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N COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: a"’t , 7{:5(&,4 /EE ALC

Name of Limited Liability Company

The eaclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of
Existence. sad check are subntitted 1o register the above referenced foreign limited Hability company 10 transact business in Florida.

Please return all correspondence concerning this matter to the tollowing:

ﬂ//f'CLm&/ /(c'éo‘/%"’?

Name of Person

Rew| Tean FE L/LC

Firm/Company

2345 Rroadwas, St

Address -

BLl Y l4z1z

CitviState and Zip Code

Wi(u( Véa ] § J{'(’u g (o i
-mat] address: (1o be uscg for future annual report notification)

For further information concerning this matter, please call:

941
Michael g;,(@ﬂlﬁq aty %’ V_S2y4 - 3(s0o
Name of Contact Person Area Code Daytime Telephone Number

Mbailing Address: Street Address:
Registration Scetion Registration Section
Division of Corporations Division of Corporations
P.Q), Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FLL 32303

Enclosed is a check for the following amount;

Please make cheek payable w: FLORIDA DEPARTMENT OF STATE

(3 $125.00 Filing Fee O 513000 Filing Fee & O 158500 Filing Fee & O SI0.00 Filing Fee, Ceraficate
Certificate of Status Curtificd Copy of Status & Certified Copy

CF\\’ED ¥ Cheell a0y
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTIHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLEANCE WHTSECTION (05X, FLORINA STATUTES, THE FOLLOWING IS SUBMITTIL 10 REGISITR A FORFIGN  LINTTTT) LIABILITY
COMPANY HOTRANSACT BUSINESS INTHE STATE OF FLORID:

1. [len] Team EE (L C

(vame of Poreign Liuted Lizhility Company: muost include "Linnted Linbulity Company,” "LLCL7 or "LLC™

U nanse unaymdable. cuter altermate aame adopted tor the purpose of transactisg busimess in Flonda The altvrnae nanwe muat include “Limited Luabilivy Company.” "L L.C” or "LLCT)

Uw) 9v& SHY Eri (M‘Pb‘ 3

(Juersdictusn under the Loa of whicl S dign imnted Tubility company \ruun/cd) TFEI nnmber, 1T apphcable)

s 1t/ {2021

1Datc it ransated business n Flarida i pow o registeation b
(Ser sectians A3 (W04 8 605 (P05, F S o dotcemine peaalty Bability)

3. 22"('5 5"91«!'0441 St b, 134% E’l/ont{mtg S{'

(Serect Addedress of Principal CHiee Y (\Mailing Address)

Bl MY 147247 Bulbl MY 202

—_—

7. Name and street address of Florida registered agent: (P.O. Box NOT aceeptable)

Name: M(‘C Ll“{t) S‘Dé&M(J(
Office Address: 7’Z§ ﬁlJ'V}"ﬂ{ Eﬁ( —_ S:,( /335 M tCLlijﬂM D
_ grra $2 ‘Aﬂt Florida __SH2.46

(ST (Zip coslet

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stuted limited liability company at the place
desipnated in this application, I herehy accepr the appointment as regisiered agent and agree 1o act in this capaciry. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and [ am familiar with
anid accept the obligations of my position as registered agent.

277 B
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8. Foruntal indexing purposes, list names, tle or capacity and addresses of the primary members/managers or persons authorized 1o

nunLge |up e sin (O} wotal ]

Title or Capacity:

Name and Address:

Michael Sobotka

Title or Capacity:

Name and Address:

Daniel Cavallan

B Munager Nume: CiManager Name:
O Member Address: 2343 Broadway St O™Muenber Address: 2343 Broadway St
O Authorized Buffalo ny 74212 & Authorized Buftalo ny 14212

I"erson Person
DOther CI0the ClOther Odxher
OMaunuger N OManager Nanme:
CIMember Address: Onfember Address:
Ol Authorized O Authorized

Person Person
COther CiOther OOther E](')"“i’
EINanager Name: OManager N )

:

ONember Address: T Member Address: o
OAuthorized O Autherized

Person Person
OOther OOnher O Other CIOther

linportint Notice; Use an attacluneat wo seport more than six (o) The attachmear will be ninaged for seporting purposes only, Non-
indexed individuals may be added w the index when filing your Florida Department of State Annual Report form,

2. Autached 15 a centificate of existence. no more than 90 davs old, dely authenticated by the official having custody of records o the
Jurisdiction under the law of which it is organized. (5 the centificate is in a foreign linguage, o translation ol the certificate under vath
of the translator must be submited)

L0, This document is executed in secordance with secnon 6050203 (13 {b), Florida Sttates. T am aware that any false information
subnutted in i document 1o the Department of State constitutes a third degree felony as provided for in 817,155 F.S.

7y Sl LT

Michael Sobatka

Signatre af an nuthorized petsan

Taped or printed mme o aynee



STATE OF NEW YORK

DEPARTUMENT OF STATE

Certificate of Statuy

1. ROBERT J. RODRIGUEZ. Scecretary ol State of the State of New York and custodian of the records required by law to be filed
in my office. do hereby certifv that upon a diligent examination of the records of the Department of State. as of the date and time of this
certificate, the fellowing entity informution is reflected:

Entity Name:
DOS ID Number:
Entity Type:
Entity Status:

Date of Initial Filing with DOS:

Statement Status:

Statement Due Date:

REAL TEAM RE LLC

3214693

DOMESTIC LIMITED LIABILITY COMPANY

EXISTING -
1O/10/2017

CURRENT
10/31/2023

No information is available from this office regarding the financial condition, business activity or practices of thes enfiy,

MENT 0“

P
“tesaser?

WITNESS my hand and official seal of the Depaniment of State.
at the Clity of Albany, on January 13,2023 at 09:59 A M.

. ROBERT 1. RODRIGUEZ, Seoretary ol State
!
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[ ]

Bv Brendan C. Hughes

Exceutive Deputy Secretary of Stale

Authentication Number: 100002794079 o Verify the authenticity of this docunient you may access the

Division of Corporation’s Document Authenticition Website a1 htip://ecorp.dus.ny. gov




