 further agree
te comply with the provisions of ali statutes relative to the proper and complete performance of my duiies. and { am famiiiar with
aird accept the vbligationy of my positivn as registercd ugent.

L
L P . " - .
(A Amber Raglana on behail of InCoip Services, 10

(Fepiiierad ayenl' s sigreiire)

HZ2000230820 2
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$. For initial indexing purpeses, list names, Utle o cepucity and addresses o the pranary members/managers o persons swhotized o
manage [up Lo six (0) towl].

Titde or Capavcity: Name and Address: Title or Capacily: Name amd Address:
) Unreal Dstate Tne. , ; Derck Morgar
B\ fanages Namic Phlanne Name, >
TN RTAT AL ™, .
332 South Michigan Avenue . 1500 <Tonrad Weisei Parkway
B Member Address. & T Membeg Address. .
. i Sune 121 A19 o Womelsdort, PA 19567
JAuthorized M Authoized '
. Chiczge. IL GOGO
Person Persen
e oo OOther Cther
L Marmger WName. TiManage: Name
O Membed Address. OINSemiber Address.
71 Authorized {0 Authorized
N . =
Persen Person R
T
Tther other Tlher Cither
~3
s
-
TiManage: Name. CiMannge Weme. -
-_
™~
TINdember Addsess: Ihiember Address. N
™~
T1Authonzed L iAuthonzod
Person Person
Ither {iCher {1Cther CiOther

[mportars Hotice Use an attachiment to report more than six (6), The attachment will be ‘r‘.:*gcu for ‘cpomng purposes only, Noi-
indexed individuzls mav be added o the index when filing vew Flotida Depariment of Stsie Annual Report form.

9 Aunched is a centificate of exisience, no motc than 90 davs old, duly authenticated by th
Jurisdiviion vader the law of which it is orgamized {if the certificate is i a for cign language, a transka
of the ransintor must be submitte d}

¢ official having custody of records in the
rlion of the cerificaie under sath

G This document is exccuted in zecardance with seottor 6030203 (1) (8), Florida Statates | am sware that any {alse information
submitied ina documens o the Departmens of State consiitutes a thiid degree feloay as piovided for ins 817055, .5,

APAYY) 4 /7.

y e
Sgrans cé’nr. av i ﬁ;}rd prisan

Derek AMorgan

Teped ar panses rame of ugree
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Delaware

Page 1
The First State

I,

JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "UNREAL ESTATE LLC" IS5 DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS5 IN GOCD STANDING AND

HAS A LEGAIL EXISTENCE S$O FAR AS THE RECORDS OF THIS QFFICE SHOW, AS
OF THE TWENTIETH DAY OF OCTOBER, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "UNREAL ESTATE

LLC" WAS FORMED ON THE FIFTEENTH DAY OF AUGUST, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
ASSESSED TO DATE.

r,,—--" ) ~ \‘\.\
‘\ ‘\w"m« W, ek Sevendany of Stete 3
6966384 8300
SR# 20223818340

You may verily this certificate online at corp.delaware.gov/authver.shtml

Authentication: 204664116

Date: 10-20-22



