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Inco'rporating Services, Ltd. I ncse r\;g

1540 Glenway Drive
Tallahassee, FL 32301
850.656.7956

Fax: 850.656.7953
WWW.INCSEerv.com

e-mail: accounting@incserv.com

ORDER FORM

TO  Florida Department of State FROM Melissa Moreau
The Centre of Tallahassee mimoreau@incserv,com
2415 North Monroe Street, Suite 810 850.656.7953

Tallahassee, FLL 32303
corpheip@dos.myflorida.com
B50-245-6051

REQUEST DATE 7/9/2024 PRIORITY Reguiar Approval OUR REF # (Order ID#). 1268247

ORDER ENTITY
REAL LURRA PROPERTY MANAGEMENT, LLC

PLEASE PERFORM THE FOLLOWING SERVICES:
REAL LURRA PROPERTY MANAGEMENT, LLC ({FL)

File the attached foreign qualification document

NOTES:
$125.00 Authorized
/Email address for annual report reminders: radiv@incserv.com,

RETURN/FORWARDING INSTRUCTIONS: = . . o L
ACCOUNT NUMBER: 120050000052

Please bill the above referenced account for this order.

If you have any questions please contact me at 656-7956,

Sincerely,

Please hill us for your services and be sure 1o include our reference number on the invoce and
courier package if applcable. For UCC orders, please include the thru date on the results.

Tuesduay, July 9, 20124 Page l of 1



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

IN COMPLIANCE WHTT SECTION (0308002, FLORIDA STATUTES 1T FOLLOWING IS SUBMITTED 1O REGISTER A FORFIGN  LIMITED LIABILITY
COMPANY TO TRANSACTBUSINESS INTVE STATE OF FLORIDA:

i Real Lurra Praperty Management, |L1LC

(Name ol Faretgr Limited Laabilite Companyy most mefude "Tamued Ty Company.™ T LC  or "LLC.T)

{1t namw una ailable. enter altermate name adopled o1 the purpose of ansacting business 1y Flarda The alternace mame mast include "1 imited Liabilits Company,” "L L C7or "LLE )}

Delaware NIA
2. 3
urisdiction umler The Taw of which fareign imted Tiabtiiy campany s argamizedi {FETnumber, i applicable)
NIA
4.
Nate hr\_l Iramacted busimess m Florida, of prwr w rvgstralion _]
(8¢ sertioms 605 O & obS (905, 8, 1o determine penalts liabilis y
[6R0 Michigan Ave. Ste. 700 7322 1501 8W 37th Ave.
s 0.
185teet Address of Prneipal OHTice) Nabng Addres
Miami, FL 35139 Miwmi, FIL 33745
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— ~.
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7. Naine and street address of Flonida registered agen: (.0, Box NOT aceepiable) — n T
] — Y :‘i
L I
rn?::,c{
Incorporating Services, Lid. - O %
Name; - = ~
e Lam
«»
F
£

Office Address: 1340 Glenway Drive

Tallahassee Poarr 303
anasse Florida 32301
(Uits) (Zip coded

Registered agents aceeptance:

Having been named as registered agent and o accept service of process for the above stated limited lahility company at the pluce
designated in this application, I hereby accept the appoinmment as vegistered agent wind agree to act in this capacin. I further agree
ta camply with the provisions af all stututes relative to the praper and complete performance of my dudies, and am fumiliar with
and accept the obligations of my position as registered agent.

C .
3’2&&'@&?@ .lll’/eﬁ/ieu_,

tRegstered apent’™s \ig_u.uu:cl



Y. Forinitiab indexing purposes., ist names, title or capacity and addresses of the primary members/imanagers or persons authorized to
manage [up e six (6) tolal]:

Name and Address: Title or Capacity: Name and Address:

Title or Capacity;

Paul Coctho

= N anager Name: O Manager Name:
CINtember Address: 680 Michigan Ave. Ste. 700 CIMember Address:
O Authorized #300 O Authorized
Person Miami, FIL 33139 Person
COOnher Other 10ther ClOther
O M anager Namwe: ClManaper Name:
CIMember Address: CIMember Address;
OAuthorized T Authorized
Person Person
OOther ClOther OOther T Other
OManager Mame: CiManager Name:
CIMember Address: Clxember Address:
O Authorized L1Authorized
Person Person
COther OOther COOther OOther

Important Notice: Use an attachment w report more than six {6). The attachment will be imaged for reporting purposes onty. Non-
indexed individuals may be added to the index when filing your Florida Deparunent ol State Annual Report form.

9. Attached is a certificare of existence. no more than 90 days old. duly authenticated by the official having custedy of records in the
Jurisdiction under the iaw of which it is organized. (I the certificate is in a foreign language. & ranslation of the cenificate under vath
of the translator must be submitted)

orida Staotes. 1 am aware that any false inforination

1), This document s exceuted in accordance with section 0603, P"U‘ (1) (b). alse
my as provided for ins 817155, F.8,

submitted ina document to the Departinent of State constitutes o

y. W A
{_siserte ol a duthorived porson

Yaul Coelho

by ped or pristed mame ol signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "REAL LURRA PROPERTY MANAGEMENT, LLC"

IS DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN

GOOD STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF

THIS OFFICE SHOW, AS OF THE NINTH DAY OF JULY, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "REAL LURRA

PROPERTY MANAGEMENT, LLC" WAS FORMED ON THE SEVENTH DAY OF JULY,

A.D. 2023.

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

PAID TO DATE.

= S o

RY'S oy

¥

7555446 8300

SR# 20243086878
You may verify this certificate online at corp.delaware.gov/authver.shtml
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Authentication: 203880131
Date: 07-09-24



