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COVER LETTER

TO: Registration Section
Division of Corporations

WEB 219 LLC
SUBJECT:

Name of Limited Liabilisy Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Cenificate of
Existence, and check are submitted to register the ahove referenced foreign limited liability company to iransact business in Florida,

Please retumn all correspondence concerning this matter to the following:

IOELLECHURIK

Name of Persen

URS AGENTS, LLC

Firm/Company

3675 CRESTWOOD PKWY

Address

DULUTH, GA 30096

Caty/State and Zip Code

michelle.jucenis@realtex1031.com

:-mail address: (to be wsed for future annual report noufication)

For further information concerning this matter, please cali:

JOELLE CHURIK 800 567-43%7
at )

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

Taliahassece, FL 32303

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

™ $125.00 Filing Fee {0 £130.00 Filing Fee & 1 S153.00 Filing Fee & {3 $160.00 Filing Fee, Centificate
Certificate of Stutus Certified Copy of Status & Cenified Copy

(((H24000383460 3)))
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTIIORIZATION TO TRANSACT BUSINESS
IN FLORIDA

N COMPLIANCE WITH SECTION 605 0902, -1 ORITA STATUTES, THE FOLLOWING I3 SUBMITTED TO REGISTER A FOREIGN LIMITED [IABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1 WEB 219 LLC

(Name of Foreign Litried Linbilty Company; mustinclude “Limited Liabilily Company,™ L.L.C T or "LLT T

(1f name uravasluble, enter 1iemaie name adopted for the purpose of Fantacting busineti in Flarida The shiernare mame nwess include “Limited Liabdiy Company,” L L.C," or "LLC)

NEW JERSEY

Tirrdiction Under i 5w 0] which (0reizn nmited Hability company B ceganized}

{FET number, M applicakie)

{Date Tirst ransacied business o Florida, { pror t regsitration.)
(See sectiony 603.09¢2 & 605.0905, F.5. t¢ derormine penalty Liahility)

4210 LANDIS AVENUE
b 6.

(SIHtﬂ Address of Principat Office)

4210 LANDIS AVENUE

{Maling Addrecc)

SEAISLE CITY, NJ 0R223 SEA ISLE CITY, NJ 08243

7. Name and street addrgss of Florida registered agent: {P.O. Box NOT acceptabic)

3
[ v J
 aat
&=
URS AGENTS, LLC = b ’1
WName: 2 -u
3458 LAKESHORE DRIVE o ¢
1 . g—
Office Address: - Er-é i
TALLAHASSEE 32312 = £
, Florida Lo
{Cityl (Ztp code) o
&

Registered agent's ncceptance:

Having been named as registcred agent and to accep! service of process for the above stated limited liahtlity company at the place
designated in this application, [ hereby accept the appointment as registered agent and agrec 1o act int this capacity. [ further agree

10 comply with the provisions of all statutes relative to the proper and complere performance uf my duties, and I am familiar with
and accept the obligations of my pesition as registereid agent.

il bt

{Registrred agent’s signature)

Joelle Churik, Asst. Secretary

(((H24000383460 3)))
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8. For initial indexing purposes, list names, title or capacity and addresscs of the primary members/managers or persons aushorized to
manage (up to six (6) sotal]:

Title or Capacity:

Name and Address:

Title or Capacity:

Name and Address:

OManager Name: REALTY WAREHOUSE, LLC  Manager Name: MICHELLE M. ICACONIS
& Member Address: 4210 LANDIS AVENUE OMermber Address: 4210 LANDIS AVENUE
O Authorized SEA ISLE CITY, NJ 08243 O Authorized SEA ISLE CITY, NJ 08243
Person Person
OOther O0Oiher 0ther OOther
= Manager Name: RAYMOND L. POLING {JManager Name:
OMember Address: 4210 LANDIS AVENUE D Member Address:
D Authurized SEA ISLE CITY, NI 0824 O Authorized
Person Person
QOOther CiOther QOthes CJOther
OManager Wame: CIManager Name:
OhMember Address: DOMember Address:
O Auwuthorized O Autherized
Person Person
D Other O Other O 0ther O0ther

Important Notice: Use an aitachment to report more than six (6). The attachment will be imaged for reporting purposes only, Non-
indexed individuals may be added to the index when filing your Florida Depariment of State Annual Report form,

9. Atiached is & certificaie uf existence, no mute than 90 days old, duly authenticated by the official having custedy of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the cenificate under vath
of the transiator must be submitied)

10. This document is cxcguted in necordznce with section 605.0203 (1) (b), Florida Statutcs. 1 am awire that any false information
submitted in a document io the Department of Siale constituics a third degree felony as provided for ins.817.155, F.S.

IR AN _q_.\\e_% "N ocsaws

Typed or ponicé name of siguce

(((H24000383480 3)))
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STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES
SHORT FORM STANDING

WEB 219 LLC
0451147209

[, the Treasurer of the State of New Jersey, do hereby certifv that the
above-named New Jersey Domestic Limited Liability Company was
registered by this office on June 29, 2024.

As of the date of this certificate, sqid business continues as an active
business in good standing in the State of New Jersey, and its Annual
Reports are current.

[ further certify that the registered agent and office are:

MICHELLE I4CONIS
4210 LANDIS AVENUE
SEA ISLE CITY, NJ 08243

IN TESTIMONY WHEREOQF, [ have
hereumo ser my hand and affixed
my Official Seal at Trenton, this

Sth day of November, 3034

g F S

Elizabeth Maher Muoio
State Treasurer

Certificate Number @ 6158681563

Verify this certificate online at

hups:thaven lstate njus/TYTR_StandingCert/JSP/Verify Cert jsp
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