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

ACCOUNT NO. : T20000000195

REFERENCE : 175939 7193352
AUTHORIZATION d QAL —

COST LIMIT : § 125.00

ORDER DATE : December 6, 2023

ORDER TIME :  9:08 AM

ORDER NO. : 175939-005

CUSTOMER NO: 7193352

FORETIGN FILINGS

NAME : PESTANA ORLANDO LLC

XXXX OQUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOGOD STANDING

CONTACT PERSON: Eyliena Baker -- EXT#

EXAMINER:




APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TG TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SFCTION 8050802, FLORIDA STATUTES, THE FOLLOWING 5 SUBMITIED TO REGETER A FOREIGN  LIVYTED LIARILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1 Pestana Oriando LLC

{Rame of Foceign Limited Lizbility Company, must melude -Limited Liabitty Company,” "LL.C."or "LLL.T)

{If pame uasvailsble, eoter alterzate owme adopted for the murpose of transacting business in Florida. The akernate nsme must include “Limited Liability Company,” “L.E.C." or "LLC.}
Delaware

2

3.
Taadetion undsr the [aw of »iich Jorcign Famned hakality compary o orginized)

{FET number, o spphcable)

(EDu: Tinst tamactod busipess @ Flonda, f pror to ITpeuston.)
See sections 605 0204 & 504 0905 F.5. 1o determine pomaltty labidtry)
¢/o Holtand & Knight LLP

(Stcer Address of Pracipal (V)

{Makng Ad3eeot)
31West 52ad Streat, NY 10019
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7. Name and street address of Florida registered agent: (P.0O. Box NOT accepuuble) - 'E(_[;
. =1, .-t
! =
L
Corporation Service Company R
Name: - Y =
1204 Hays Street o )
Office Address: T
™
Tallahassee 32301 o
. Florida
Ciey) (Zep cie)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company ar the place
designated in this application, | hereby accept the appointment as regisiered agent and agree (o act in this capacity. T further agree

to comply with the provisions of all siatutes relaiive to the proper and complete performance of my duties, and I am Sfumiliar with
and accept the abligasions of my position as regisiered agent,

gﬁ:;m Babwr

Auistanl Vier President

(Regisiesid agent's sipnatar)




8. For initial indexing purposes, list names, title or cepecity and addresses of the primary members/managers or persons authorized to
munage fup to six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:

_ José de Melo Breyner Roquete _ Frederico de Freitas Costa

CiManager Name CiManager Name:

CiMember Address: Rua Jau 54 OMember Address: Rua Jua 34

S Authorized 1300-314 Lisbon, Portugal O Authorized 1300-314 Lisbon, Portugal
Person Person

HOther President O0ther & Other Vice President DOther

DManager Nume: Luis Fitipe Rodrigues Saraiva OManager Nerme: Mariena Filipa M. Simdes Vieirz

DOMcember Address: Rua Jau 54 OMember Address: Rua Jau 34

DAuthorized 1300-314 Lisbon, Portugal O Authorized 1300-314 Lisbon, Portugal
Person Person

B Qther Sccreiary Citnher B Other | ToSreT CiOther

(IManager Name: CIManager Narne:

OMember Address: OMember Address:

O Autharized OAuthorized
Person Person

OOther EiOther, CiOther COther

Imporant 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 your Florida Department of State Annual Repont form,

9. Attached is a cettificate ot existence, no more than 90 days old, duly euthenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the certificate undcer oath
of the transtator must be submitied)

19. This docement is executed in accordance with section 603.0203 (1) (b), Florida Statutes. [ am aware that any false information
submitted in u document to the Department of State constitutes g third degre¢ f:lony as provided for in 5.817.155, F.S.

N
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "PESTANA ORLANDO LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOCD STANDING AND
HAS A LEGAL EXISTENCE S50 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE SIXTH DAY QOF DECEMBER, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "PESTANA ORLANDO
LLC” WAS FORMED ON THE THIRTIETH DAY OF NOVEMBER, A.D. 2023.

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

ASSESSED TO DATE.

2693465 8300 R
SR# 20234150400 et

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

Authentication: 204745395
Date: 12-06-23




