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COVER LETTER

TO: Registration Section
Division of Corporations

SEVILLE REAL ESTATE SERVICES, INC.
SUBJECT:

Name of corporation - must include suffix
Dear Sir or Madam:
The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Centificate of Existence.” or “Cenificate of Good Standing™ and check are submitted to register the

above referenced foreign corporation to transect business in Florida.

Please return all correspondence concerning this matter to the following:
EILEEN RIVILIS

Name of Person
SEVILLE REAL ESTATE SERVICES, INC.

Firm/Company
75 SMITH AVENUE, STE B

Address
MOUNT KISCO. NEW YORK 10549

City/State and Zip code
ertvilis@gmail.com

E-mail address: (1o be used for future annual report notification)

For further information conceming this matter. please call:

EILEEN RIVILIS " 914 ) 980-8756
a

Name of Person Area Code Daytime Telephone Number

¢ STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Cenire of Tallahassee P.O. Box 6327
2415 N. Monroe Street, Suite 810 Tallahassee. FL. 32314

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE
Wﬂw (] $78.75 Filing Fee & [0 $78.75 Filing Fee &
p\‘{ J Certificate of Status Certified Copy

W $87.50 Filing Fee.
Centificate of Status &
Centified Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 28, 2025

EILEEN RIVILIS
75 SMITH AVE STE B
MOUNT KISCO, NY 10549

SUBJECT: SEVILLE REAL ESTATE SERVICES, INC.
Ref. Number: W25000010714

We have received your document for SEVILLE REAL ESTATE SERVICES, INC.
and your check(s) totaling $87.50. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The designation of the registered office and the registered agent, both at the
same Florida street address, must be coniained within the document pursuant to
Florida Statutes. The registered agent must sign accepting the designation as
required by Florida Statutes.

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of Siate, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/arganized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a ceriificate which is in a language other than the
English language. A photacopy of this certificate is not acceptable.

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 tiling of your decument, please call
(850) 245-6051.

Tracy L Lemieux
Regulatory Specialist [l Letter Number: 325400001767

RECEIVED
FEB 19 2025

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING IS SURMITTED TO
REGISTER 4 FOREIGN CORPQRATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

| SEVILLE REAL ESTATE SERVICES. INC.
(Enter name of corporation: must inctude “INCORPORATED.” "COMPANY.” "CORPORATION,”

“Inc.” "Co." "Corp,” "Inc.” "Co." or "Corp.")

SEVILLE REAL ESTATE, INC,
(I name unavailable in Florida. enter alternate corpurate nume adopted for the purpose of transaciing business in Florida)

NEW YORK N
3
(FEI numbecr, if applicable)

(State or country under the taw of which it is incorporated)

[0/19/2016
3.
(Date of duration, if other than perpetuai)

(Date of incorporution)

0.
{Date first transacted business in Florida. i prior to registration)
(SEE SECTIONS 607.1501 & 607.1302. F.S.. tu determine penalty liabilizy)

13 SMITH AVENUE, MOUNT KISCO, NEW YORK 10549
(Principal office street address)

14 PUTNEY ROAD., BALDWIN PLACE, NY 10305
(Current mailing address, it different)
™~
3
Ly |
8. Nume and strect address of Florida registered agent: (P.O. Box NOT acceptable) £
7
: (GROSS SIMON PLLC e
Name: o
40 SE 3TH STREET, SUITIE 405 P
Office Address: -
3 -
33432
e

BOCA RATON -
. Fiorida
{Zip code)

{City)

9. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stuted corporation at the place
designuted in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. |
Jurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,

and I .am familiar with and accept the obligations of my position as registered agent.

CBiasS Caen PITC
Ao U dencger

(Registered agent’s signature)

10. Attached s a certificate of existence duly authenticated, not more than 90 days prior 1o delivery of this application 1o
the Department of State, by the Seerctary of State or other official having custody of corporate records in the jurisdiction

under the law of which it is incorporated.

For imtial indexing purposes. list names. titles and addresses of the primary officers andfor directors [up w six (6) wotal]:

.



A, DIRECTORS

CIChainman Name

_ EILEEN RIVILIS

OVice Chairnan  Address:

14 PUTNEY RD

BALDWIN PLACE, NY 10505

CiChairmen Name:

OVice Chairman  Address:

CIDirector OIDirector

WPresident CiPresident

OVice President O Vice President

OSecretary O Treasurer Dl Secretary OTreasurer
OOther COther Oother OOther

O Chairtnan Name: OChairman Name:

JVice Chatrman Addnss:' i} _..OVice Chairman_ Address:

Obircctor Obirector

OPresident OiPresident

OVice President {JVice President

OSecretary OTreasurer OSecretary OTreasurer
OOther COther OOther O Other

2 Chainman Name: CChairman Name:

OVice Chairman  Address: CVice Chaimrman  Address:

ODirector CDieector

O President OPresident

O Vice President U Vice President

[ISecretary O Treasurer OSecretary O Treasurer
O0Other OGther Oo0ther OOwher

Important Notice: Use an attachment 1o report more thin six (6). The attachment will be imaged for reporting purposes onl . Non-indexed

individuals may be gﬁfﬂhc mm:%xm:;:f‘i}your Florida Department of State Annual Report form.
; ~
2. -’/12/ <

Signature of Director or Officer

The ofticer or director signing this document ¢and who is listed in number 1] above) atfirms that the facis stated herein are true and that he or
she is aware that false information submitted in a ducument 10 the Department of State constitutes a third degree {elony as provided for in
5.817.155, F.8.

13. EILEEN RIVILIS

(Typed or printed name and capacity of person signing application)



STATE OF NEW YORK
DEPARTMENT OF STATE

Certificate of Status

I, WALTER T. MOSLEY Secretary of State of the State of New York and custodian of the records required |}
by law to be filed in my office, do hereby certify that upon a diligent examination of the records of the Department of
State, as of the date and time of this certificate, the following entity information is reflected:

Entity Name: SEVILLE REAL ESTATE SERVICES INC.
DOS ID Number: 5025505

Entity Type: DOMESTIC BUSINESS CORPORATION
Eatity Status: EXISTING

Date of Initial Filing with DOS: 10/19/2016

Statement Status: CURRENT

Statement Due Date: 10/31/2026

i cerufy that the following 15 a list of documents on file in the Depariment of State for said entity:

Document Type: CERTIFICATE OF INCORPORATION
Date of Filing: 10/£9/2016

Entity Name: SEVILLE REAL ESTATE SERVICES INC.

Document Type: BIENNIAL STATEMENT
Date of Filing: 05/16/2023
Effective Date: 10/01/2022

Document Type: BIENNIAL STATEMENT
Date of Filing: 10/01/2024

T e e Y T Ty




Above space is lefl blank intentionally.

No information is available from this office regarding the financial condition. business acttvity or practices of this entity.

WITNESS my hand and official seal of the Department
of State, at the City of Albany, on February 11, 2025 at
L A dd TN 11:02 A M.

WALTER T. MOSLEY
Secretary of State

R radan & RLosgban

BRENDAN C. HUGHES
Executive Deputy Secretary of State

TE )

Authentication Number: 100007452486 To Vaify the suthenticity of this document you may access the
ivision of Corporation’s 1Jocument Authentication Websitc at hup.feoom dos.nvy goy
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