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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANBACT BUSINESS IN FLORIDA

LBATEDLIARILITY COMPANY TOTRANSICT BLSIVESS IV THE STATE GF FLORIDA:
1, DaGrosa Family Management ULC

2 Delaware

TRame of Foregn Limited LIabillly Company)
(Jurzdiction under the [Bw 01 ‘which !Eraigr Timited Hability
compary Is erganized)

4. Cctober

IV COMPLIANGE #71H SECTRON 008503, FLORMA STATINES THE FOLLGWING IS SUBMITIED TO REGRIER A FOREXGN

3. 20-5706418
{ FE] number, ' applicabie)
13, 2006 5. Perpetual

. {Date of Organization} - g]gga;io%z;ear m.gim}:lcﬂ@nhw co‘mpmy Tmlf ceasc % %%

" " s, Upon Filing ' ' = 23
S(;Jaxc Tt ransacied business in Plo‘rm&upﬁp: ) rcg{stmhon.} T S
{Sme sxctions 508.501 & 608,502 F.5. to determine penaity Hability) H 'ﬂgj—g‘-

. LI R I o B ﬂt-(}*

", 1221 BrickellAVenue Sulte 2660 NPT L

' . . B ' ?-_;?E -—é—ﬂ
Miami FL 33131 o ?j.g -

& {Btrest Address of Principal Uioe) c‘;‘ ':.c';.";“

e
8. Iflimited liability company is & manager-managed company, check heref¢] o
&. The name and usual businesg addresges of the managing members or managers are as follows;
Joseph DaGrosa, Jr. .
12850 SW 61 Avenue
Miami FL 33156 ]
10. Attached isan ariginal centifieate ofexdsience, nomoss then 90 days old, duly asshersicatzd by the official having custody of reconds in
the furksdiciion wderthe Iaw of which ¥ s arganized. (A photocopy s nitzpceptable. Ifthecartificateis in a fxelpn bogimge
transiation of the cerificats under cath of the transtatr st be ubimitied )
11, Nature of business o purposes to be conducted or promoted in Florida;
Consulting
Signsuy’e of altnember or an pfthorized cepresentative of crir:bar.
I seoon seciton SOB4DE3LF. R, it oxneution of dis dectment fatay
ot SiTirmy , unday the penfifes nﬂ“ that the facx stateed bovein sro tue}
__:E%\:Lw‘m 3r.
o ped ar printed aaine of signee
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or §08.507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA,

1. The name of the Limited Liability Company is:

'DaGrosa Family Management LLC

b

2. Tihe name and the Florida street address of the registered agent and office are:

Anne Nichaols : e

ioE

giAtd
35

Poame)
1221 Brickell Avenue, Suite 2560

Fiotide Steoet Address {P.0. Box NGT ACCEFTABLE}

Miami

L 33131
Clty/StatelZip

hoi6 W |- 81310
VIS R

5 3001
gy 304403 2040

Having been nmmed as registared agent and 1o aceept service of process for the above stated fimited
liabilily company at the place designated in ihis certificate, I hereby accept the gppoiniment as registered
agent arel agree to aot i1 thix copaoity. [ further agrae ta comply with the pravicviens of afl siatutas

reiating fo the proper and complele performarce of my dudies, and I am familiar with and accept the
obligations af my position as registered agent as provided for in Chapter 608, Florida Statutes.

(Siganlure}

$100.006 Filing Fee for Application

$ 2500 Designation of Registered Agent
$ 30,00 Certificd Copy {optional)
$ 508 Certificate of Status (optional)

HoromomeRA A
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Delaware ...

The First State

I, HARRIET SMITH WINDSOR, SZCRETARY OF STATE OF TEE STATE OF
DELAWARE, DO BERERY CRRIIEFY "DAGROSR FRAMILY NMANAGEMENT LLC"™ IS

DULY FORMED UNDER THE LAWNS OF THR SIATE OF DELANWARE AND IS IN

GoOD STANDING AND HAS A EEGAL EXISTENCE SO FAR &S THE RECORUS OF
THIS OFFICE SHOW, AS OF THX FIRST DAY OF FEBRUARY, A.D. 2007.
AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "DAGROSA

FAMILY MANACEMENT LLC™ WAS. FORMED
ocToRER, A.D. 2006.

ON THE THIRTEENTH DAY OF
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Hamiat Smith Wincsor, Sacietary of Stats
AUTHERTICATION: 54018962

DATE: (02-01-07
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