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COVER LETTER

TO: Registrativn Scction
Division of Corporations

REAL ESTATE INVESTOR. LLC
SUBJECT:

Name of Limited Liability Company

The enciosed " Application by Foreign Limited Liability Company lor Authorization to Transact Business in Florida " Certificate of
Existence, mid check are submitied ro register the abon e referenced foreign Hmited Lability company to transact busmess in Florida,

Please return all correspondence cancerning this matier to the following:

LDUMOVICH

Name of Person

NCH Registered Agent

Fiem/Campany

1450 VASSAR ST

Address

RENQ. NV 89302

City/State and Zip Code
RENEWALS@NCHINC.COM

E-matl address: {to be used for future annual report notification}

For further information concermng this matter, please cali:

NCH Regisered Agent 800 508-1726
at( )]

Name of Contact Person Arca Code Davume Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations [vision ol Corporations
P.O. Box 6327 The Centre ot "Tallahassce
Taltahassec, F1. 32314 2413 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed ts a check for the {ollowing amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE

O $125.00 Filing Fee ®S13000Filing Fee & T $155.00 Filing Fee & T3 $160.00 Iding Fee, Centificate
Certificate of Status Cerntified Copy of Status & Cermified Copy

LIS NANANNSt 77 1
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN COMPLANCE 0T SECNON 5002 FLORNA STATUTES, THE FOLAOWING IS SUBMFPITD TO RIGISTIR A FORFK N LT LARILITY

COMPANY TOTRANSACT BUSINENS INTHE STATE OF FLORIEM:
TR W

REAL ESTATE INVESTOR, LLC

1
{Name of Forergn Lunsted Lightits Company: mast nclude “Tamited Liabiliy Company,™ "LLL

TR L

O pame unavailaake, 2mer akervale same adopted 10F Uk papost of GONSaTUNE buimess i Flonda Fhe ukrernate neme st iclude "Liasted Linbitit Commany,

T nunrber, 1T appiicabied

1ad

WYOMING

il
Liersg et ander the Tow ol w et T Jwrem Tikared Tabalny compans » argmaved?

+,
Dt 24y trmacted busewey w T Tozidi 1F poos to registestu: )
{8 spciions B8 (00 & 608 ACS F S o detesming penally Baluliy)

T80 Tanviami Trail South #3094

6.

780 Tamtami Trail South #5094
(Malhmp Addess )

H
3.
{streer Address of Pracipal (15ee )

Venice. P 34285

Venice, FL 34283

7. Name and street address of Florida regiseered apent: (P.O. Box NOT acceptable) N
T3
e
‘- —
NCH Registered Agent ; 3::.' i ?
Name: ) e
@ i
390 North Orange Ave., Ste.2300-N
Office Address: = ‘ ! i
Orlando 328011684 - Y S
. Floride =
(Cavr (74 coule’ Mmoo —

Registercd agent’s neeeptance:

Having been named ay registered agent and to accept service of process for the abave stated limited livhitity company at the place
designated in this application, [ hereby accept the appointetent as registered ugent and agree to act in this eapacity. f further agree
to comply with the provisions of all statiaes relative to the proper und complete performance of my duties, and 1 am familiar with

and nccept the obligations of my position ay registered ugez/f/%

Regiviered agent’~ sigigtursl

HoacannAnNa177 1
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8. For initia] indexing purposes, list names. title ot capacity and addresses of the primary membersimanagers or persons authorized o
manage fup o six (6) total|:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
= Munager Name: LARRY PAAP TiManager Name:
OMember Address: 780 Tamiaini Trail Suoth #3094 IMember Address:
TlAuhorized Venice. Fl. 44285 TIAuthorized
Person Person
TOther CiCther 3ther COther
{IMunager Name: Civianager Name:
IMember Address: INember Address:
[ JAuthorized TiAuthorized
Person Person
10ther iQther ZIOther COther
O Manager Name: Tinvianager Name:
IMember Address: TN lember Address:
Olauthorized Clauthorized
Person Persun
C1Odher Citiher Jnber I0ther

Emportant Notice: Use an atlachment 1o report more than six (6). The atachment will be imaged for reporting purpases only, Non-
indexed individuals may be added o Ui index when Niling vour Florkda Department of State Annual Report form.

0. Attached is a certificate of existence. no more than 90 dayvs old, dulv authenticaied by the official having custody of records in the
jurisdiction under the law of which it is organized, (Il the certificale is ina foreign language, a translation of the cenificate under oath
of the transtator must be submisted)

10. This document is executed in accordance with section 605.0203 (1) (h), Florida S1atutes. 1 am aware that any false intormation
submitted in ¢ document jo the Department of State constitites a third degree felony us provided for ins. 817155, F.5.

Ly L

Sunetare af o xutherized penen

LARRY PAAP

Typed ur prusted anive of sigiee

[T alaYatalals kT iriis]



. From Corporate Service Center Inc 1.702.507.9682 Tue Jan 7 15:26:38 2025 MST Page 7 of 7

STATE OF WYOMING
Office of the Secretary of State

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

REAL ESTATE INVESTOR, LLC

isa

Limited Liability Company

formed or qualified under the laws of Wyoming did on December 11, 2024, comply with al
applicable requirements of this office. Its period of duration is Perpetual. This entity has been
assigned entity identification number 2024-001569891.

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, executed,
authenticated, issued, delivered and communicated this officiai certificate at Cheyenne, Wyoming
on this 7th day of January, 2025 at 3:19 PM. This certificate is assigned |D Number 079663736.

(et )/ oy

Secretary of State

Notica: A certificate issued electronically from the Wyoming Secretary of State's web site is immaediately valid and
effective. The validity of a certificate may be established by viewing the Certificate Confirmaticn screen of the
Secretary of Stale's website hitps:fiwyobiz.wyo.gov and following the instructions displayed under Validate Certificate.

[E s Talalalalal*EBriris]




