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COVER LETTER

TO:! Registration Sectiun
Division of Corporations

" Anfinity Realty CGroup [LLC
SUBIJECT:

Name of Limited Liabilily Company

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

Flease retum atl correspamdence concerning this matter o the fellowing:

Flijah H. Lowis

Name of Person

infinity Realty Group LLC

Firn/Company

T8RC Main St

Address

Biluxi MS 39530

City/State and Zip Code

infinitvrealtygrouplicGpmail.com

C-mail address: (o be used for future annual report notification}

For further information cuncerning this matter, please call:

Elijuh H. Lewis 22K 396-0201
a )
Name ot Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Scction Registration Scction
Divigion of Corporations Division of Corporations
P.O. RBox 6327 The Centre of Tallahassce
Taltuhassee, FL. 32314 2415 N. Monroe Street. Suite §10
Tallahassce, FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

B $125.00 Filing Fee W $530.00 Filing Fee &  Z1 $155.00 Filing Fee & Z S160.00 Filing Fee, Certificae
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COVPLIANCE T SECTION G5.0002 FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED T REGINTER A FOREIGN LIMITED LLABILITY
COMPANY TO TRANSAUT BUSINESS INTHE STATE OF FLORINDA:
Infinity Realty Groop, LLC

{Nume of Foreign Limited Liaghility Company must inchude “Lamted Liabsdity Company,” "LLC. 7 oe "LLEC ™Y

Intinitv Realty OF Florida LLC

11 nanic urs atlabic, enter slterute name sdupted for the purpose o mmsacnng buseess m Flonda The alternate naeme st inclinte “Linnted Labliy Company,” “LL €7 ar "LLE ™)

Mississippi
A

tTiamsdicoon wmder 1he 2w of which foraign mied Taby company s arganzed tFET nunber, I appiicablen

NIA
4.
i13ate Tt ransacten busingss 10 [ londa. 10 priar to regsoation.)
[See sevtions 05 (M08 & 615 BE | S o deternine penatiy bability)y
622 20th Streel Orlundo F1 32803 622 20th Suieet Orlando Fi 32805
5. f1.
(Sevet Addiess of Propat Oce) Mailing Addrrss) s

7. NMame and street pddress of Florida registered agent: (P.O. Box NQT aceepiablce) -

Elijah H, Lewis
Name:

622 20th Sireet
Otfice Address:

Orlando 32805
. Florida
§Cuy (ap coder)

Registered agent’s acceptance:

Having heen named as registered agent aind to aecept seevice of process for the above stated limited liability company at the pluce
dexignated in this application, [ hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and 1 am familiar with
and gccept the obligations of my position as registered agent.

!
L,f

IRegtercd ugemt’s shptwe)



%. For initial indexing purposes, list names. title or capacity and addresses of the primary members/managers or persans authorized w
manage [up to six (6) totall:
Name and Address: Title or Capacity:

LHjah H. Lewis

Title or Capacity; Name and Address:

= M anager Name: CIManuger Nume:
Cinfcmber Address: PR Main St Biloxi M5 39330 M Member Address:
= Authorized O authorized
Puerson Person
COOther —Other OUther Diother
OIdanager Name: OManager Name:
CIMember Address: CMember Address:
LI Authorized O Authorized
Person Person
MOdher ~1Other MOther Mother
Mianager Name: Mivfanager Name:
Mdtember Address: IMember Address:
O Authorized OaAuthorized
Person Person
CiOther IOther CI0iher O Other

Important Notice; [se an attachment 1o report more than six £6). The attachment will be imaged for repotting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Arnual Report form.

Y, Attached is 4 centificate of existence, no mure than 96 days old. dulv authenticated by the official having custody of records in the
jurisdiction under the law of which it is orgamzed. {11 the certificate is 1 a foreign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is exccuted in accordance with section 605 0203 (1) (b)Y, Florida Statutes, [ am aware that any false information
suhmiued in 4 document 10 the Depanment of State constitutes a third degree felony as provided (or ins.817.155, F.S.

Zﬂ%@@/ A

signature of an autharescd person

Elijah H. Lewis

Typed o pritnel pame ol sigiee



Michael Watson

STCRETAYRY OF ST AL

OfTice of the Secretary of State
Jackson, Mississipp

Certificate of Good Standing
I. MICHAEL WATSON. Sceretary of State of the Swte of Mississippl, and as such, the
legal custodian of the records as required by The Mississippi Limited Liability Company
Act 1o be filed inmy oflice do hereby certify:
EINFINITY REALTY GROUP. LIL.C
Registered the 2 1st day of November, 2016
A Mississippt Limited Liability Company has 1iled the necessary documents in this office

and has obtained a certificate of tormation under the provisions of The Mississippt Limited
Liability Company Act as shown by the records in this office.

That the registered office of sand Limited Liabihty Company is located at:

460 Ginger Dr
Dibervitle, MS 39540

And that the registered agent at that address 1s:

Elijah Lewis

I turther certity that said Limited Liabilty Company has paid the fees for Ailing the above
papers required by law as shown by the records of this offtce. and that smid Limited
Liability Company 1s in good standing to do business in Mississippt at this unw,

Criven under my hand and seal of office
the 27th day of November, 2023

L
Cerntificate Number: (N23177132

Verify this cortficate online at bip:/corpasos.am.govs corpeonv/veri fyeertificate.aspy




