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COVER LETTER

TO: Registration Section
Division of Corporations

Real Al LLC
SUBJECT:

Name of Limited Lisbility Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida.” Certiitsiw of
Existence, and check are submitted to register the above referenced foreign limited liability company to transect business in Flarida.

Please return all correspondence concerning this matter (o the following:

Nicoie Cobb
Name of Person
Real Al LLC
Firm/Company
3824 Cedar Springs Rd #801-49t0
Address

Dallas, TX 75219

City/State and Zip Cede

nicole{@oferd.com

E-mail address: (10 be used for Future annoal repott notification)

For further information concerning this maner, please call:

Nicole Cobb 512 584-0708
a( )
Name of Contact Person Area Code Daytime Telephone Number
Regisiration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Cenire of Tallahassee
Tallahassee. F1. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FIL 32303

Enclosed is a check for the following amount:

Please make check payable 10: FLORIDA DEPARTMENT OF STATE

) $125.00 Filing Fee 3 $130.00 Filing Fee & T3 §155.00 Filing Fee & B $160.00 Filing Fee, Cenificate
Centificate of Siatus Certificd Copy of Status & Centified Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 20, 2023

NICOLE COBB
3824 CEDAR SPRINGS RD #801-4910
DALLAS, TX 75219

SUBJECT: REAL Al LLC
Ref. Number: W23000086248

We have received your document for REAL Al LLC and your check(s) totaling
$160.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The name of your limited liability company is not available in the state of Florida
since it is the same as, or it is not distinguishable from the name of an existing
entity on our records. Therefore, the limited liability company must select an
aiternate name for use in the state of Florida.

Please insert the alternate name in the space provided on the application form.

The alternate name must contain the words "Limited Liabiiity Company," the
abbreviation "L.L.C..," or the designation "LLC." The following sulfixes are no
longer acceptable : "Limited Company," "L.C.," and "LC". The abbreviations "Ltd."
and "Co.", also are no longer acceptable.

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Tracy L Lemieux
Regulatory Specialist I Letter Number: 223A00013915

www.sunbiz.org

Divicion of Corporations - PO BOX 6327 -Tallahassee. Florida 32314



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

IN COMPUANCE WITH SECTION 805,902 FLORIDA STATUTES THE FOLLOWING &5 SUBMITTED TO REIGSTER A FOREIGN LATED 1 L1811.N
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDH:
| Real A[LLC

{Namz of Forergn Limned Lty Campany, must include “Limded Cability Company * LT, o "CLL '}

Reatl AI Florida LLLC

(1 rarme wawailsble, enter shernete name sdopted for the purpose of ramacting business in Flonds. The alteress akme mutt include =L imesd Lagbihiry Compeny ™ "L L, o' 110 ¢
Texas
7

82-2816930
Tharadiction undts ihx Taw ol which Foregn linerd Fibi Ry ¢ gty s organezsd| 3.

(FET nuraber, :F applcable) -
NA - Starting once this is approved
4,

(Uste hrst tra

10 Florda if 1 regmtysticn )
{Sen snoes 401 904 & Q10901 F S mpr:u"l peaaly Habih)

106 E 6th St

5.
1Sneet AREen of Princapal [1T)

3824 Cedar Springs Rd..,

’ {Meding Addimas]
Suite 900

48031-4910
Austin, TX 78701

Dallas, TX 75219

7. Name and street address of Florida registered agent: (P.O. Box NQT acceptable)

United States Corporation Agents, Inc.
Name:

476 Riverside Ave
Office Address:

Jacksonville

32202 o

. Florida
{Ciy)

(755 code ) -
Registered agent's acceptance:

q9:h WY G o 9 bE
Ay

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered ogent and agree to oct in this capacity. 1further agrev

1o comply with the provisions of all statutes relative to the proper and compleie performance of my duties, and | am fomiliar with
and accept the obligations ofenry position as registered agent.

Chevenne Moseley, Asst. Secretary on behalf of United States Corporation Agents, inc

[Regiseind ageri™s mgmpncre|




&. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers of persans euthorized w
manage [up to six (6) total):

Title or Capacity; Name and Address: Tithe or Capacity: Name a ddress:
@ Manager Name: Travis Faresc _iManager Name; o
OMember Address: 3824 Cedar Springs Rd IMember Address; _
JAuthorized #801-4510 T Authorized

Person Dailas, TX 75219 Person
ZOther OOther JOther_ TOther
Mannger Name: IManager Name: _—
Member Address: J'Member Address:
(O Authorized TIAuthorized

Person Person
JOrther OOther O0ther " Other
ZIManager Name: ~1Manager Name: _
DOMember Address: OMember Address: .
D Authorized JAuthorized

Person Person -
QO Other ZOther COOther TOther
important MNotice: Use an anachment to report more than six (6). The artachment will be imaged for reporting purposes only. Non-

indexed individuals may be added to the index when filing your Florida Depantment of State Annual Report form.

9. Attached is a centificate of existence, no more than 30 days old. duly auhenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (1 the cenificate is in a foreign language, a transiation of the cenificate under oath
of the translator must be submited)

10. This document is executed in accordance with section 605.0203 (1) (b}, Florida Statutes. | am aware that any false informanoen
submitted in a document to the Department of State constitutes a third degree felony as provided for ins.817.155,F.S.

Traws Fareae

Travis Faresc

Signature of 57 aAhonsed peruon

Typed of pnnied narew of upae



Jane Nelson
Secretary of Staie

Corporations Section |
P.O.Box 13697
Austin, Texas 78711-3697

R

Office of the Secretary of State

Certificate of Fact
The undersigned, as Secretary of State of Texas, does hereby certify that the document, Certificate of
Formation for Real Al LLC (file number 802810704), a Domestic Limited Liability Company (LLC).
was filed in this office on September 11, 2017,

It 1s further certified that the entity status in Texas 1s in existence.

In testimony whereof. | have hereunto signed my name
officially and caused 1o be impressed hereon the Seal of
State at my office in Austin, Texas on June 19, 2023,

C}»A:ﬂ:.ﬂ-ldk_

Jane Nelson
Secretary of State

Come visit us on the internet al Hps://www. so8.1exas.govy



