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FOREIGN FILINGS

NAME : REAL TEXTILES, LLC

XXXX QUALIFICATION {TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROQOF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Eyliena Baker -- EXT#

EXAMINER:




COVER LETTER

TO: Registration Section
Division of Corporations

REAL TEXTILES L1C
SUBJECT:

Name of Limited Liability Companv

The enclosed "Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida.” Cenificate of
Existence, and cheek are submitted 1o register the above referenced foreign limited lability company to transact business in Florida.

Please return all correspondence concerning this inatter to the following:

STEVEN LEVY

Name of Person

BRILEY WEALTH

Finm/Company

2375 NE 191 STREET SUITE 601

Address

AVENTURA, FLORIDA 33180

City/State and Zip Code

SLEVY@BRILEYWEALTH.COM

E-mail address: (to be used tor future annual report notification)

For rurther mnformation concerning this matter, please call:

STEVEN LEVY 954 296-8980
at )

Name of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite §10

Tallahassee, FL 32303

Lnclosed 15 a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Feu 0 $130.00 Filing Fee & O St55.00 Filing Fee & [0 $160.00 Filing Fee. Certificate
Certificate of Status Certified Cupy of Status & Certified Copy



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

IN COMPLANCE IVITH SECTION 603.(8G2, IFLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FORFIGN LIMITED LIABILIIY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

REAL TEXTILES LLC

i
(Name of Fereign Limited Liabiliy Company: must include "Lintited Erability Company,” "L.L.C.." or "LLC.")

(4 nanve unavailable. enter alternate naime adepted for the purpose of trznsacting business i Florida The alternate ranse must inclwde “Lamised Laabilty Company,” LI C7ar "LLC ™}

NEW YORK 33-1095847
2. 3.
(Jurisdiction under the Taw ol which foreign binited Tabdity company s organized)

(FET number, 1l applicable)

4,
(Date first transacted business in Florda, I priot to registralion. )
(See scctions 603.0904 & 605.09035, F.S, to deiernune penaly lnabiliry )
1933} COLLINS AVE #2803 2875 NE 191 8T #601
3. 6.
tNMasling Address)

(Street Address of Principal Otfice)

SUNNY ISLES BEACH. FL 33160 AVENTURA, FL 33180

~3
3
oo
7. Name and strect address of Florida registered agent: (P.O. Box NQT acceptable) .f
STEVEN LEVY

Name: -
2873 NE 191 ST #601 'y
Office Address: -
‘o

AVENTURA 33180

. Flortda
(Crty) {Zip code)

Registered agent’s acceptance:
Having been named as registered agent and 1o accept service of process for the above stated limited liabitity com pany at the pluce
designated in this application, I hereby accept the appointment as registered agent and agree (o act in this capacity. | further agree

to comply with the provisions of «ll statutes relative to the proper and complete perﬂ)rmame of my duties, and I am familiar with
and accept the obligations of my position as registered agent,

lﬂgﬂcr\:Wigmlult]



8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized 10
manage [up o six (6) toial]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
NOVRUZ MAMEDOV
OManager Name: ™ O Manager Name:
_ 19333 COLLINS AVE #2306
= MMember Address: CIMember Address:
SUUNY ISLES, FLL 33160
O Authorized l ’ O Authorized
Person Person
(JOther CiOther TOther OOther

SEVINDZH MAMEDOVA

OManager Name: CiManager Name:
mhcmber Address: 19333 COLLINS AVE, #2506 UOMember Address:
OAuthorized SUNNYISLES. FL 33160 OAuthonized
Person Person
OOther C0ther OOther COther

ISA YAMADAEV

= Manager Name: CiManager Nume:
161§ PASSION VINE CIR
OMember Address: OMember Address:
WESTON, FL 33326 .
O Authorized l e OAuthorized
Person Person
OOther OOther OOther C10ther

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

9. Attached 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. (1€ 1he cenificate is in a foreign language, a translation of the centificate under oath
of the trans!ator must be subniitied)

10. This document is executed in accordance with section 605.0203 (1) (b), Fiorida Statutes. I am aware that any false information
submitied in a document to the Department of State constitutes a third degree felony as provided for in 5.817,155, F.S.

o
ure of an authorized peraon

/’41/9,/7, ~




STATE OF NEW YORK

DEPARTMENT OF STATE

Certificate of Status

I. ROBERT J. RODRIGUEZ. Seccretary of State of the State of New York and custodian of the records required by law to be filed
m my office, do hereby certity that upon a diligent examination of the records of the Department of State, as of the date and ume of this

certificate, the following entity information is reflected:

Entity Name: REAL TEXTILES. LLC

DOS 1D Number: 3049749

Entity Type: DOMESTIC LIMITED LIABILITY COMPANY
Entity Status: EXISTING

Date of Initial Filing with DOS: 05/06/2004

Statement Status: PAST DUE DATE

Statement Due Date: 03/31/2006

No information is available from this ottice regarding the financial condition, business activity or practices of this entity.
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WITNESS my hand and ofticial seal of the Department of State,
at the City of Albany. on May 09, 2023 at 12:05 P.M.

ROBERT J. RODRIGUEZ, Sccretary of Stale

1B redan o Rrbun

By Brendan C. Hughes
Exccutive Deputy Secretary of State

Authentication Number: 100003464206 To Verify the authenticity of this document you may access the
Division of Corporation's Document Authentication Website at hitp:/fecorp.dos.ny.gov




