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COVER LETTER

10 Registration Section
Division of Corporations

Realty and Constnuction Compliance, LLC
SLEBNCT:

Name of Limited Liability Compuny

The enclosed "Applicaiion by Foreign Limited Liabilizy Company for Autharization 1o Transact i3usiness in Florida,” Certificate of
Evisience, and chech are submitted @ reaister the shove referenczd foreipn limited fiability company 1o transact business in Florida.

Pleise reern ull correspondence concerning tins matter (o the foilowing:

Adam Eisen

None of Person

Rentty and Constrnction Compliice, LU

Fin/Commpany

248 West 33ih Streel. Floor 8

Address

New Yora, New York 10004

CayiStare and Zip Code

acizengforlegaigroup.com

Fomul address: (o be used for Tuture arnual repart notification)

For turther informazion concerning this masier, please eall:

Adam Fisen 63l RAS-IG
U VU | S o

Naine of Contael Pensos Area Cuide Dintima Telephone Ninber
Mailing Address: Strect Addiess:
Regisiration Section Registration Scction
[Diviston ot Cerpurations Divigion of Corporations
P.O. Box 6327 The Centre of Tallalissee
Tallahassee, FI, 32314 2415 N, Monroe Street. Suite 810

Tuallahassee. FI1, 32303

Faclosed ix 2 chicek tor the following amount:

Please muke check pavable w: FLORIDA DEFARTMENT OF STATE

TUSE2A00 Filing Fex TISI20.00 Filing Fee & 21 §133.00 Filing Fee & 121 $160.00 Filing Fee. Cenificaie
Certiticate of Status Cenified Copy of Status & Centigied Copy



COMPANY FOR AUTHOIZZATIONTO TRANSACT BUSINESS
NI LIABILTTY

IN FLORIDA
LOX ORI STATUTEN, THE PO ONING L5 SUBMITTED 16 REGISTER A FORFIG

APPLICATION BY FOREIGN LIMITLED LIABILITY

IN COMPLIANCE WHT SECHON 6
COMPANY T TRANSACT BUSINENN INTHE STHTEOF FLORIDA:
Realty amé Constuction Complianee. L1 .
e e Tane L tay Compam, st edhade Tl LR Coweans . L LG of LLCT)
[Irnune vt atlabie, peter aMesmate s ddopied s the :,*uri\.s: of trarmactmy buonead u Vlords The reriate mane st 1elude TListed Tiabaliny Company "L L ar T
New Yorx 03-1794300
" -
2. a.
T snraiiat ancer e law o wingh Tusmigt: Limrted et crmp i orcane ) TFET mzives, 18 appiwablel
RS
A6 Ponce De Leon 3vd 1000 Pence e Beon Blvd
5. .
(Mreet wdorees of Pomerpal ilze! - TS imly Addeess;
Suite <70 Suite 470
Com! Gables, FIL 33140 Corad Gables, FL 32120
NOT aceeplable)
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7. Natme and street address of Florida registered agent: (P.O. Box

qu,c_f&’é\\ Gravm\es !.\

- . 1
000 Cemnce Se _Nmon TRhval
L Flarida __-_—"-‘;:J_—_:‘_.-fa 2
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Oftice Adidrees:
s srared limited fiability comipaty atthe place

it and agree (o act in this capacity. I ferther agree

HERY

Covedt Inabl\ers,

dreties, and am famifiar with

spe service of process for thaaboe
chy aueepl He appointuient regisfered ag
te perfornurce of my

Repistered agent’s acceplanee:
Having been mamed v regiviered agent e e e

duesignated in feds application. 1 lier
1 comply with the provisions of all sarates retutive q the praper and comple
anel aceept the obligutions of iy pastrion ay registered agent,
~
|
. el

\
e
(j Reastered Jpent’s mptatured




8. tor initial indexing purposes. fist names. title or capaciiy and adidiesses o3 the primary memhersfmanagers or persons avthortzed (o

mange {up o six (0) il

Title or Capavity: Nime xnd Address: Title or Capuvity: Name and Address:

S anuger Nam; _ Manager Namen

DO oo DY ooee BRE

"\ fember Adhilress: NMember Address:

_ . Sttty <3 . )
= A pthortsed _Awhorized .

Coral Gables, 1), 33126
Heraon Puerson R

S0nher _ Tlonher__ iChher___ . Titha _—

I Mansager Numer e R, [ Munager Numwe: __ e

N Tember Address: . TIMemby Address:

o Autheriasd . ToAutiiyised _ .

Forsoen A Itoian

_MOther RUIRE ither_ e .

SN annger I TiManager Naume:
TN lember Address: L CINTenber Address: _ e

PlAuthoriscd . ) Tauthoriacd _

Perzon Person

—Othes, T nher__ 1Z Osher

THOther

ed for seporting purposes onlv, Non-

achnent o repett i

Notice: Use anc

s i <ia (0 The oiachnwen: will be iy
3 at of ¥ane Anpual Report form,

indeacd mdivideais may be added 1o the indey when ttiing o Hor

¢ by the oltivisl baving custody of tecords in the
o fanguige, o trinslaion of the certitficate under oath

9, Avtached b ceniificate o eabvience. pe more San Mday s old, dely auth
Furisdiczion under the Taw o witich i srgasized O the cortilionte 13 ina b

o the tansiutor mest he submiditsd)

0. This doviement s exectivd in aerordanee with serGon 6050203 111 4h). Florida Sttutes. Dantaswae that any fale information
3817155 K8

~ubmined in x document o the Depmitiment of Siane conastietes ohind degres lelony as provided for i

A thorreed £ etean

Papod or potad maae wt s ee



Entity Name:
DOS 1D Number:
Entity Type:

Entity Status:

Statement Status;

Statement Due Date:

...|¢t....

Date of Initial Filing with DOS:

,.0---...

STATE OF NEW YORK

DEPARTMENT OF STATE

Certificate of Status

certificate. the following entity intormation is retlected:

1. ROBERT J. RODRIGUEZ, Sceretary ol State of the Stale of New York and cusiodian of the records required by law w be fiked
i my office. do hereby cortity that upon a diligent examination of the records of the Deparument of State, as of the date and time of this

REALTY AND CONSTRUCTION COMPLIANCE. LLC

6802230

DOMESTIC LIMITED LIABILITY COMPANY

EXISTING
0471972023

CURRENT
043072025

Nu information is wvailable from this office regarding the Tiunciad condition, business activity or practices of this entity.

WITNESS my hand and ofhicial seal of the Dcpamncni of State,
at the City of Albany. vn July 18,2023 51 12:33 P.ML

ROBERT J. RODRIGUEZ, Sceretary of State

Braden & RUosfan

By Brendan C. Huoghes

Exccutive Deputy Seeretary of State

Authentication Number: 100003948775 Tu Verify the authenticity of this document you may access the
Division of Corporation's Decumnent Authentication Website al htipif/veom.dos. ny.gay




