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COVER LETTER

TO: Registration Section
Division of Corporations

S __/_(76’,, 7_5'[(1/{:_5[@_ 0 LLC.

Name of Limifed Liability Company

The enclosed “Application by Foreign Limited Libility Company for Authorization 1o Trnsnel Business in Florida,” Certificate of
bxistence, wad check are submitied 1o register the above referenced foreign limited liability company 1o transact business in Florida.

Please return all correspondence concernimg this matter o the following:

Name of Person

K%Ma%@ézmwk&%f_ﬂl__l_éé_
02 Strattocd la/a /»/

Address

T omasil , EA_3I1R

City/State dnd Zip Code

___teflce Wwé{éﬁ,aa.-mm,_
E-mal nddresf o be used ror future aAnua[Teghrt notincanon)

For further information concerning this snatter, please vatl:

ot 4_Lits Mt 953 - 4772

Name of Contact Persen Dayiime Telephone Number

Mailine Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre ot Tallahassee
Tallahassee. FL 32314 24135 N. Monroe Street, Suite 810

Tallahassee. FLL 52303

Enclosed is a check for the following amaunt:

Pleise make ¢heek payabie o FLORIDA DEPARTMENT OF STATE

) $125.00 Filing Fee 0 §130.00 Filing Fee & O $135.00 Filing Fee & [ $160.00 Filing Fee, Certificate
Ceriticate of Status Cerufied Copy of Stats & Cerdtied Copy



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

IN COVPLANCE WITF SECTION 1002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LLABHITY

COMPANY TO TRANSACEBUSINESY INTHE STATE OF FLORIDA:

rokeragl  LLC,
ATHI L‘u:nngt;.-: mus:exré‘m i :mnqéT_::lblhty Company,” LLC.Tor"LLTT

(Namw of

tar diternate pamwe adupted tur the purpose ol trensscting bysiess 1 Florida, The slieinate name must nchede ~Lemited Liabsiity Company,” “LLCT or "LLC™Y

LEIVH- 8- 3613354

3
i £l mumber, 1 afphicabic)

A
2. S‘/‘@_ OF torad
B I T ol whwh tore gnis fudi] Jn..':-‘! Cumpany S GrRANIeL)

(Tl

o0 name tnavalanle, F

’ T3ate irs: amavied business in Flonda, al prior 1o registrabion )
(See sections o0S 09G4 & 605 0905, F § Lo deterning penalty liabiliny)
3 /A Sacd,
6. _O\, b A Sard nid
OMailfing Kadicdsy v T

Sl}r@ﬁl » 7;///1 A <§€€/- ﬂ

ﬂom-ﬁéi//ﬁ_/_ﬁ_:iﬂm
343073

)
1

7 Name and street address of Florida registered agent: (1.0, Box NOT acceptable)
.. ~
h—]
bt
t [
Name: __é%ﬂ Kﬁé o =
Y+ . =
p 2§
l / 7 ]l - !
Qffiee Address: _8ﬂ3ﬂ _“ﬂ_‘{ﬁfz_\n ' ;_)_‘@/- ~ -~
- 0 C
— x
. Flarida _Zajé 3_\.) - W

_ TTallehgsset 22055

~

Registered npent’s aveepranee:
designuted in this application. I hereby aecept the uppoiniment as registered agent and agree o act in this capuciy. 1 further agree

[aving been naned as registered agent and o accept service of process for the above stated Himired Hability company at the place
1o comply with the provisions of all statutes relutive (o the praper and complete performance of my duties, and [ am familiar with

L d

and accept the abligutions of my position as registered agent.

ZY Ay o .
1R istied .:g,c:“u signaiure)



8 Formitial indexing purposes. st names. ttle or capacity and addresses of the primary members/managers or persons authorized

it up oo sico 9y wiall:

Title or Capacity; Name and Address: Title or Cupacity: Nuame and Address:

24%, N gﬂf/ 4. 4-[#5 T vanager Name:
O Member Adddreys: _I_L& 5—“”[#?’.&{ h// Ui Member Address:
UAauthorized ﬂamﬁ\q//e KA_S/ ?_{ O Autherized

Person Person
CiOther TOher OOther OCther
[ Manager Nume: CIManager Name:
I Member Address Cintember Address:
CiAuthorized i Authorized
Person Person
{O0ther Onher JOther (2Other
CIManager Name: CIManager Name;
CiMember Address: CdMember Address:
i Authorized O Authonized
Person Person
Tiénher O Other COther CIOther

(aporiant Nutice: Lse an attaehinent jo report more than six (6} The atzchment will be imaged for reporting purpuses vnly. Non-
indexed mdividuals muy be added t the index when filing vour Floridu Depariment ol State Annual Report form.

9. Atached is g centificate of extstence, no more than YO davy oid, duly authenticated by the official having custody ot records in the
Junisdiction under the law of which 11is organized. (117 the certificate is ina foreign language. o transiation of the certificate under eath

of the runslator musi be submitted)

f0, This documnent s executed in accordance with section 083.0203 (1) (b). Florida Statuies. | am aware lhm anv false mtormation
submited ma Jocument to the Depariment of Stale constitutes g third Gpgree telony as provided forins.3 S




Control Number : 21111571

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 Raffensperger, the Sceretary of State of the State of Georgia, do hercby certify under the seal of
my office that

Regency Brokerage, LLC
a Domestic Limited Liability Company

was formed in the jurisdiction stated below or was authonized to transact business 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 articles of dissolution, certificate of
cancellation or any other similar document with the office of the Secretary of State.

This certificate relates only to the legal existence of the above-named cntity as of the date issued. It docs
not certify whether or not a notice of intent 1o dissolve, an application for withdrawal. a statement of
commencement of winding up or any other similar document has been filed or is pending with the
Secretary of State.

This certificate is issucd pursuant to Title 14 of the Official Code of Georgia Annotated and is prima-facic
cvidence that said cntity is in ¢xistence or is authorized 10 transact business in this state.

Docket Number  : 25073459
Date Inc/Auth/Filed: 04/27/2021

Jurisdiction : Georgia
Print Date - 04/03/2023
Form Number s 211

Best Zofmapzfn

Brad Raffensperger

Cornmmbomnsms vt Obndm




