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R
COVER LETTER

TO: Registrativn Section
Division of Corporations

Ralic Real Estate Group LLC
SUBJECT:

Name of Limited Liability Company

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

Please returmn all correspondence concermning this matter 1o the following:

David Ralie

Nune of Person

Ralic Real Estute Group LLC

Firm/Company

615 White Horse Pike

Address

Haddon Heights, NJ 08035

Cuy/sate and Zip Code

info(@socieny.live

E-mail address: (1o be used tor future annual report notificationy

For further information concerning this matter, please call:

[avid Ralic 609 353-4117
at ( }

Name of Contact [*erson Aren Code Daviime Telephone Nunber
Mailing Address: Strect Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 24135 N, Monroe Street. Suite 810

Taliahassee. FL 32303

Fnclosed is a check for the following amount,

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

03 5025.00 Filing Fee [ $130.00 Filing Fee & T S133.00 Filing Fee & 2 $160.00 Filing Fee, Certificate
Certificale of Status Certified Copy of Status & Certified Copy



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

INCOAPTLANCE T NCTION (05,0902, FLORIOA STATUTEN, THE FOLUING INNURNGTTID 1) RIGNSTER A RORFEIGN TINGTER TSI ITY
COAPANY T T RANS T BUNINESS INTHE SEQ1OFFLORIDA:
| Ralic Real Estate Group LLC

(Nume of Forewgn Limited Tiability Company, muost include *Limated Leability Company,” LG " or "LLET

Hf mme uraviniable, cnter slicrmale mame adepied tor the purpose of rsacting business w Flonds The altemate mme must inglude "Limited Lusbelity Compary,™ =L L O or “LLC ™)
New lersey
3

Cunsdiction under the biw of which toreign hmuted Tmbilie company s organizeds

fwd

FI1 number, 1 applicable)

4.
Date frst tumacied lsmess in Flaruda, 1 prior o regstration
(Nec sections )5 0604 X 603 0905, F 8 1o Jetermine perulty labiluy)
615 White lHorse Pike 877 Edge Park Drive
3. 6.
1Street Address of Pnncipal OMce) M azling Address)
Haddon Heights, NJ 08035 Haddonfield, NJ 05033
SN
"~
ru3
x
7. Name and street address ol Florida registered agent: (7.0 Hox NOT aceeptabley -
- . [
Faryn Williams B g
Name: -
[gnk Mt w
3516 W 106th Ter = - =
OMlice Address: = —
Hialeah 33018
, Florida
tCuy) 17ap condc)
Registered agent’s acceptance:

Having been named as registered agent and to accept servive of process for the above stared limited liability company af the place
designated in this application, [ hereby accept the appointment as registered agent and agree to act in this capacity. | further agree

to comply with the provisions of all stanutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my posiion as registered agent.

'J--,-af::., 403, Ve L1EDT

(Regustercd ugent’s sigrature)



8. For initial indexing purposes, list names, Utle or capacity and addiesses of the primary: members/inanagers or persons authorized to
manage {up to sIX (6} otal]:

Title or Capacity: Name nnd Address: Title or Capacity: Nume and Address:
mManaper Name: David Ratic CiManager Name:
CiMuember Address: K77 Bdge Park Drive T Member Address:
T Authorized Haddonfield. N/ OX033 - Authorized
Person Person
T Osher Ot xher “iher LOther
D Monager Name: Z Manager Name;
LiMember Address: —IMuember Address:
— Authorized Tt Awhorized
Person Person
TOrther OOther ZOther O Gther
CiManager Name: TIManager Namu:
o Member Address: CiMember Address:
T Authorized TiAuthorized
Persorn Person
CiO)ther Orher ZOther OOther

Linportant Notee: Use an attachment to report more than six (6). The attachment will be inaged for repoiting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Departinent o State Annual Report fonn,

9. Attached 15 a certiltcate of existence. no more than 90 davs old. duly authenticated by the oflicial having custody of records in the

jurisdiction under the law o which it is organized. (11 the certificate 15 in a foreign language, & translation of the ceruificate under oath
ol the tansiator must be submitted?d

PO, This dvcuiment 1s executed in aceordance with seelion 605,0203 (1) (bY, Florida Statuies. | am aware that any false information
submitted in a document to the Department of State constitudes a thigd degree felony as provided for ins 817133 1.8

LK S e
Y /Slgnatwt of n suthpdiied person

Jedt Riley

Typed ar printed name ol signee



STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES
SHORT FORM STANDING

RALIC REAL ESTATE GROUP LLC
(4311182963

I, the Treasurer of the State of New Jersev. do hereby certify that the
above-named New Jersey Domestic Limited Liabiliny Company was
registered by this office on July 11, 201 7.

As of the date of this certificate, said business continues as an active
business in good standing in the State of New Jersey. Annual
Reports are outstanding for the following vear(s): 2022

I further certify that the registered agent and office are:

DAVID RALIC
877 EDGE PARK DRIVE
HADDONFIELD, NJ 085033

INTESTIMONY WHEREQF, I have
herennte set my hand and affixed
my Official Seal ar Trentan, this

Jth day of Mav, 2023

g Ao

Flizabheth Maher Muoio
State Treasurer

Ceritfieute Number | 5132501545

Ferity thiv certifivate online ui

hups iwww l wtate np i TYTR_Standing Cert/JSPVeripy _Cert jip



