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

IN COMPLEANCE WITH SECTRON (OSUAE, FLORINA STATUTES THE FOILOWING IS SUBMITTED TO REGISTER A FOREXGN LIAMITED LLABILITY
COMPANY TOTRANSACT BUSINESS [N THE STATE (OF FLORIA:

| Reel Estate Moguls LLC

IName of Foreign Trmited Tasbilny Cospanyt mustDnefode = Timned Traliliny Compan T L Tor LI

R Nevada

{1 nune wivailzble, eter alteniate name adepled for the purpose ot tramsacting business @ Florda, The alienuie axme nosinclde “Lmsined Labitite Company,” *LLL T or "LLC

3 99-0482220
CHun~dICHoT gnde! The 2w of WINch Joreion nicd DAl compans & organizod)

GFET number it applecablet

1Date Tint ramactard Basastess wn T londa 0 poar to reginiminm )
1Sue sechions A (& 608 IG5 F S o detennme pemaliy kb

7901 4th St N STE 300

ihireet Addnss of Pancipal Tk e

7901 4th St N STE 300
b,

cMailing Adddecs-)
81, Petershurg FL 33702

St. Metersburg FL 33702

7. Name and streel address of Florida registered agent: (PO, Box NOT acoeptubie)
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\ Registered Agenis Inc e -
Namc: - -
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a0 .-
. T ) o
(iTice Addiess. 7901 4th SiN STE 300 t
~J
S1. Petersburg L., 33702
. Flonda
BN} 1217 ceade
Registered agent’s acceptance:

Haviug been named as registered agent and to accept service of process for the above stated imited Hability company at the plece
designated in this application, I herehy accept the uppoingment as registered agent wnd apree to act in this capacity. 1 further agree

trr comply with the provisions of all statutes relative to the proper and complete performance of my dutios, and am famitiar with
anid aceept the abligativns of my position as regixeered agent,

TN s
Rt l’\,(!_:u"’.:

tRep e agent’s signatured
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S Fon it indeatng parposes, st mames, e or capacity and addiesses ol the pritany membersfmanagens of persons authorized w
manage [up io $1x (6 il

Title or Capuacity:

KiManager

Cinlember

ClAauthorized
Person

CiOnhesr

O Munager

N fember

i uthorized
Persan

Toher

LIManager
Cinvjember
A wthoriced

Peraon

Citnher

Name and Address:

. Jenkins, Aaron
Name:

Address:

Title or Capucity:

i Manager

O Member

7901 4th S1 N STE 300

OAauthorized

51, Petersburg FL 33702

PPerson

CJOthet

Name:

TiOnher

CiMnnager

Address:

O xlember

M Authostzoed

Person

TJOther

Name:

COther

L Manager

Address:

L Member

A uthorized

PPerson

T3Other

O Olher

Name and Address:

Name:
Address:

TiQther
Name:
Address:

O ther
Name:
Addruess:

Ti(ther

Important Notice: Use an atiechment w report more shan <ix (8 The altachiment will be mmaged 1or reporiing purposes only. Non-
mdeaed individuals may be added 1o ahe index when filing vow Florida Deparunent of State Annual Report form.

0. Attached is # certificate of eaisience. no more than 20 days okl duly authenticated by the officinl having custody of records in the
jurisdiction under the Jaw of which it iz organized, (17 the certificate isin a foreign language, 2 iransation of the certiticste under oath

of the translater must be submiticdy

10, This decument is executed in accordance with section 6035.0205 (1) (b), Florida Statutes. I am aware that any tils¢ informatton
submitted in a document to the Depariment of Staw constitutes a third degree felony as provided for in s. 317,133, F 5.
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Robin Jones

Sranature of an anthoesed omon

Eapal ve prasied pame of g



112812024 07:02.33 PST To. 185067175383 Page: 4/ From. Repisterac Agenis Inc Fax: 8134365206

\

CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

| [ FRANCISCO V. AGUILAR. the dulv gualified and celected Nevada Seeretary of Stae, do

hereby certifv that Fam. by the laws of said State, the custodian of the records relaiing 10 filings

by corporativns, non-proft conporalions. corporations sole, Timited-labiiny companies, lmed
parinerships. limited-Jabiluy pannerships and business trusis pursuant to Tide 7 of the Nevada Revised
Statutes which are cither presently v a status of good standing or were in good standing for a time period
subsequent of 1976 and am the proper officer to execuie this certificate,

I turther certify that the records of the Nevada Secrctary of State. at the date of this certiticate.
evidence, Reel Fstate Moguls 11LC as a DOMESTIC LIMITED-LIABILITY COMPANY (86)
duby vrganized or formed wnd existing, vt dely quadiled or registered. s applicable, ueder and by virtae
of the laws of the State of Nevada since 01/03/2024, and 15 in good standing in this state.

[N WIENESS WHERLEOEF, | have hercunto set my
hand and affixed the Great Scal of State. at my
office on 01/26/2024.

T e

FRANCISCO V. AGUILAR
Certificate Number: B202401264299262 Sceretny of State

You may verifv this certificate

anline at i, s st o
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