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

IN COMPLIANCE WITTT SECTION 608,503, FT,ORHM STATUTES THE FOLIOWING 5 SUBMITTED TO REGISTER A FOREIGN
LIMITED [TABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

I. Design ltaliano, LLC
{Name of Foreign Limited Liability Company; must include “Limited Liability Company,” "L.L.C.,” or “LLC.”)

{1f name unavailable, enter altemate name adopted for the purpose of transacting business in Florida and attach a copy of the written
consent of the managers or managing members adopting the alternate name. The alternate name must include “Limited Liability
Company,” “LL.C™ “LLC.™)

2. Delaware 3. .

{Jurisdiction under the law of which foreign limited lability (FEI numbex, if applicable)

company is organized)
4. 1112412010 5. perpetual

{Date of Organization} {Duration: Year limited liability company will cease to
exist or “perpetual™)
6. Upon Fllln%
. g (Date Tirst transacicd business in Florida, if prior fo registration.)
(Sce sections 608.501 & 608.502 F.S. to determing pena glty liability)
7. . ___Santa Maria Cond.,1643 Brickell Avenue, 2902
Miami FL 33129

{Street Address of Principal OfTice)
8. If limited liability company is a manager-managed company, check here
9. The name and usual business addresses of the managing members or managers are as follows:

Tommaso Mambretti  Santa Cond., 1643 Brickell Ave Miami FL 33129

10. Attached is am oniginal centificate: of exdstence, no mare them 90 days old, duly autherticated by the official having astody of records in
the jurisdiction under the law of which 1t is anganized. (A photocopy is notacceptable. Ifthe cortificate isin a ﬂtxagnlanguagc,a "
trareskation: Of the certiticate under oath of the translator must be submiiied.)
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TQ TIE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES, 'THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT

TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA,

. The namo of the Limited Liability Company is:

Design ltaliano, LLC

If unavailable, the alternate to be used in the state of Florida is:

2. The name ad the Florida strect address of the registered agent and ofTice are;

Tommaso Mambretti

(Name)

Santa Maria Cond., 1643 Brickell Avenue, 2902

Florida Strect Address (P.O. Box NOTACCCPTABLE)

Miami FL 33129
Crty/State/7ip

Yaving been named as regisrered agens and io accept service of pracess for the above stated limited
{iability company at the place designaved in this certificate, I hereby accept the appointmend as registered
agent and agree to act in this capacity. I further agrg ik comply with the provisions of all starutes

$100.00 Filing Fec for Application

$ 12500 Desiguation of Begistered Agent
$ 3000 Certificd Copy (optional)

$ 500 Certificate of Status (optional)
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elaware ... .

“The First State

T, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "DESIGN ITALIANC, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE FOURTEENTH DAY OF DECEMBER, A.D. 2010.

AND I DO HEREBY FURTHER CERTIFY THAT THBE SAID "DESIGN
ITALTANO, LLC" WNAS FORMED ON THE TWENTY-FOURTH DAY OF NOVEMBER,
A D. 2010.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAMES HAVE

NOT BEEN ASSESSED TO DATE.

jefivey W, Bullock, Secretary of State s
AUTHE, CATION: 8426464

DATE: 12-14-10

4903145 8300

101186523

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