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COVER LETTER
TO: Registration Section

Division of Corporations

VENTURE REAL ESTATE CAPITAL LLC
SUBJECT:

Name of Limited Liability Company

The enclesed "Application by Forcign Limited Liabilny Company for Avthorization o Transact Business i Flonda" Certiticate o
Fxistence, and cheek are submitted to register the above referenced foreign limited lability company to transact business in Flarida.

Please return ali correspondence concerning this matier o the following:

LOVETTE DOBSON

Name of Person

FirnvCompany

T7350 SUATE HWY 249 #2720

Address

HOUSTON. TN 77064

City/State nnd Zip Code

EFILEI234@ INCFILE.COM

- mat] address: (o be used for futore annual report noti fication)

For turther information concerning this matter, please call:

LOVETTE DOBRSON i R88-462-3453
at ( )

Name of Contact Person Arca Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Regisiration Scetion Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Excewtive Center Cirele

Tallahassee, FL 32304

Enclosed is a check for the following amannt:
Please make check payable to: FLORIDA DEPARTMENT OF STATE

O s125.00 Fiting Fee @ 513000 Fiting Fee & [ $155.00 Filing Fee & [ $160.00 Filing Fee. Centificate
Certificate of Statws Cenified Copy of Staus & Certified Copy

(((H23000063722 3)))
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPAXNY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WHH SECHON 05002 FLORIDA STATUTES THE FOLLOWING IS SUBMTTTED 10 REGISTER A FOREIGN LIMIUED LIABILITY
COMPANY TO TRANSHCTBUSINESS INTHE STATEOF FLORINA:
| VENTURE REAL ESTATLE CAPITAL LLC

fName of Fomign Limited Liakality Company: nwst include ™ Limited Laability Company.” "L LC. or “LLC.T)

(I nanxe uravailable. emer axermate nane adopted for the pumpase of tAnsacung uview ss w Clrida The akernate aanx mustinclude “Linmed Lability Company,” “L.L.C.7 or “LLECTY
Georgia

- N
- a3
Uuredi en under e Tiw uf akieh doreren lanned labdoiy commany & organsed) (F1:] nuenber, gt apphcodble)

4.
{Dhwe fiest rahsaced Busatwess in Florkda, of oot o regi tawm )
(Sev seciome 605 (KA K AS DOOSF & o detennme pemalty Tabdiy i

1150 Nw 72nd Ave Tower | Ste 4535 #9444 1130 Nw 72nd Ave Tower | Ste 435 #9441
s )
(Street Addeess of Principal Otficed sl Address)
Miami. FL 33126

Miami. FL 3426

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

[ e ]
=
—
"l
N
REPUBLIC REGISTERED AGENT LILC ; )
Nainc: <
150 Nw 72nd Ave Tower [ Sie 453 s
Office Addiess; -
Miami 3326 s
 Flonda
Wis ) (Zip ceded
Reglstered agent's accepfance:

Having been named ax registered agent and to accept service of process for the above stated fimited liability company at the place
designated in this application, I hereby accept the appointment ay registered agent and agree to act in this capacity. 1 further agrec

to camply with the pravisions of all starutes relutive to the proper and complete performance of my duties, and [ am fomilior with
und accept the obligations of my position as registered agent,

Sovett Do

(Regisorod apent’s signaturch

({{H23000063722 3))}
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8. Forinitial indexing purpeses. Hst names. tile or capaciny and addresses of the primary members‘managers or persons authorized tc

manage {up o six (6) ot

Title or Capacity:

CiManager

@ Niember

ClAutharized
Person

Lother

Name and Address:

W
Name. Poxhd Wilkiams

Title o1 Capacity:

[} Manager

FOO? Extuury Frail
Address: e

—

D Member

Alpharetta. GA 30005

D Aatthorized

Uother

Persen

_Jnber

Name and Address:

Name:

Address:

JOher

D dpanager

D Member

D.\-l anager Name:
[_IMember Address:
CiAuthorized

O Authorized

Person

CIother o [ i0ther

Persan

m()[hcr

Name:

Address:

L Manager

] Muember

D Anihotized

[ IManager Name: __
Dh'icmhcr Address:
Uauthorized

Persim

Person

[uther [Jother

D( Hher

Cother

(CJOther

important Notice: Use an wltachiment (o repart mete than sin (63, The atachment will be imaged for reperting purposes only, Non-
indexed individuals may be added 1o the index when fling yvour Florida Depariment of State Annual Report form.

9. Attached is 2 cortificate af existence, no mere than 90 davs old, duly suthenticated by the official having custody of records in the
Jurisdiction under the law of which it is organized. (If the certificate is ina foreign language. a transiation ol the certificate under gath

of the translator imust be submiticd)

H0. This document is executed inaccordance with section 603.0203 (1] (k. Florida Statuies. 1 am aware that any [alse information
submitted in a document 1o the Deparunent of Staie constitutes a thivd deuree felony as provided for in 5,817,135 TS5,

\ Q\\J\\\C\ﬁ\.\,

Sizwithee of an antheneed persen

A

Tuwdd Williams

apandor prmtad aoime o srmnee

(({H23000063722 3



2/17/2023 20 55.48 CST . . Sa

(({H23000063722 3)))

Control Number ; FR103657

STATE OF GEORGIA

Secretary of State
Corporations Division
313 West Tower
2 Martin Luther King, jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

. Brad Ratfensperger, the Sccretary of State of the State of Georgia, do hereby certify under the seal of
my office that

VENTURE REAL ESTATE CAPITAL LIC

{1 Domestic Limited Liability Company

was tormed in the jurisdiction stated below or was authorized to transact husiness in Georgia on the
below date. Said entity is in compliance with the applicable filing and annual registration provisions of
Title 14 of the Official Code of Georgia Annotated and has not filed arucles of dissolution. certificate of
cancellation or any other similar document with the office of the Secretary of Suie.

This certificate relates only to the legal existence of the above-named entity as of the date issued, It does
not certify whether or not a notice of intent to dissolve. an application for withdrawal, a statcment of
commencement of winding up or any other similar document has been filed or i1s pending with the

Secretary of State.

This certificate is issved pursuant to Title 14 of the Official Code of Georgia Annotated and is prima-facie
evidence that said entity 1s in existence or ts authorized to transact business in this state.

Docker Number @ 24561784
Date IncfAuth/Filed: G8/37/2018

Jurisdiction © Georgia
Print Datc 02712023
Form Number ;201

Bast Fatigonaprinon

Brad Ruffensperger
Secretary of State
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