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

IN COMPLIANCE WITH SECTKON 6050002, FLORIDA STATUTES. THE FOLLOWING 5 SUBMITTED TO REGISTER A FORESGN  LIMITED LIABILITY
COMPANYTOTRANSACT BUSINESS INTHE STATE OF FLORID::
| REALPRONV, LLC

tame of Foreipn Timited Tability Company must inclode " Limated Gabilive Compans, LL.C.7 or "LLCTY

111 same unavailable, enter alieriate name adopted tor the purpose ol trasacimg husingss in Florida, The ahermate name must inchude “Lanited Luasihty Company,” "L L C7 o *LLC™
, Nevada

thinsdiction under the law ol which Ioreign luaiicd habilsty company < argamzed)
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(Date fimt ramacted busies< e Flond, e poor in registratnen ) 5= ’5-"’
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7901 ath SLN STE 300 ;. 7901 4th SUN STE 300 S B
. . 3
(hireel Address of Ponespal Ortice) {(Maling Addres«} - ?!,19:2]
= o
st
St. Petersburg FL 33702 St. Petershurg FL 33702 = %3
e o)
o o™
L =
7. Wame and plieet address of Florida registered agent: (P.O. Box NOT acceptable)

Registered Agents inc
Name;

OtMice Addiess: 7901 4th StN STE 300

St. Petersburg

.o 33702
. Florida
1KYy tZip codde)
Registered agent’s acceptance;
Having been named as regisiered ageas and o acceept serviee of process for the ahove stated limited tiability company at the place
designuted in thiv application. | hereby accept the appoinomeni as registered agent and agree to act in thiy capacite. 1 further agree

to comiply with the provisions of all stanutes relfative to the proper and complete performance af iny duties, and Fam fomilior with
amdd wccept the obliguiions uf my position as registered ugernt,

Do s

1Regiliersd spend’s sigmalurey
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8. Fur initial indeaing purposes, list names, title or capacity and addiesses of the primary ocanbens/numsgers ot pesons authorized o
manage [up to six (§) total]:

Title or Capacity: Nome and Address: Title or Capacity: Name and Address:
CiManager Name: Katherine Hulchison CiManager Nume: Luke Huichison
MMember Address: EMember Address:
Oauthorized 7901 4th St N STE 300 M Authorized 7901 4th 5t N STE 300
Person SI. Petersburg FL 33702 Peron SL. Petershurg FL 33702
CiOnher T0ther O Other T Other
O Moanuger Name: O Manager Name:
O Member Address: OMember Address:
MAuhorized MAuthorized
Person Person
OOther O Other O Other OOther
IManager Name: LI Manager Name:
O Member Address: T Momber Address:
OAuthurized T Authorized
Person Person
ClOther O Other 10ther C Cther

Important Notice: Use an attachment to report more than six (6). The auachment wall be imaged lor reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of Stale Annual Report form.

9. Auached is u certificate of existience, no more than 9¢ days old, duly authenticated by the official having custody ot records in the
jurisdiction under the law of which it is organized. (IF the cenificate is in & foreign language, a transiation of the certificate under oaih
of the translilor must be submiticd}

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Suztutes. | am aware that any false information
submitted in @ document 1o the Department of State constitutes a third degree felony as provided for in s.817.133, F.8,
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Signanure of an asthonzed persan

Robin Jones

Fyped or prinied nane of signec
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CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

I, FRANCISCO V. AGUILAR, the duly qualified and elected Nevada Secretary of State, do

hereby certify that 1 am, by the laws of said State. the custodian of the records relating to filings

by corporations. non-profit curporalions. corpurations sole, limited-hability companies. limiled
partnerships. limited-hability partnerships and business trusts pursuant to Title 7 of the Nevada Revised
Statutes which are either presemly in & status of good standing or were in good standing for a time period
subsequent of 1976 and am the proper officer to execute this certificate.

| further certify that the records of the Nevada Secretary of State, ai the date of this certificate,

evidence, RealPraNV, LLC, as a DOMESTIC LIMITED-LIABILITY COMPANY (86} duly
organized or formed and existing, or duly qualified or regisiered, as applicable, under and by virtue of the
faws of the State of Nevada since 06/07/2021, and is 1n good standing in this state.

IN WITNESS WHEREOF, | bave hereunto set my
hand and affixed the Great Scal of State. at my
office on 05/29/2024.

TH g

FRANCISCO V. AGUILAR
Certificate Number: B202405294686180 Seurctary of State
You may verifv this certificate

onling at hittps wwwomsihve seme vy hone
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