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COVER LETTER

TO: Regmstration Section
Division of Corporations

INVESTINCREALESTATE.COM LLLC
SURBJECT:

Name of Limited Liability Compauny

The enclosed " Application by Foreign Limited Liability Company tor Authorization 1o Transaet Business in Florida." Ceruificate of
Extstence. and check are submitted 1o register the above referenced foreign limited liability company 1o transact business in Florida,

Please retumn all correspondence concerming ihis matter to the following:

VINCENT ALLARD

Name of Person

CORPOMAX INC.

Firm/Company

2915 OGLETOWN RD

Address

NEWARK, DE 19713

Catv/Stace and Zip Code

INFO@CORPOMAX.COM

E-mail address: (to be used for future annual report notitication)

For further information concerming this matter, please call:

VINCENT ALLARD 302 266-8200
at{ )

Name of Contact Person Area Code Davtime Felephone Number
Matiling Address: Strect Address:
Registration Scction Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce. FLL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed 1s o check for the following amount:

Please miake check pavable (o FLORIDA DEPARTMENT OF STATE

O $123.00 Filing Fee ® $130.00 Filing Fee & T SI133.00 Filing Fee & 05 $160.00 Filing Fee. Centificane
Certificate of Status Certitied Capy of Status & Certitied Copy



. >t

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE BTFH SECTION 6050002 FLORIDA STATUTES. THE FOLLOWING [5 SUBMITTID T0) REGISTFR A FORFIGN LIMITED LMBILITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:
; INVESTINGREALESTATE.COM LLC

(Naume of Foregn Lunited Lisbility Company: must melude "Linnied Csabiliny Company,” "L.L C. or “LLC T

1H name unavatable, eater aliernate name adopied 1o: the purpose ol ramachng bustress in Flonds The alternate name must inckude “Lainzed Liabsiny Company,™ "L 1L.C.7 or "LLC ™)

DELAWARE 37-2030081

[
(o)

1 Turdiction umder the Taw of which Torcign himted hability company s organized) (Rl number. 11 appheanke)

{Darte fiest imansacted busingss in Flunda, if prior to registration.)
(See seclions 605 0904 & o03 A905 )8, o determine penalty abihiy |

2915 OGLETOWN ROAD 2915 OGLETOWN ROAD
q

{Street Addreas of Principzl Offie)

{Maling Addresst

STE 4208 STE 4208

NEWARK, DE 19713 NEWARK, DE 19713

r~2

)

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

NRAISERVICES, INC, .

Name: o2
=

1200 SOUTH PINE ISLAND ROAD e

Oftice Address: =
)
PLANTATION 33329 PR

. Florula
1Cny) t4p coxle)

Registered agent’s acceplance:
Having been named as registered agent and to accept service of process for the above stated limited Hability company at the place
dexignated in this application, I hevehy uccept the appointment us registered agent and agree to act in this capacity. { further agree

te comply with the provisivns af all statutes relative 1o the proper and complete performance of my dutiex, and I am familiar with
and accept the obligations of my position as registered agent.

: Linda Stauffer
7/ mﬁ% Assistant Secretary
G

(Regiatered agent’s migaa



§. For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up 1o six {#) total):

Title or Capacity: Name and Address: Title or Capacity: Name and Address:

= Manager Name: MICHAEL BUCCt OManager Name:
UMember Address: 215 OGLETOWN RD (OMember Address:
O Authorized STE 4208 DJAuthorized
person NEWARK, DE 19713 Pereon
O Other DOth‘;:r O Gther ClOther
CIManager Namne: DManager' Name: J
O Member Address: CIMember Address:
OAuthorized 0O Authorized
Person Person
[l0Other O Other, COther COO0ther
LiManager Name: OManager Name: _
OMember Address: CiMember Address:
OAuthorized O Authorized |
Person Person
Q0Other, O 0ther {ZiOther ClOther

Important Notice: Use an attachment to report more than six (6). The attechment will be imaged for reporting purposes only. Non-

indexed individuals may be added to the index wher filing your Florida Department of Staze

Annual Report form.

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having cus.mdy of records in the

jurisdiction under the law of which it is organized. (If the centificate is in g foreign language, a translation of the certificate under oath
of the iranslator mus: be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Flarida S:atutes. I am aware that any false information

“submitied in a document to the Depanment of State constitutes 2

d degree felony as provided forin 5.817.155, F.S.

Signature of an nethorized person

“BUCCI, OPERATING MANAGER

Typed or printed same of signce
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I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY

"INVESTINGREALESTATE. COM LLC"

IS DULY

FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD

STANDING AND HAS A LEGAL EXISTENCE S50 FAR AS THE RECORDS OF THIS

OFFICE SHOW, AS OF THE EIGHTH DAY OF FEBRUARY, A.D. 2023.

AND I DC HERERY FURTHER CERTIFY THAT THE SAID

"INVESTINGREALESTATE . COM LLC"

A.D. 2022.

WAS FORMED ON THE TENTH DAY OF JUNE,

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

6849155 8300
SR# 20230437354
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You may verify this certificate online at corp.detaware.gov/authver shtml

T

Qkﬂlﬂ W Hullech, Secretary of State

Authentication: 202675149
Date: 02-08-23



