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COVER LETTER

TO:  Registration Section
Division of Corporations

ANUVU RELEAF LLC
SUBJECT:

Nume of Limied Liability Company

The enclosed " Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Certiticate of
Existence. and check are submitted to register the abave referenced foreign limited iability company to transact business in Florida.

Please return all correspondence concerning this matier to the following:

Joanna Fernandez

Name of Person

Corporate Creations Network Inc.

Firm/Campany

801 US Highway 1

Address

North Palm Beach FL. 33408

Ciry/State and Zip Code

govdocs @corpereations.com

E-mail address: {to he used for future annual report notification)

For further information concerning this mater. please catl:

Joanna Fernandez 561 694-8107
at { )

Name of Cotact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0O. Box 6327 The Centre of Tallahassee
Tallahassee, FL. 32314 2415 N. Monroce Street, Suite 810

Tallahassce, FEL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

O 812500 Filing Fee {1 $130.00 Filing Fee & ™ $155.00 Fiking Fee & 3 $160.00 Filing Fee, Certificate
Centificate of Status Certitied Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE TFTTH SECTION 6050902, FLORIDA STATUTES THE FOLLOWING I8 SUBMITTED TU REGBTER A FOREIGN LMITED LABILITY
COMPANY TO TRANSACT BUNINESY INTHE STATEOF FLORIDA:
ANUVU RELEAF LLC

l.
1Nane of Foreign Limited Labidiny Companyy must inelude “Limtied Liabaliey Tompany ™ LLE o "LLET

(f mume unavailable, enter alternate name aopted [or the purpose of transacting business in Florida The alieimale aame must incfude “Limiled {iabilisy Compamy,” "L L C7or "LECT
DE 99-2113771
3
(FFT number, 1l applicable)

2
thunsdiction uner the v of which forcign Brmted Tadility company o organtred)

4
(Date Tirst fransacted binincss i Florida, if prior to regisiration )
[8ec sectons (35 0904 & 6150004 F.S e deteriune penales liabilits s

One Sarasola Tower. 2 N, Tamiani Trail, Ste, 204

One Sarasota Tower, 2 N Tamiani Trail. Sie, 204
6.
(Matling Addiew

5.
(St Address of Principal THHce
Sarasota, FL. 34236

Sarasota, FL 34236

e
7. Name and girect address of Flonda regisiered agenc (P.O. Box NOT aceeptabled o
Eaa . )
‘ T i
! ) P
Corporate Creations Network Ine. . = —
Name: : ' e
: D
ROL US Highway | { =, i
Office Address: ! = e
: - I
Norh Palin Beach 33408 - (J'l
. Florida PR
1City 4 1ip coslet

Registered agent's acceptance:

Having been named as registered agent and to accepi service of pracess for the abave stated limited liability company at the place
designated in this application, I hereby accept the appoiniment as registered agent and agree to act in this capacity. 1 further agree
ta comply with the provisions of all statutes relative to the proper and complete performance of my duties, and | am fomiliar with

and accept the obligations of my pesition as registered agent.

rozm Fonanddey Joanna Fernandez Special Secretary
7

{Regintered agent’ @mlutﬂ
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8. Forinitial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized to

manage {up to six (6) total]:

Tide or Capacity: Name and Address: Title or Capacity:
™ Manager Nane: Realty [ease Finance Corporation O Manager
= Member Address: One World Trade Center CiMember
ClAuthorized Suite §3G. New York. NY 10007 J Authorized
Person Person
O0ther T0ther Oiher
(IMfanager Name: T Manager
COMember Address: OMember
O Authorized O Authorized
Person Person
C0ther Onher OOther
DOManager Name: OManager
OMember Address: OMember
CIAwthorized O Authorized
Person Person
OOther OOther CiOther

Name and Address:

Name:

Address:

ClOther

Namwe:

Address:

T Other

Name:

Address;

T Other

Important Notice: Use an anachment 1o report more than six (6). The attachment will be imaged for reporting purposcs only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Repon form,

9. Attached is a certificate of existence. no mare than 90 days old, duly authenticated by the official having custody of records inthe
jurisdiction under the law of which it is organized. (£ the certilicate is in a foreign language. @ translation of the certificate under oath

of the translator mast be submitied)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Stawutes. | am aware that any false information
submitted in o document to the Department of State constituies a third degree felony as provided for in 5.817.155. F.5.

Do:\.:.:ll;-d vy

—— OASCIIRERMAHA: uf an uuthurired peron

Alexander Massu

1yped of printed name of vignee



{© 04/09/2034 10:51 &M 14154847068 -+ 18506176383 pg S of 5

Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ANUVU RELEAF LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SC FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE NINTH DAY OF APRIL, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ANUVU RELEAF
LLC" WAS FORMED ON THE TWENTY-SECOND DAY OF MARCH, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

Authentication: 203211806
Date: 04-08-24

3312325 8300

SR# 20241367302
You may verify this certificate online at corp.delaware.gov/authver.shtml




