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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL. 32301
Phone: 850-558-1500

ACCOUNT NO. : 1I20000000195
REFERENCE : 784 8407376
AUTHORIZATION s S

COST LIMIT : $ 135 00

ORDER DATE : April 26, 2023

ORDER TIME :  8:57 AM

ORDER NO. : 705784-003

CUSTOMER NO: 8407376

FORETIGN FTLINGS

NAME : REALFI SOLUTIONS, LLC

XXXY QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COQPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Eyliena Baker -- EXT#

EXAMINER:




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

IN COMPLIANCE WITH SECTION 8050902, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO REGISTER A FORFIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATFE OF FLORIDA:
1 REALFI SOLUTIONS, LLC

tName of Foreign Limited Liabiliy Company: must include “Limited Tiability Company,™ "L.L.C.." or "LLC.

Delaware
5

(I name unavailable, enier aliemale name adapied for the purpase of trunsacting business in Flonda. The alternate name must include “Limited Liability Company,” *L.1L.C

(Junseiction under the law ot which foreign imzted Labihty company is orgenized)

Sar LLCT)
-
3.
(FEI number, if applicable)
4,
(Date Jirst ransacted business in Flonda, it privr 10 registration. )
{See secnons H05.0904 & 6050903, F.S. 1o detenmine penaity habihiey)
6212 N Lincoln Ave
5.
(Street Address of Prin¢apal Ottice)

6212 N Lincoln Ave
I

{Maihag Address)

Chicago, IL 60659

Chicago, IL 60658

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

VL= )
TR R |
SR
L, = g
YANA NIRSHBERG 2 "1 5 -
Name: -~ O o
7901 4TH ST N SUITE 4000 LoD 3
Office Address: N _ 3
AR D
ST PETERSBERG 33702 ¢ ""
. Florida L 0
(Crty)
Registered agent’s acceptance:

{Zip code)

Having been named as registered agent and 1o accept service of process for the above stated limited lability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes relutive to the proper and complete performance of my duries, and T am fumiliar with
and accept the obligations of my position as registered agent.

Ya

na Nirshberg
By:




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized 1o
manage [up to six (6) otal]:

Title or Capacity:

(CManager

[@Member

Dr\mhorizcd
Person

[other

Name and Address:

Yiana Nirshberg
Name:

Title or Capacity:

] Manager

6212 N Lincoln Ave
Address: ' !

|:] Member

[ Authorized

Chicago. [L 60639

Petson

Cocher

Nname and Address;

Name:

Address:

Clother

Clother

DManagcr

[ IMember

CAuthorized
Person

|___|O{hcr

Name:

[ Manager

Address:

[:] Member

[ Authorized

Person

[:]O!hcr

[CIManager

DMcmbcr

DAulhorizcd
Person

Oother

Name:

(JOther

Name:

Address:

[(CJother

[ Manager

Address:

|:] Member

(] Authorized

Person

Clother

[other

Name:

Address:

[(JOther

Imponant Notice: Use an attachment 1o report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when filing vour Florida Department ot State Annual Report form.

9. Antached is a certificate of existence. no 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. (If the certificaic is in a forcign language, a translation of the certificate under oath
of the transtator must be submitted)

10. This document is executed in accordance with section 6035.0203 (1) (b), Florida Stawutes. 1 am aware that any false information

submited in a document to the Department of State constitutes a tl

degree felony ag

ovided for in s.517.135.F S.

Yana Nirshberg

Signature of an uuum;‘@ person

Typed or printed name ol sigee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE COF
DELAWARE, DO HEREBY CERTIFY '"REALFI SOLUTIONS, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS QOFFICE SHOW, AS
OF THE TWENTY-SIXTH DAY OF APRIL, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "REALFI
SOLUTIONS, LLC" WAS FORMED ON THE FIFTEENTH DAY OF MARCH, A.D.

2023.
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

NUELS

Qm W, Buflock, Secretary of Slate

Authentication: 203224658
Date: 04-26-23

7351141 8300
SR# 20231658246

You may verify this certificate online at corp.delaware.gov/authver shtml




