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COVER LFTTER

1) Kegistration Section
Divisivn of Corporativns

COVE MARINA HOLDING 11.C
SUBJECT:

Name of Limited Liability Coampany

I'he enctosed “Appircation by Forcign Limiled Liabthity Company for Authonzation o Transact Business in Florida,” Cenificawe of
barstence, and chech are submitted o egister the above referenced foreign limited Liability company 1o tramsact busimeas i Floruda

Please tenon sl conespondence concersig this matter 1 the tollowing;

MARTHA FERNANDEZ

Name of Person

COVE MARINA HOLDING LLC

FriinCompany

Y99 PONCE DE LEON BLVD SUITE 740

Addresy

CORAL GABLES. FLL 353134

CitviSine and Zip Code

DAVIDFERNANDEZRIVERCOVEMARINA.COM

Fomail address: (tobe used for future unnual report notification)

For futther mtormation cencenmny this mater, please call;

DAVID FERNANDEZ 305 545-5001|
e af 1
N o Contact Paison Area Cade Tt Telephone Numbes
Mailing Address: Street Address:
Hegastration Seetion Regisiration Section
Division of Corporations Division of Corporations
PO Box 6327 The Centre of Tullabassce
Fallabassee, FIU 32314 2413 NoAMonroe Sireet, Sune 810
Taluahassee. FLL 32303

Encloscd 1aa check tor the ollowing wmount;

Mheaae make cheek pavable o FLORIDA DEPARTMENT OF STATE

1812500 Filng Fee 1313000 Filing Fee & T S155.00 Fihng Fee & = STad.0f) iy Fee, Certilicaty
Certitivare of Sutuy Cerufied Copy of Status & Certtied Copy



APPLICATION BY FOREIGN LIMITED LIABILUTY COMPARNY FOR AUTHORIZATION O TRANSACT BUSINESS
INFLORIDA

IN CQUPHTINCE BT NECTION G302 FLORIDA STATUTES T FOLLONING IS SUBMITTTFL 10 RECGISTER ot FORFIGN HIMITTED LLA80HTY
CONPANYTO TRANSICT BUSINESS INTHE STAHIE OF FLORIDA:

COVE MARINA TOLMDING LLC

i

TiName of Fardign Ui LiaBihe Compans, must owlade - Liniied Labiliy Company. LG O or P ITT™

CEb i R arlarh, or el IRate s sdopicd Tor the papos of transe STy basesas o §uide The alwmane nona st wel ade 4 maed Labdig Compam 0L 0O et pie s

DELAWARIL 36-1 799672

e T ten Gier e Diw 08w NICh Tarerot Heted Tt ity campant osrgarsds (FEF numbar, o applic able)

[EER] A

Bl
Wl i samated basmes s o Flonda o poss e registraism o
CIEC v TR GO T A Ayt N e daiciTgee penabis bbby
2000 NW North Rver Ly 99 Ponee de Leon Blvd. suite 730
s . - o.
eevet Wditiess o Fons pal e laling Addressy

M, FEOAGEZA Coral Crables, L 33134

Foowame and srect addises of Flonda registered agen: (PO Box NOT aeceprable)

Mantha Fernandes
N

W99 Ponce e Leon Blvd Suite 740
Dirtive Address,

Coral Gables 13134
o . _ . Fhonda 7 )
LAY VA aler

Hegistered sagent’s acceptanee:

Having heon mamed iy registered agent and to aceept service of process jor the above stated ltncited trability company at the place

dvesigrated @0 this application, | herehy aeceprs the approfniment ws registered agens aud agree sooact in this capacioe I fuciter agree

fo conneply witl the provisions of all satuewes relative w the proper and camplete performance of iy duties, aud Lam fumitior with

wend aecept the obligations of my [lm‘irimr ay registered agent.
].,\\ r ! [
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5. Formual imdexing pusposes, hat names. title ar capacity and addresses of the primary membgrs‘managers or persons authorized 10

manage [up o s (61wl

Name and Address:
HUMBERTO TRUNLLO

Fitle or Capacity:

=\ anagcr Nigtne.
WY PONCE DE LEON BLVIL
Muemnbes Nddvess:
SUTTE 740

—Authutised

CORAL GABLES, ML 331343

Peisan
Uither . L hher_
MARTHA FERNANDEZ
= A Nt _
. aay PONCE DE LEON BLAVD
SMemba Address

SUITE 730
Authonred

CORAL GABLES, FL 33134

Peraon o

Sthher, Z10nher
hnapa Name R
Mot Address: _|

Authused

Person

S 11 P —Other _

Name and Address:
CRISTINA TRULLO

Vitle or Capacity:

-\ ger Niame.
- YUY FONCE DE LEON BLAVD.
“INtember Addiess. T
- . SUETE 740
_JAuthorized
CORAL GABLES, FIL 33154

Peraon
CTOther ) iher
Manager Numw
CIMembes Address:

Zlauthorized

Person

COther Jnher

[ IMunager o MName.

TiNMembet Anddress:

TAawthorized

Person

Tlinher lotha

mdened mdn lL‘.ll.ll: niy hL .x(hlud 0 lh; e when I.hn_L your ] ln.ui.‘ I)Lpn:n:uu ol State Anmml I{Lpnu form.

9 Attacned 1 2 ceruficate of cxistence, no more than 20 days old, duly authenticated by the arficial having custody ot records i the
rnsdiciion under the faw ol which s orgamzed. (5 the coriieate s ina fotesgn Janguage. a translation ol the certifieate under vath

vl the translator msest be submined)

1 This dovcument s evecuted s accordance with section 6050203 (1) (b}, Flunds Siatutes. T i aware that any talse mformanon
subiutted 1 document 1o the Departnent nl'&'mc constitutes 3 lhnd degree felony as provided forin s 817155, F.8

\}\ ol 'Ilu;:pnu uzér

Sighatre authotiead persin

e e

MARTHA FERNANDEZ

N

Pyped or priotad aine ol sipmee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "COVE MARINA HOLDING LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE QF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
CFFICE SHOW, AS OF THE TWENTY-NINTH DAY OF SEPTEMBER, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "COVE MARINA
HOLDING LLC" WAS FORMED ON THE TWENTY-NINTH DAY OF JANUARY, A.D.

2021.

T

Ju!‘lr“' V. Qulloch, Secretary of Stale

Authentication: 204281372
Date; 09-29-21

4916225 8300
SR# 20213375293

You may verify this certificate online at r.arp.delaware.gov/authver.shtml




