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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION T TRANSACT BUSINESS

LN FLORIDA

IN COMPLIANCE WTTH SECTION 605.0002, FLORIDA STATUTES, THE FOLLOWING 18 SUBMITTED T0O REGISTER A FOREIGN {IMITED LIARITY
COMPANY TO TRANSACT BUSINESS INTHIE STATE OF FLORIDA:

. NatGo Real Estate Services LLC

{Name of Foregn Tranted Tiabshiy Compuny: must melude “Limited Db hey Company,™ "LLC.

TorLICT

111 mame anasatlable, emer altersate nare adopicd for the purpose of rinsweing busingss m Florda, The aiternare tame most ine lude "Linned Libdiny Company.

, New York

, 87-1861400

Jurisdiction under the law ot which tareign ianted fability company s organized)

UrLLCTertLLC

HFLE nember. 1l applicable)

4.
A oo B e e
, 7901 4th S N STE 300 . 7901 4th S N STE 300

151reet Addresy of Poiocipal (1fice}

St. Petersburg. Fl 33702

M aihing Addies)

St. Petersburg. FI 33702

7. Name and street address of Florida registered agent: (2.0, Box NOT aceeptable)

Name:

Registered Agents Inc

Office Address:

7901 4th S N STE 300

St. Petersburg

. Florida

Registered apgent’s acceptance:
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Having been named as registered agent and to accept service of process for the above stated limited Uability company at the place
desiynated in thiv application, [ hereby accept the appointment as registered ugent und agree 1o act in this capaciry. 1 further ugree

te comply with the provisions of all statres relutive to the proper and complete performance of my duties, and [ am faptiliure with

and accept the obligations of my position ay registered agent.
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¥, Forinitial indexing purposes. list namies. ttle on capacity and addresses of the primary members/managers or persons authorized o
manage [up to s1x (6) total]:

Title or Capacity:
X Manager

¥ Member

O Authorized

['crson

OOther

O Manager

COIMember

O Authorized
Person

JOther

O Manager
CIMember
O Authorized

Person

COther

Name and Address: Title or Capacity:

Nataki Crooks

Name and Address:

Name: CiManager Name:
Address: I Member Address:
7901 4th S N STE 300 N
St. Petersburg. FI 33702 Person
COOher O Other COther
Name: CiManager Name:
Adkdress: L1 Membes Address:
T Authorized
Ferson
[iOther T Other OOther
Name: O Munager Name:
Address: CiMember Adddress:
CiAuthorized
Person
C10ther CiCnher C10ther

Lmpertant Motice: Use an attachment to report more than six (6). The awschiment will be imaged for reporting purposes only. Non-
indexed individuals may be added o the index when filing vour Florida Depariment of State Annual Report form,

9. Attached i3 a certificate of existence, ne more than 90 davs old, duly autheniicated by the official having custody of records in the
jurisdiction under the law of which it is organized. (M the certificate is in a foreign language. a translation of the certificate under oath
of the teanslator must be submitted}

10. This document is executed in accordance with section 6030203 (1) (b). Florida Statgtes. | am aware that any false information
submilied in a document 1o the Depariment of State constitutes 4 thind degree felony as provided forins.817. 1535, F.5.

Sigrarare of an anthoraed persen

Raohin Jones

Twped or printed naime of sipnec



STATE OF NEW YORK
DEPARTMENT OF STATE

Certificate of Status

[. ROBERT J. RODRIGUEZ, Secretary of Siate of the State of New York and custodian of 1he records required by law 10 be filed

in my office. do hereby certily that upon a diligent exanunation of the records of the Depatment of Suite. as of the dawe and tme of thix
ceritficate, the following entity information is reflected:

Entity Name:
3OS 1D Number:
Entity Type:

NATGO REAL ESTATE SERVICES LLC
6033205

DOMESTIC LIMITED LIABILITY COMPANY

Entity Status: EXISTING
Date of Initial Filing with DOS: 06142027
Statemient Status: CURRENT
Statement Due Date: 06/30/2023

No information is available from this office regarding the Ninancial conditien, business activity or practices of this entity

avnte, WITNESS my hand and official seal of the Departiment of Stale,
. iy at the City of Albany, on April 140, 2023 at 10:20 A.M.

A RORERT J. RODRIGUEZ. Seerelwry of Sute
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Vs g« g‘j | By Brendan C. Hugh
Vvorrend: Crilgnes
£ ."WF NT OF. K £ _
., oot Executive Deputy Secretary ol Stute
fsaes .

Authentication Number: 100003285649 To Verify the authenticity of this document you may access the
Division of Corporation's Document Authentication Website at http;//ecorp.dos.ny,goy




