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COVER LETTER

TO: Registration Section
Division of Corporations

Realizations, LL.C
SUBJECT:

Name of Limited Liabitity Company

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

Pleasc return all correspondence concerning this matier to the following:

Marisa Cooper

Name of Person

Realizations, LILC

Firm/Company

33 W Garden St, Suite 3

Address

Pensacola, FL 32502

City/State and Zip Code

marisa{@realizations-llc.com

E-mail address: (to be used for future annual report nonfication)

For further informatton concerning this matter, please call:

Marisa Cooper 228 861-2397
at )

Name of Contact Person Area Cude Daytime Tclephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division ot Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassec
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee 0 $130.00 Filing Fec & [0 $155.00 Filing Fee & O $160.00 Filing Fee, Certificale
Certificate of Status Certitied Copy of Status & Certified Copy



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

IN COMPLANCE WITH SECTION &B.0002, FLORIDA STATUTES, THE FOLLOWING B SUBMTTED TO REGITFR A FORFIGN LINFTEDY LIABRITY
COMPANY TOTRANSACT BUSINESS INTTE STATE OF FLORIDA:
Realizations, 1.1.C

l
(Name of Foreign Limited Liabiliy Company; must include “Taimited Tiabiliny Company, ™ TLILC. T er “LLCT)

Rea\iza*ﬂons AQQOM\Y\Q; LLC

(11 nartic unavailable, enter alternate naine adopted for the purpeke of transacting business in Flornda The alternate name must in¢lude “Limited Liabibty Company.” "LLL C.7 or "LLIZTY
Alabama 82-3314744
2. 3.
tFuwsdiction under the law of which foreign hinuted labiliry company”ts argartzed) (FEI numiber, 1f opplicabic)
4,

{Date first transacled business i Florida, i pros o regisiration )
1See sectans 603 0904 & o5 0903, F 5 10 determine penalty Liability)

33 W Garden $t 33 W Garden St

3. 6.

(Street Address of Principal Offkce} (Mahing Address)
Suite 3 Suite 3
Pensacola, FL. 32502 Pensacola. FLL 32502

7. Name and street address of Florida registered agent: (P.O, Box NOT acceptable)

Marisa Cooper
Name:

33 W QGarden St, Suite 3
Office Address:

Pensacola 32302
. Florida
(i) (Zip code)

Registered agent’s acceptance:

Having been named as registered agent und to accept service of process for the above stated limited liability company at the place
designated in this application, 1 hereby accept the appoiniment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes relative to the praper and complete performance of my duties. and I am familiar with
und accept the ohligations of my position as registered agent.




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

Title or Capacity: Name and Address: Title or Capacity: Name and Address;
CIManager Name: Marisa Cooper OManager Name:
= Mcember Address: 9833 Nature Creck Blvd OMember Address:
O Authorized Pensacola, FL 32526 T Authorized
Person Person
OOther OJOther JOther OOther
CManager Name: COManager Namg:
OMember Address: OMember Address:
O Authorized ] Authorized
Person Person
(Other {1Other O Other OOther
OManager Namic: UiManager Namc:
OMember Address: CiMember Address:
CJAuthorized T Authorized
Person Person
O Other CiOther JOther O Other

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added o the index when filing your Florida Department of State Annuoat 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. (If the certificate is in a {oreign language. a translation of the centificate under vath
of the translaior must be submitted)

10. This document is cxecuted in accordance with section §05.0203 (1) (b}, Florida Statutes, | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for ins.817.155, F.S.

7 é Q Signature of an authorized person

Marisa Cooper

Torrwrd ivr nrintead nome of Bl orgse



Wes Allen P.O. Box 5616
Secretary of State Montgomery, AL 36103-5616

STATE OF ALABAMA

I, Wes Allen, Secretary of State of Alabama, having custody of the
Great and Principal Seal of said State, do hereby certify that

the entity records on file in this office disclose that Realizations, LLC was formed
in Mobile County on November 3, 2017. The Alabama Entity Identification
number for this entity is 000-407-569. [ further certify that the records do not
disclose that said entity has been dissolved, cancelled or terminated.

In Testimony Whereof, I have hereunto set my
hand and affixed the Great Seal of the State, at the
Capitol, in the city of Montgomery, on this day.

09/05/2023

Date

L Qe

Wes Allen Secretary of State

20230905000027572




