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COVER LETYER

TO: Registrativn Seetion v
Division of Corporatings
Vithy Real Comer 1LLC
SUBILCT:

Nume of Limited Ligbilin Company

The enclosed "Application by Forcign Linnited Liabiliiy Company tor Authorivaiion to Transect Business in Fflorida” Centilicaie ol

Existence. und cheek wre subnvlied to register the above referenced torciyn limited Habifits company o ransact husiness in Florida,

Please reurn all correspomdence coneerning this mater o the following:

Jerome C Ruphuel

Name of Perzon

Firm Company

2331 BROWN NODDY LN AT 402

Address

TANMPAFL 33619

Ciry Stte and Aip Code

raphaclenterprisesusiie gnnnlb.com

P-mail address tio be used for future annual report notificiion)

For lusther inlormation voncerng this maiter. plense culls

Jerome U Raphaci 040 05900

atd )
NMinme of Contagt Persen Arci Code

Pavinme Telephone Number
Muiling Addresa:
Registration Sceetion
Division of Corporations
P.O.Box 6327

Tallihassee. FL 32314

]
- -

Street Aderess:

Registralion Seetion

Division of Corporations

The Centre of Tallubassee

3413 N Monroe Strect. Suite 810
Tallahassee, FLL 32303

Enclosed is o check for ihe Toliowing smount:
Pleise muke check pavable ior FLORIDA DEPARTMENT OF STATE
= S123.00 Filing Fee SOSIA600 Filing Fee & T S33.00 Filing Foe &

— S160.00 Filing Fee, Cortificate
Certtficnie vl Sintes Certifiad Cony

of Status & Cerpelicd Cops



APPLICATION BY FOREIGN LINITTED LIABHLITY COMPANY FOR AUTHORVZATION TO TRANSACT BUSINESS
INFEORIDA

INCOMPLUINCE B SECTRON (O3 038402, 19000
COVPINYTO RN ICT BUSINESY PN T ST OF FLORIY

FOE SETCTIN T FOCLOWING IN SUBYETTED TO RECGINTER VFORRICGN LINTED LAY

Ter LR T

Vilke Real Center LLC
Compann: miosd rdhede “Limied Dty Company " 7L O

!
vy ol Porcrgn Linpted Datndny €

N O e R LU

L paeee g lahde, s e ailetinie matie adopiasd lor e poarpeed o0 s bt L horids T sl nooe pes b o dy oD mutad T oalnbis Compan,
COLORADO QY2037 TS

- 3
th i semise o apphicabics

i ion neder the T ob sl Soecrza hongedd Igiindey compaas ooz o

03 222024

At it transaerad Miies o Ulands, ol orior to SRR
[T T B S A 1A AN AR T U s R R TR FL T RN 1 SN (1 311 FEE

2351 BROWN NODDY LN APT 402

250 BROWN NGRDY 1N APT 402

2
extrent Ahdross o Primepai Cnni o

e Lebg idies o

Tasipoo Fio 336l TANMPACFL 3301V

Toonome end steeet address of Florkdn registered ngent (100, Box MOT aseeeptabic)
’ v ~a <’
- =3
. v: . P23
Jerome U Rapha! P ;::—
RERTRS — 3 e ':"g"g
-
B 235 BROSYR NODDYV LN APT 402 ;".':-::: a ?’“'“
Oifive Address: L .
o :
[ARENY] § 4 !
TANPA RREENY M., = ey
S L Mo -
L larida e sl .2
Wy A — .\.’! (%% }
Hat] (s3]
Registered agent’s acceptance:
Flaving heow nanied oy rogistered aoeni gid fo gecept serviee of process foo the cheve stared lmled abificy conmpany af the sleee
- -~ " B - i 3 !

designuated by s applicativn, [ Lereby avceps e appainnnent as registered auent amd agree to vel in this capaeiny, f further ceree
for comipdy vith the provisions ef all suinies relutive to the propee anad complete perforaiaice of ey dutios, and Fam familice with

aitd gecepr vire obligations of Iy positiaon as regisiered Goent.




S For pmtiad indesing purposes. Hsimones, ttde or capaciy and addresses of ke primary members managers o persons aulherized i

g [up e osis (6) i

Tithe oy Capacity: Name and Address: Titde gr Capnveily: Name ctud Address:
_ Forome U faphagl -
= Manuyer Nime: — Mungger Manmwe
AT BROWN NODDY LN _
“Iniember Adddress: . _Nember Addieas:
— . APT 402 . L
L Sutherized — Authorized o
TANMPA VL 35610

Person Person
_ tiher —her__ R Titnher Cother =
TiManayer N N anaaer N
e Member Addeess; i —xember Adddress;
Ziauthorzed Z Authorized

rerson PPerson
ZOnher aOiher unher 10ther
< Manager Nume: Zihtanager Name:
v lember Address: M lember Address:
—Authorized ZAwtharized L

'erson Person _
= Other, — ther Zitnher iOher

mportunt Motice: Use an attichment to report more than six (o The maachment will be imugad for repurting puepuses vy, Non-
mdesed individuais may be added w the indes when tiling vour Florida Department of Staie Ansual Repors lorm,

9o Atleehed is o certiticate o) exisienee. no more than 90 days ofd. duly authenticared by the official s ing custody of records i the
Jurssdiction wader the o o which it orguanized. (0 the cortifivaie i i toreien linguae. o tramsiation of the cortilivate under oath

uf the translaior must be <ubimiticd;

T This document is execuled i aceordinee sith section 6830263 ¢ (b, Floride Stigutes, T am aware that eny fd
submitied diva docuinent to the Depirtment of State constitules o third degree felony os provided Tor in s 817133 8

9 Q/ Srge L alan auiforis ol pere

Jevome U Raphael MANAGER

s mlurmation

Pyoatorpemind
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OFFICE OF THE SECRETARY OF STATE
OF THE STATE OF COLORADO

CERTIFICATE OF FACT OF GOOD STANDING

[. Jena Griswold, as the Secretary of State of the Siate of Colorado. hereby certify that, according to the
records of this office,

Villa Real Center LLC

is a
Limited Liabihty Company

formed or registered on 12/28/2022  under the law of Colorado, has complied with all applicable

requircments of this otfice, and is in good standing with this office. This entity has been assigned entity
identification number 20228280585 |

This certificate retiects facts established or disclosed by documents delivered to this offtce on paper through

03/19/2024 that have been posted. and by documents delivered to this office electronically through
03/20/2024 @ 13:33:54 .

| have affixed hereto the Great Seal of the State of Colorado and duly generated, exccuted, and issued this
official certificate at Denver, Colorado on 03/20/2024 (@ 13:33:54 in accordance with applicable law,
This certificate 1s assigned Confirmation Number 15861860
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oot / Secretary of State of the State of Cokorado
e ST 2 s searent s

R E RN R R R SRS RS R ERI SRR ER RS R ER S L) U.End Of Cenificalc‘.."‘.“‘““““‘."‘ (TR TIESE TR LERSLEL L L)
Notice: A ceriificate_issued electronically from the Colorado Secretary of State's website v fully and immediately valid and effective.
However, ax an oplion, the issuance and validioy of o certificate obined electronically may be established by visiting the Validate o
Cortificate puge  of the  Secretary of Stete’s  website,  fugroiowwecoloradisos.gov bizsCertiicateSeaveiOriieviadn emtering the
certificate s confirmation number displaved on the certificate, and following the insirictions displaved. Canfirming the issuance of u certificare
ix merely pprional and s not necessary to the valid and effective issuance of a certificate. For more information, visit our website,
b 2wen coforadeasos gew efick ™ Buxinesses, trudemarks, trade names " und select " Frequenily Asked Questions.”




