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ng CSC - Tallahassee

CSC 1201 Hays Street
Tallahassee, FL 32301-2607
850-558-1500, Ext: 61594

To: Department Of State, Division Of Corporations
From: Eyliena Baker

Ext: 61594

Date: 06/22/23

Order #: 1227950-7

Re: 6717 REALTY ASSOCIATES, LLC
Processing Method: Routine

TO WHOM IT MAY CONCERN:

Enclosed please find:
Application for Certificate of Authority
Amount to be deducted from our State Account: $125.00 - FL State Account Number:
120000000185

AUTH /’m

Please take the followmg act[on
File in your office on basis
Issue Proof of Filing

Special Instructions:

Thank you for your assistance in this matter. If there are any problems or questions with this
filing, piease call our office.



COVER LETTER

10! Hegistration Section
Division of Corporations

6717 Realty Assoclates, LLC
SUBJECT:

Name of Limited Liability Company

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

Please rewurn all correspondence concerning this matter 1o the following:

Robert Kessler

Name of Person

Firm/Company

10290 Atlantic Avenue, 8481149

Address

Deiray Beach, Florida 33446

City/State and Zip Code

robksteding@gmail.com

C-mail address: {10 be used for future annual report nofification)

lFor lurther information concerning this matter, please call:

Robert Kessler 8917 885-1323
a )

Name of Conlact Person Arca Code Daytime Telephone Number
Mailing Achdress: Street Address:
Registration Section Registration Section
Division of Corporalions Division of Corporations
0. Box 6327 The Centre of Tallahassee
Tallahassee. FL. 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FL. 32303

Enclosed is a cheek for the foHowing amount:

Please muke check payable to: FLORIDA DEFARTMENT OF STATE

0 $125.00 Filing Fee 3 513000 Filing Fee & O §155.00 Filing Fee & O 5160.00 Filing Fee, Certificate
Certificale of Stawus Certitied Copy of Status & Certified Capy



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

INCOVPLEANCE LT ENRL TN G0N, FLORIDA NTATUTRS BUE FOLLEWIAG IS SUBNTTTEL TO RITHSTIER 0 FORIIGN USNIFIED {48100y
CONPANYTOTRANSICT BUSINENSY INTHE ST OF FLORN DL

I 6717 Realty Associates, LL.C

INane ol Furergn Linted Lty Company, must include “Tianted Loty Company,” LLC . ur LLC )
6717 Realty Associates

ol snavinbible, v alionone naar alogeal di e pragose of rasaciing hasiness m Ploida, The alienmie same must include “Linsited Listliny Carpmmy,” 1L an 0107
New York 74-3050472
4

Ut icTion atuber e Tave sl whicli Toegn Tnaed Tty canyguny s wrpanized)

[

tFE] mmber. 1 appheable)

4.
e sl ianawted busowess i Handa, of g 1o segisiralion )
(See wetiany #03 U904 605 OWE F S 1o detamun pemaliy liubiling
10290 Atlantic Avenue, #481149 10290 Atlantic Avenue, #481149
3, 0.
thheat bl al Tl O] (Mailag Addicas)
Delray Beach, Florida 33446 Delray Beach, Florida 33446
L. g_
e 83
_ . . —
7. Name and street address of Florida registered agent: (P.O. Box NOT aceeptable) TG E I
=il E <
PNy ;
Seth Huberman e ™ ,r-:,éc:
Name: Moy - O <
M b | =
- x -—
902 Clint Moore Road, Suite 220 SH o -
OMice Address: =r.
= ‘i
Boca Raton 33487 o

. Florida

Wy (Lip cude)

Registered agent’s acceptance:

Having been named uy registered agent and (o aceept service uf process for the ahovestated limited liability company at the place
designated in this application, | hiereby accept the appointgpient uy registered

ter comply with the provisions of all statuies relutive (o th prope
and aceept the obligativns of niy position ay registered afrent,
Seth Hubarman //

and agree to act in this capacity. | further agree
ere perfurmance af my duties, and I am familicr with

egivered :gcm!: signoture)



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

Title or Capacity: Name and Address: Title or Cngncig:: Name and Address:
EManaget Name: Harvey Stashower S Manager Name: Jerome Kessler
OMember Addsess. 10290 Atlantic Avenue, £481 OMermber Adrass, 10290 Allantic Avenue, #481
O Authorized Delray Beach, Florida 33446 O Authorized Delray Beach, Florida 33446
Person : Person
O0Other O Other O0Other DOOther,
OMzneger Name: Rabert Kessler OManager . MName:
OMember Address: 10290 Atlantic Avenue, #481 ‘C]Mcmber Addresy:
N Delray Beach, Florida 33446 I Athorized
Person Person
OOther__ OOother - CiOther O0ther
OManager Name: ‘ OManager Narae:
OMember Address: ' CMember Address:
O Authorized JAuthorized
Person Person
O Other, (QOther C1Other (0ther

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

9. Attached is a certificate of existence, 0o more than 96 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

0. This document is executed iy actordance wi scctionv605.0203 {1} (b), Florida Stawtes. | wn aware that any false information
submitted in 8 document to epartment of Stefe constitutes a third cegree felony as provided for in5.817.155, F.5.

~ Sigarurs of aa acthorizad person

Robert Kessler

Typed or prirted neme of nigree




STATE OF NEW YORK

DEPARTMENT OF STATE

Certificate of Status

I, ROBERT J. RODRIGUEZ, Secretary of State of the State of New York and custodian of the records required by law to be filed
in my office, do hereby certify that upon a diligent examination of the records of the Department of State, as of the date and time of this
certificate, the following entity information is reflected:

Entity Name: 6717 REALTY ASSOCIATES, LLC

DOS ID Number: 2778289

Entity Type: DOMESTIC LIMITED LIABILITY COMPANY
Entity Status: EXISTING

Date of Initial Filing with DOS: 06/13/2002

Statement Status: CURRENT

Statement Due Date: 06/30/2024

No information is available from this office regarding the financial conditton, business activity or practices of this entity.

I WITNESS my hand and official seal of the Department of State,

. o(.)-g .I.V-b:..uf;" at the City of Albany, on June 22, 2023 at 09:53 A.M.
% ‘

. ROBERT J. RODRIGUEZ, Secretary of State

13 redon & Rarfrn

'... {’MENT OQ.." By Brendan C. Hughes

: Executive Deputy Secretary of State
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Authentication Number: 100003764742 To Venify the authenticity of this document you may access the
Division of Corporation's Document Authentication Website at http//ccorp,dos.ny. goy




