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COVER LETTER _ :

k)
TO:  Registration Section
Division of Corporations

. THREEFOLD OLAS AZULESPROPERTY HOLDINGS, LLC
SUBJECT:. R
| Name of Limited Liability Conpany

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of
Bxistence, and chock ere submitted to register the above referenced foreign limited liability company to transact business in Floride.

Pleasc moturn all correspondenoe concerning this matter to the following:

Santiago Eljaiek TTI, Esq.
T T Namé of Person — §
. -2
Mellaw Registered Agents, LLC =3
Pirm/Company . = T4
H =3 e
- . . 1 gas—s
2601 South Bayshoro Drive, Suite 1800 o
B ) Address oy i
s I = O
Coconut Grove, FL 33133 Clen o7
T S T
) City/State and Zip Codo - T T W

mtp{@mellawyers.com
DE— YT sddiess: (1o bc used Tor futre ennual roport GOUDCATTR) =

For further inforroation concarning this ratter, please call:

Santisgo Eljaick IIT {_305 }444-59-69
. , 3 DY 12 A .
Name of Contact Person Area Code Daytime Telephone Number
Registration Section Registration Section
Division of Corporations Divisien of Corporations
P.0. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303

Enciosed is 8 check for the following amount:

Please make check payeble to; FLORIDA DEFARTMENT OF STATE

O $125.00 Filing PFee M $130.00 FilingFee & (O $155.00 Filing Fee & ] $160.00 Filing Fes, Certificate
Certificate of Status Certifled Copy of Status & Certified Copy

e imre ot oomas Ariny t e b oAt kb Ak = o 7 A £ T, Y o G M L § L 80 4§ At T T e e kol ke AL 44 o Lmmes b 3 e C3
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APPLICATION BY PFOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA :

IN COMPLINCE, WITK SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO RECGISTER A FOREXGN LMMITED LABIITY
COMPANYTU TRANSACT BUSINESS INTHE STATE OF FLORIDA:

Threefold Olas Azules Proparty Holdings, LLC

1""7* — m—mﬁ'mm Corpany; unn_thduio— mm‘ m_ .""Em STy 4 ¢ o3 g

’ (Hun:* ilable, entcr al s sdopicd fof the purpase of TazmAting beinets in Flockda. The akcrare mose st feckadc *Lamed Lisbility Coropany,” *L-L.C." or “LIC.T)

f;'ﬂlﬁcr.i[wu:sbbj

o ~3
A
/o Meltaw Registered Agents, LLC ¢/o Mellaw Registered Agents, LLC i 3 = .F,i
5. i . -
2601 South Bayshore Drive, Suite 1800 2601 South Bayshoze Drive, Suite 1800~ }i
. — _ i E— — %:“ﬂ-—ﬁ?ﬂ
Tign 531
Coconut Grove, FL 33133 Coconut Grove, FL 33133 N Lol
— ' = ——=
i (&g ]

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

Moliaw Registered Agents, LLC
Name: : —_—
2601 South Bayshore Drive, Suite 1800 )
Office Address: . : - I
Cooonut Grove 33133 E
; Plorida _
(City) T code)
Registered agent’s acceptance:

d to accept service ofpmfarmmmdﬂmmmmtym-puymﬂwpm
 and agree 1o act in this capaciiy. 1 further agree
f oy of my dutles, and I am fomiliar with

Having been named as registered agent an
dcdgnatdinmbappﬂmdamIWymeptﬂccppohmmurW‘
tocomplywithtkspmvbiouofaﬂdalmnkﬂwbﬂupmpa arni o
and accept the obligations of my position as registercd apges=r* 4
i “..'_f.'&w:'j‘u
_-l—"f"“,‘,

Pty
ot Do
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8. For initia! indexing purposcs, list names, title or capacity and addresses of the primary memberS/MANAECES O PCrsons authorized to

reanage [up to six (6} total]:
= Manager Name: old Olas Afu-.l_ea,_LLC —_ ElMenager Name:
: 2501 South Bayshore Dri
EMember Address:, fliting ve OMember Address;,
OAuthorized St 1800 - - OlAuthorized e
Coconut Grove, FL 33133
Person — — Person e
COManager Name:., - I OManager Name:-_ . B R
COMember Address; CIMember Address: 7T B |
- —— = e = e N v
Ay ' e
O Authorized N o - [ Authorized N R P ¥ B
P o fTY
Paion Person - A D = -~
= A
OOt COthet, - Oower, ., M=l
"o
OManager Name:, - - OManager Name:_ -
OMember Address: ___ i, OMember Address _
O Authorized (OJAuthorizad ) _
Persen - _ - Person
Didber . .. . . OOther, OCther___ . . Ootker, .
Pt Nistibat Wae an attachment to report more than six (6). The attachmenmt will be imaged for reporting purposes oznly. Nan-
indexed individuals may be added 1o the index when filing your Fiorida Department of State Annual Report form.

9. Attached is 8 certificate of existence, no more than 90 days old, duly suthenticated by the official having custody of records in the
jurisdiction under the law of which it is orgenized. (If the certificate is ina foreign language, = tranalation of the certificate under oath

of the translator must be submitted)

10. This document is executed in accordance with awuon X%
submitted in a docurpent to the Department of State copaiiistoy

Santiago Eljaiek IT1, Manager

Typd'nrpﬁ:ddl!pl
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF TRE STAIX OF
DELAWARE, DO HEREBY CERTIFY "THREEFOLD OLAS AEULES FROFPERTY
HOLDINGS, LLC" I8 DULY FORMED UNDER THE LANS OF THE STATE OF
DELAFARE AND IS IN GOOD STANDING AND HAS A LEGAL EXISTENCE SO FAR
AS THE RECORDS OF TEIS OFFICE SHOW, AS OF IHE SECOND DAY OF MARCH,

A.D. 2021.
o r~
[ s
ARD I DO EERXBY FURTHER CERTIFY THAT TRE SAID "PHRESSOINN:OLAS 2
TR o=
oy I~
AZULES PROPERTY HOLDINGS, LLC" WAS FURMED ON THE FIRST DAY OF: 0 = Zfi
=0 b e
AR Y o g
MARCH, A.D. 2021. )
me = IEy
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE EEEN
o= O
a0
| ol
™M o

ASSESSED TO DATE.

Authentication: 202629748
Date: 03-02-21

5305982 8300

SR# 20210766878

You may varify this certificate online at corp.delaware gov/authver.shtmi




