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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Qb/-}L Pﬂ*ﬂwj% 5076‘,9’ (L

Name of Limited Llablllly Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Certificate of
Existence, and check are submilted 1o register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

MAHc L pTEn

Name of Person

ﬂ,bpf" Profe T Butees e

Flrrn/Companv

22 FravKUN Ave | STe R4

Address

Hew W TT d7 1552

City/State and Zip Code

MPINTELe | mPK AevacTY. Com

E-mail address: (10 be used for future annual report notification)

For further information concerning this matter, please call:

MIHAEL DI TR N, Jol- S6é¢

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

Tallahassee. FI. 32303

Enclosed is a check for the follo
Please make check payable wo:
O $125.00 Filing Fee

ng amouni:
LORIDA DEPARTMENT OF STATE

$130.00 Filing Fee & [0 $155.00 Filing Fee & O $160.00 Filing Fee, Centificate
Certificate of Status Certified Copy of Status & Certified Copy



8. Forimual indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total]:

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

%nagcr Name: M\W\G’L ‘Plrm-“-— C)Manager Name:

CiMember Address: _ 2 WM @Mw % OMember Address:
-

ChAuthorized Se 64 Hewlet 857 Dauthorized

Person Person
O3 Other O Other OCther COther
COManager Name: ClManager Name:
CIMember Address: OMember - Address:
(JAuthorized O Authorized
Person Person
CiOther OOther OOther i1Other
CiManager Name: OManager Name:
CInember Address: OMember Address:
O Authorized O Authorized
Person Person
OOther, T Other OOther [JOther

[mportant Notice: Use an attachment 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 Department of State Annual Report form.

9. Attached is a certificate of existence. no more than 90 days old, duly authenticated by the official having custody 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 certificate under cath
of the translator must be submitted) ’

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes, | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for ins.817.155. F.5.

Y/

/ Signature of an authonized pason

Migise Piriee

‘Typed or printed name of signee




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

IN COMPLIANCE WITH SHCHON 6050902, FLORIDA STATUTES, THE FOLLOWING I SUBMITTED T0O REGRTER A FORIIGN  LIMITID LIABILITY

COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:

LemL PpopenTl (butErr | Lic

I.
{Name of Foreign Eimited Liabiity Company. must include “Limited Liahility Company,™ "L.L.C.." or “LLLC.7}

111 name una ailable, criter alieriaste cune sdopred for the purpose of trunsacting business in Florida. The alternste name must inchude ~Limited Liability Company.” “L.L.C." oe "LLC™)

o) 3.
gn 1 I bty company is arganized) (FEI number, it applicable}

"

{Junsdiction under the Taw of which T

Budusi 25 oM

4.
(Date Tirst imansacted buminess in Flonda, 1T prior to registration )
{See sections H05.0904 & 605 0905, F.4. 10 determine penalty liabality )

20N CpArKU  AVE

—
> m—.zﬁ%ﬁ’n:tmp;%ﬁﬁﬂ K - I d AJW 6. Maibing Addressy
S7¢ 34

¢T8 314
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7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) . Ly 2 i
Lo S R
lee D e _ 5w R
Name: M{L— W C’ifU\PJe C i - R
Office Address: L‘l&\ I'l : 51 ™ M F;’:-{ ] :
TETE M
)r\ » L , oo
v \UAJOOﬂ . Florida 552‘0 H “n ;\C: no @
{7 code) r'":-:; o
n Ca)

{Citvy

Registered agent's acceptance:

Having heen named as registered agent and 1o accept service of process for the above stated limited liability company at the pluce
designated in thix application, [ hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and | am familiar with

and accept the obligations of my position as registered agent.

Vodsor Pl

! (Regpi d ageit’s sig ¢}




Entity Namw:
DOS ID Number:
Entity Fype:
Entity Status:

Statement Status:

Staterment Due Date:

Date of Initial Filing with DOS:

et tEra,,

~UOF NEW .

S
?\‘\?

S Eew:,
Tivhnayt

STATE OF NEW YORK

DEPARTMENT OF STATE

Certificate of Status

certificate, the following entity information is retlecied:

REAL PROPERTY BUYERS, LLC

5552758

DOMESTIC LIMITED LIABILITY COMPANY
EXISTING

05/14/2019

CURRENT
05/31/2023

No information is available from this office regarding the financial condition, business activity or practives of this entity.

[ WALTER T. MOSLEY. Secictary of Stute of the State of New Yark and cusiodian of the records required by law to be filed in
my office, do hereby cenmify that upen a diligent examination of the records of the Department of State, as of the date and time of this

WITNESS my hand and official seal of the Department of State,
at the City of Albany, on September 25, 2024 a1 03:20 P.M.

-

<

WALTER T. MOSLEY
Secretary of Siare

-

£ » 7

4

. 12 redan o RUasfan

BRENDAN C. HUGHES
Executive Deputy Secretary of State

Authentication Number: 1000806646247 Te Verify the authenticity of this document you inay aceess the
Division of Corporation’s Nocument Authentication Website at bipz/fecorn.dos . ny. gov




