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CORFORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NG. : I20000000185
REFERENCE : 285557 4018F
AUTHORIZATION :L
CosT LIMIT ~$ fgb.OO
ORDER DATE : December 7, 2021
ORDER TIME : 10:55 AM
ORDER NO. :  285557-005
CUSTOMER NO: 4018F

FORETGN FILINGS

NAME : LIDO MANAGER LLC

XXXX QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

AX CERTIFIED COPY

PLATN STAMPED COPY
XX CERTIFICATE OF GOOD STANDING
CONTACT PERSON: Alexxis Welland -- EXT#

EXAMINER:




COVER LETTER

TO: Registration Section
Division of Corporations

Lido Manager LLI.C
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matier to the following:

Kristina Beirne

Name of Person

Dentons US LLP

Firm/Company

1221 Avenue of the Americas

Address

New York. NY 10020

City/State and Zip Code

kristina.beime@dentons.com

E-mail address: {to be used for future annual report notification)

For further information concerning this matter, please call;

Stacey Duncan 816 460-2537
at { )
Name of Contact Person Area Code Daxtime Teiephone Number
Mailing Address: Street Address:
Registration Section Registration Scetion
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 24135 N. Monroe Street. Suite 810
Tallahassee. FLL 32303

Enclosed is a check for the following amount;

Please make check payvable 10: FLORIDA DEPARTMENT OF STATE

J §125.00 Filing Fee [ S130.00 Filing Fee & T $133.00 Filing Fee &  [® 5160.00 Filing Fee. Certificate
Certificate of Status Cenified Copy of Status & Certified Copy

FIO2% . 1/ 10030 W ltrmme & haw e [ 3 e



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

IN COMPLIANCE WIH SFCHION 6030002 FLORIDA STATUTES THE FOLLOWING B SUBMITTED 10 REGISTER A FORIIGN LINFTTD LABIHITY

COMPANY TO TRANSACT BUSINISS INTHE STATE OF FLORIDA:

[

Lido Manager LIL.C
) {(ame of Foreign Limited Liabolny Company: must include "Limited Lisbility Companv™  L1L.C. " or "LLC. )
TULLC T o "LLCTY

{f name umavailable, enter alternate name adopted for the purpase of ransacting business in Flarida The altermate nzme must include “Limited Liabihity Compuny,

(FET number, 11 appheable)

[#%)

Delaware
2.
Cunsdiction uder the Iaw of whieh foreign Trmated Tability company 15 organized)

4.
{Date first transacied business in Flonda, if prior to regastration
(See sections 6050904 & 603.090%, F 5. to determing penalty hiabihiv)

40 [sland Avenue

40 Island Avenue
6.
Marling Address)

th

irect Addroes of Principal Office)}

(s
Miami Beach. FLL 33139 Miami Beach. FL 33139
oy
o
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) I
- . '.’ - ¢
Corporation Service Company - __‘_J .?’;'
Name; T .
LA ®oin
1201 Hays Street Yy F el
- = . - N
Office Address: T D
= o
Tallahassee 32301 m -
. Florida
(Ciev) 171p code)

Registered agent’s acceptance:
designated in this application, | herehy accept the uppointment as registered agent and agree 1o act in this capacity. |1 further agree

Having been named as registered agent and to aceept service of process for the above stated limited liability company at the place
to comply with the provisions of all statutes relative (o the proper and complete performance of my duties, and I am familiar with

and accept the obligations of my position as registered agent.

(‘ Corporatitll/scn'ice Company
. [ © - - ;
By: /U LpprA (7 bb’}) LASSigton 1 Ve precutant

IRegistercd agent’s signature }

FLOAT = 177177070 Winlters K lnw ot 1 inlise



8. For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized 10
manage [up to six {6) to1al]:

Title or Capacity:

Name and Address:

~ Nomade People. L1.C

Title or Capacity:

~Name and Address:

Miguel Isla Esteve

GIManager Name T sanager Name:
B fember Address: 1601 Washington Ave CiMember Address: 3773 § Le Jeune Road
OlAuthorized STE 800 ® Authorized Coconut Grove. Florida 33146
Person Miami. Florida 33139 person
OOther OOther O Other O Other
OManager Name: O Manager Name:
COMember Address: (OMember Address:
L Authorized OAuthorized
Person Person
OO1her OOther CiOther O Other
CIManager Name: DM anager Name:
Odlember Address: I Member Address:
O Authorized OAuthorized
Person Person
OOther CiOther ClOther OOther

Important 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 vour Florida Department of State Annual Report form.

@. Atached 15 a certificate of existence. no more than 90 days old. duly authenticated by the official having cusiody of records in the
Jjurisdiction under the faw of which it is organized. (11 the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

t0. This document is executed in accordance with section 605.0203 (1} (b). Florida Stawtes. 1 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 .S,

i

FLOAT « 172701200 Wolters & huwer Online

Miguel isla Esteve

Signature of an authorized person

Ty ped or primed mane of ~ignee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "LIDQ MANAGER LLC" IS DULY FCORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAIL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE SEVENTH DAY OF DECEMBER, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "LIDQ MANAGER
LLC" WAS FORMED ON THE SIXTH DAY OF DECEMBER, A.D. 2021,

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

NUE

Jefirey W, Bubeck, Secretery of Stite )

Authentication: 204889667
Date: 12-07-21

6444000 8300
SR# 20214001322

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




