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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
INFLORIDA

IN COMPLLANCE MTTH SECTION 650002 FLORIDA STATUTES, THE FOLLOWING IS SUBMITIFD TO REGISTER A FOREIGN LIMITELD LIABILITY
COMPANY TOTRANSACT BUSINESS INHE STATE OF FLORIDA:

. REALPRO 100 LLC

(Name of Foreign Limited Tiability Company, mest melede ~Lomued Liantiuy Company,™ 1 LG or "LLC. 3

11t name unavatlable, enter akernste name adopread Tof the purpose of Pansacting business in [Nonda, The ademale rame must include ULimited Liabsiry Company” 1L L {7 ar “LLETS
- New York 5
{urndiction uncer tie aw ol which forcign Bovted Tebility company 1s orginized) (FLT uwmber, 11 apalicehle)
H
N

{Dac ﬁn} trersacied business in Floruda, of pro: torcosratian |
(Ser sertions HA5.0004 & 60T 095 F.S. to determuns pomalty habiliy)

, 7901 4th St N STE 300 . 1055 Stewan Ave Secord Fioor Suiie 24

(Mg Addiess)

151zees Address of Prrcipat (vec)

St. Petersburg FL 33702 Bethpage NY 11714 -

-

7. Name and street address of Flonda registered agent: (P.0. Box NOT acceptable)

Namy:

Registered Agents Inc

7901 4th St N STE 300

Office Address:

St. Petersburg Florida 33702

Y (Z:p cexle}

Registered agent’s acceptance:

Having been named as registercd ugent and (o accept service of process jfor the above staied limited liability company ar the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacitv. [ further agree
to comply with the provisions of all stututes relutive to the proper and complete performance of my dutics, and Iam fumiliar with

and accept the abligations of myv position as registered agent.

RN )
kS i .: ,“tﬂt

{{egistercd ageni’s signature)



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

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
L Manager iName: O Manager Name: Joseph Sabel Ia
TiMember Address: X Member Address:
O Authorized . Crauwthorized _7901 4th StN STE 300

Person berson St. Petersburg FL 33702
C:Other C0ther_ OOther . Cher
C Manager Name: O Manager Name:
CMember Address: O Member Adddress: =
CAuthorized D Authorized A B

Persorn Person e
TiOker CiOther COther COther -

C

O Manager Name: O M anager Name:
D vember Address: CMember Address:
L Authorized CAuthorized

Persan Person
i Other Cither Crher COther

Impertant Netice: Use an atiachiment w repori more than six (). The attackmem will be imaged for reporting purposes enly. Non-
indexed individuals may be added io ihe index when fiting vour Florida Deparimeni of Siate Annual Report form.

9. Attached is a centificate of existence, ne more than 90 davs old, duly autheniicated by the official having custedy of records in the
jurisdiction under the law of which it is orgamized, (1 1he certificate is tn a foreign language. a translation of the certiticate under vaih
of the translator must be sebmitied)

i0. This document is executed in scrordance with section 5050203 {1) (b). Florida Statutes, | am aware that uny false inlormation
submitied in 2 document te the Deparument of State canstituies a third degree felony as provided for in s 817.155. 1.8

3 - “
f A=t s J.'/-". L
Fi /
Srgratare of aa autharized perien

Robhin Jones

Tapeg or printed name of signze




STATE OF NEW YORK
DEPARTMENT OF STATE

Certificate of Status

I, ROBERT J. RODRIGUEZ. Secretary of State of the Staie of New York and custodian of the records reguired by law o be filed

in my office. do hereby certify hat upon a diligent examnation of the records of the Depariment of State, a8 of the date and ume of thiy
certificaie, the following eatity informuion is reflected:

Entity Name; REALPRO 100 1.1.C

DOS ID Number: 3ATT4938

Entity Tvpe: DONMESTIC LIMITED LIABILITY CONMPANY
Entity Status: EXISTING

Date of Initial Filing with DOS: 0271372004

Statement Stalus: CURRENT

Statement Due Date: 02/28/2023

~

.
No information is available from this office regarding the financial cordition, business activity or practices of this entity. -
\
vesve WITNESS myv hand and official seal of the Department of State,
| L
- at the City of Albany, on January 10, 2023 at 09:36 A M.
QF NEW, .. . : g
.. '\%’ })('\ . .
LI J/ ‘ ROBERT J. RODRIGUEZ, Secreiary of State
* -
" [ f‘ 0.
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. x * %
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" ~ \’cu 310“ .

T e By Brendan C. Hughes
s MENT o¥.. o "

Ceannaset® Executive Deputy Secretary of State

Authentication Number: 100002766784 To Verify the authenticity of this document you may aceess the

Division of Corporation’s Document Authentication Website at huip//ecorp dos.ny.goy




