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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO

TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SEC'HGN 605.0902, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED TO REGISTER A

FOREIGN LMITED LABFLITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:
;. L'arte della Casa, LLC

{Name of Foceign Limited LabiTity Company; muat inchide “Limited Liakility Company.” " L.L.C.." or “LLC.")

(If'name unevoilable. enter alterniate name sdupted for the pumpose of transacting business in Floridn. The ahemate name must include “Limited
Liability Company,” “L.L.C." ae "LLE:")

, Delaware 3. _ Applied for
tJurisdietion under the Jow of which. foreign Timited Tiability {FEI namber, iF applicable)
compmy is organized)

4. Upon filing with the State

Date first transacted businass n Florido, if prior to-fegistration.)
{See scotions 605,090 & 605.0905, F.5. to determiine penalty. Jiability)

s 6100 Blue Lagoon Dr., Suite 440, Miami, FL 33126

(Street Address of Principal Oﬂwc)

5. 8100 Blue Lagoon Dr., Suite 440, Miami, FL 33126

{Mpiling Adiress)

7. The namne, title or capacity and address of the person(s) who has/have authority 10 manage is/are:
Member-managed: L'arte dslla Cucina, LLC

6100 Blue Lagoon Dr., Suite 440, Miami, FL. 33126

8. Attached is an original certiftcate of existence, no more than 90 days old, duly authenticated by the official
having custody of records in the jurisdiction under the law of which it is organized. (A photocopy is not

acceplable. If the cerlificate is in a foreign language, a translation of the cartificate under oath of the tranglator
must be submitted)

cu/§ignamre of an authorized person
{In mecordance with scetion §05.0203, F.5., the cxeefition of this document constitutes an altemation under the penalties of perjury that the fasts stated hercin are frye, T
o aware at any falsé information submitteduitf s document (o the Departnzom of Statc constutes o thind degree felony os provided for in 9,817,135, F.5)
Brdce Taylor, CEQ of Member
Typed or primted name. of signee

H14000242545

g4 8 Wf 91 138 plag

434

" . PAGE~ @2/04



l'
18/16/2814 11:37 9544632224 AKERMAN ) PAGE ©@3/84

014000242545

CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.0113 or 605.0902 (1)(d), FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMTTS THE
FOLLOWING STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED
AGENT IN THE STATE QF FLORIDA.

1. The name of the Limited Liability Company is:

L'arte della Casa, LLC

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

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

L'arte della Cucina, LLC

(Name)

6100 Blue Lagoon Dr., Suite 440, Miami, FL 33126
Florida Strect Address (P,O. Box NOT ACCEPTABLE)

Miami L 33128 :
City/State/Zip |

Having been named as registered agent and to accept service of process for the-above stated lintited
liability company at the place designated in this certificate, I hereby accept the appointment as

reglstered agent and agree to act in this capacicy. { furrher agree to comply with the provisions of all I
statures relating to the proper and compiete performance of my duties, and I am familtar with and i
aecept the obligations. of my position as registered agent as provided for in Chapter 605, Florida :

Stratures.

l
|
Bfuce Tayler, CEO/' (Signature) I

$100.00 Filing Fee for Application - i
$ 2500 Designation of Registered Agent _
$ 30.00 Certified Copy (optional)

5 5,00 Certificate of Status (optional)
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Delaware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO REREBY CERTIFY "L'ARTE DELLA CASA, LILC" IS8 DULY
FORMED UNDER TAE LAWNS QF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE S50 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THEE FIFTEENTR DAY OF COCTOBER, A.D. 2014.

AND I DO HEREBY FURTHRER CERTIFY THAT THE ANNUAL TAXES HAVE
NOT BEEN ASSESSED TC DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "L'ARTE DELLA
CAS53, LLC" WAS FORMED ON THE THIRTEENTH DAY OF OCTOBER, A.D.

2014. : |
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Jaffrey W, Bulleek, Scomtary of State | ey
AUTHEN: TION: 1783316

DATE: 10-15~14
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