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COVER LETTER

TO: Registration Section
Division of Corporations

REALTY SCIENCE NI LLC
SUBJECT:

Name of Limited Liabihty Company

The enclosed "Application by Foreign Limited Liability Company tor Authorization to Transact Business in Florida,” Certificate of
Existence. and check are submined to regisier the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Guy Blachmun

Name of Person

Firm/Company

254 East 68th Street, Apt 22e

Address

New York, NY 10063

City/State and Zip Code

guyblachman(@gmail.com

[E-mail address: (to be used for Tuture annual report noufication)

For further information concerning this matter, please calt:

Ciuy Blachman 917 7428706
at( )

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Scction Registration Scction
Division of Corporations Division of Corporations
0. Box 6327 The Centre of Tallahassee
Tallahassee. FLL 32314 2415 N. Monroe Street. Suite 8106

Tallahassee. FLL 32303

Enclosed is a chech for the following amount:

Please make check pavable 10: FLORIDA DEPARTMENT OF STATE

%5125.00 Filing Fee 813000 Filing Fee & O $155.00 Filing Fee & [0 $160.00 Filing Fee, Centilicate
Cernficate of Status Certified Copy of Status & Centified Copy



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

IN COMPLLANCE W SECTION GO3.0K02 FLORI STCRUGTES THE FOLLOWING IS SUBMTTED 10 REGISTER A FORFIGN LMD LLBIEITY
COMPANY FOTRANSACT BUSINENS INTHE STATEOF FLORIDA:
REALTY SCIENCE I LLC

tNume of Foreign Linmeted Erability Company” must nelude "Limited Liabiliy Company ™ LLC Tor TLC )

(I name unovanlable, enter altermate sume adopied for the pupese ol lmsacting business n Flonda The altermate name must inglade “Limited Linbdisy Congrany 2 "LL G ar "LLET)

Greorgia IDN6RSSS
2 3
Hurisdicnon under the Tow o which foreign Tomted Tabiliny company t organized} (FET nunibier_ 1f applrcable)
4,
(l)alc fizst transacted hmulc\s (1] Flurld.n, 11 pnor {0 remstration )
(See sections 6020905 & 605 N3 .3 10 determine penalty liahrhiy )
43 Popham Rd Apt 3k 5 Popham Rd Apt 3k
s. 6.
tStreet Address of Poncipal Ottice) (NMhng Addressy =3
=
—
Scarsdale, NY 10583 Scarsdale. NY 1D383 £
USA USA
7. Name and street address of Florida registered agent: (PO, Box NOT aceeptable) i)
-5
—

Name Law OfBces of Divora 1 Weinrelo, PA

Office Address: OQDCQ&E 5\(.@[( ﬁg/ 7—‘ #(_/OO
Boca Kator— oien_ 33496

{City ) 1 £ap coded

Registered agent’s acceptance:
Having been named as registered agent and to accept service of process fordhe above stated linited liability company at the place
designated in this application, 1 hereby accept the appointment as registerdd agent and agree to act in this capacity. 1 further agree
to comply with the provisions of all staty ative to the proper and con@plete performance of my duties, and § am famifiar with
and accept the obligations of my p

T [y Y0 rcd:lgrm\-og‘.ﬁ'lmcj



8. For initial indexing purposes. list names, title or capacity
manage [up to six (0) total]:

Title or Capacity: Name and Address:

Guy Blachman

Titde or Capacity:

= \anager Name:
OMember Address: 234 East 68 upt 22¢
O Authorized 10065 New York, NY
Person
COther COther _
C3Manager WNime:
Clviember Address:
O Authorized
Person
O Other JOnher
OManager Name:
OMember Address:
O Authorized
Person
ClOther Unher

O Manager

= Member

ClAuthorized
Person

OOther

O Manager
CMember
O Authorized

Person

OOther

OManager

CIMember

O Authorized
Person

OOther

and addresses of the primary members/managers or persons authorized 10

Name and Address:

. Riverside Cedar family Trust
Name:

45 Popham Rd Apt 3k
Address:

Scarsdale. NY 10383

S Other
Name:
Address:

O nher
Namw:
Address:

T Other

Important Notice: Use an attachment to report maore than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Depaniment of Siate Annual Report form.

9. Anached is a certificate of existence. ne more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (1f the centificate is in a foreign langueage, a translation of the certificate under vath

of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submilted in a document to the Department of State constitutes a third degree felony as provided tor ins. 8171535, F S,

Sig

CGuy Blachman

atare of an authosired peron

'g'&d or primted name ot signee



Control Number : 20068355

STATE OF GEORGIA

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

CERTIFICATE OF EXISTENCE

I. Brad Raffensperger. the Secretary of State of the State of Georgia, do hereby certify under the seal of
my ollice that

Realty Science 1 LLC

& Domestic Limited Liability Company

was formed in the Junsdiction stated below or was authurized 1o transact business in Georgia on the
betow date. Said entity is in comphance with the applicable hling and annual registration provisions of
Title 14 of the Ofticial Code of Georgia Annotated and has not filed articles of dissolution. certificate of
cancetlation or any other similar document with the office of the Seeretary of State.

This certificate relates onlv o the legal existence of the above-named entity as of the date issued. 1t does
not certify whether or not @ notice of intent w dissolve. an application  for withdrawal, a statement of
commencement ol winding up or any other similar document has been filed or is pending with the
Seerelary ol State,

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

Dockes Number ¢ 24908902
Date Inc/Aah/Filed . 03/07/2020

Jurisdiction : Georgia
Print Date - 032772023
Form Number t2h

R A=

Brad Raffensperger
Secretary of State




