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May 15, 2024 e
FLORIDA DEPARTMENT OF STATE

ton of ati
NEVADA CORPORATE READQUARTERS, ING. ™ onOfCorporations

i

SUBJECT: RADAH REALTY SOLUTIONS, LLC
REF: W24000075033

We have received your document for RADAH REALTY SOLUTIONS, LLC and your
check({s) totaling $. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The registered agent designated must be an active Florida entity or a
foreign entity authorized to transact business in Florida. Please correct
the document.

Please return your document, along with a copy of this letter, within 60
days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please
call (B50) 245-6051.

Corey Pettway FAX Aud. #: H24000174422
Regulatory Specialist II Letter Number: 924A00010661

P.O BOX 6327 - Tallahassee, Florida 32314
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COVERLETTER

TO: Registration Section
Division of Corporations

RADAH REALTY SOLUTIONS, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed “Application by Foreign Limited Liabilitv Company for Authorization to Transact Business in Florida," Centificate of
Existence, and check are submitted to register the above referenced foreign limited liability company Lo transact business in Florida,

Please rerurn all correspondence concerning this matrer 1o the following:

DTACHIBANA

Name of Person

NCH Registered Agent

Firm/Company

1450 VASSAR STREET

Address

RENO, NV 89502

Citv/State and Zip Code

Odpintof@yahoo.com

E-mail address: (10 be used for future annwal report notification}

For further infonmation conceming this matier, please call:

NCH Registered Agent 800 508-1726
at ( )

Name of Contact Person Arca Code Daytime Telephone Number
Mailing Add ress: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Taliahassee
Tallahassee. FL. 32514 2415 N. Monroe Street. Suite 8§10

Tallahassee, FL 32303

Enclosed is a check for the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE

{3 §125.00 Filing Fee W $130.00 Filing Fee &  {J $155.00 Filing Fee & {3 $160.00 Filing Fec. Centificate
Ceniificate of Statuy Centified Copy of Status & Certified Copy

H24000174844772 3
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TG TRANSACT BUSINESS
IN FLORIDA

IN COMPLUNCE WITH SECTION 605.09002 FLORIDA STATUTES, THE FOLLOWING B SUBMITTED 10 REGISTER A FOREIGN LIMTED LIBILITY
COMPANYTOTRANSACTBUSINESS INTHE STATEOF FLORIDA:
' RADAH REALTY SOLUTIONS, LLC

, ) Eaceian Lnited t iabiit L

st inchisde b enited |iabilits Counpany 50 L C Vol i)

{17 nae unavadatle, ensct aliernzie natie adupled fuk the puspose of rasacking busitcss o Flonidy e aliettaie name must mcdnde * Lintted Laebsfiny Company," L LC "o LLECT)

WYOMING

L

(V9]

tluruasic tiom wank the law of wheeh torogn hmied habiliay coapuny v oaypaeed? thEEnumber, if pplicabler

4,
(Date Fist masacted business in Florsda, 17 prue o gty 3km |
1See sections 608 LS & 605 03 F 35 wdaermine penalty Hatalao)
845 CITRUS RESERVE BLVD 845 CITRUS RESERVE BLVD
s, 6.
(Stroed Adbiess o Prineapat CHfices

(Mailing Adidres)

DAVENPORT, FL. 33837 DAVENPORT, FL 35837

7. Name and street address of Florida registered agent: (P.O. Box NOT accepiable)

Registered Agents Inc =
Name; o
7901 dth St N. Ste 300 —
Office Address: [es] R

Saint Petersburg 33702 . "
. Florida -
1S {Zaprenlel R S
r~J
. (""

Registered agent’s acceptance: -~

Having been named uy registered agent and fo accept service af process for the above stated fimited liability company at the place
designated in this application, | hereby accept the uppoiniment as registered agent and agree te wct in this capacity. 1 further ugree

to comply with the provisfons of uli staiures relative fo the proper and complete performance of my dutles, and 1 aw fumiliar with
and accept the obligations of my position as registered agenr.

/&W@W Inc

sRegisiered aeeni s ngiure}

H24000174422 3
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8. For initial indexing purposes, list names. title or capacity and addresses of the primary members/managers or persons authorized 1o

manage [up (0 six (6) total}:

Title or Capacity: Name and Address:
W Manager Name: OMAR PINTO
845 CITRUS RESERVE BLVD

U Member Address:
3 Authorized DAVENPORT, FL. 33837

Person
O Other Ti0ther
T} Manager Name:
3 Menber Address:
{1 Authorized

Person
OO0ther i Other
{0 Manager Name:
T Member Address:
1 Authorized

Person
D Other TiOther

Title or Capacity: Name and Address;
PRANE PINT
™ Manager Nante: SHERA INTO
845 CITRUS RESERVE BLVD
1 Member Address:

TN }
1 Authorized DAVENPORT, FL 33837

Person
dother . COwher
TiManager Name:
TiMember Address:

TiAuthorized

Person
iOnher e COiher
TIManager Name:
TiMember Address:

TiAuthorized

Person

T0ther COther

Importani Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed ndividuals may be added 10 the index when fifing vour Floride Department of State Annual Report fonn.

9. Attached is a certificate of exisience. no more than 99 dayvs old. duly authenticated by the official having custody of records in the
Jurisdiction under the law of which it is organized. (1 the certificate is in a foreign language, a rranslation of the certificate under vath

of the transtator must be submitted)

10. This document is executed in accordance with section 603.0203 (1) (b). ¥Florida Statutes. | am aware that any false information
submitted in a docwment 1o the Depantment of State constitwtes a third degree felony as provided for in s.817.155 F 8.

OMAR PINTO

Signztune of aa avhonzed person

Tayped o1 prmied name of ugnge

H24000174422 3



From Corporate Service Center Inc 1.702.507.9682 Wed Sep 18 12:18:53 2024 MDT Page 8 of §
—H24000174422 3

STATE OF WYOMING
Office of the Secretary of State

i, CHUCK GRAY, Secretary of State of the State of Wyoming, do hereby certify that
according to the records of this office,

RADAH REALTY SOLUTIONS, LLC
isa
Limited Liability Company

formed or qualified under the laws of Wyoming did on April 12, 2024, comply with all applicable
requirements of this office. its period of duration is Perpetual. This entity has been assigned entity
identification number 2024-001441601.

This entity is in existence and in good standing in this office and has filed all annual reports
and paid all annual license taxes to date, or is not yet required to file such annual reports; and has
not filed Articles of Dissolution.

[ have affixed hereto the Great Seal of the State of Wyoming and duly generated, exscuted,
authenticated, issued, delivered and communicated this official certificate at Cheyenne, Wyoming
on this 18th day of September, 2024 at 12:14 PM. This certificate is assigned |D Number

076383031.

Secretary of State

Notice: A certificate issued electronically from the Wyoming Secretary of State's web site is immediately valid and
effective. The validity of a certificate may be established by viewing the Certificate Confirmation screen of the
Secretary of State's website hitps:/iwyobiz. wya.gov and fallowing the instructions displayed under Validale Certificate.

H240004744727 3



