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

N COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A
FOREIGN LIMITFD LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

.. VILLAS COMO LLC

(Name of Forelgn Limited Liability Company, musi include “Linicd Liabilily Company, "LLC.." or LLC. )

{':;2'::: ga;ﬂp‘lr;jg 'cl.’.“frcﬂ"‘:m:m nme)e edopied for the purpose of rangacting business in Florida. The slternate name musl include *Limited

5. Delaware ;. Applied For
(Jc%smoﬂ g?gl% ;lw of which fotelgn Timited Tiability (FET number, il applicable)

+. Upon Filing

(Date ficst iransacted business In Florida, 11 prior 1o registration.
{See sections 605.0904 & 605.0905, F.S. 10 dcl‘:.rmmc pf:?mlly Ilabl)llly)

s. 3201 Collins Avenue =

Miami Beach, FL 33140 _g,’f;* = 11

. (Street Address of Principal Office) _E-.:; _::—" R

6. 3201 Collins-Avenue H °
’ =]

Miami Beach, FL 33140 o5 = 7]

| ﬁg—ﬁ— ©

(Mailfng Address)

V0!
1=
a

7. The name, title or capactty and address of the person(s) who has‘have authority to managé
Alan Faena, Authorized Member

3201 Collins Avenue
Mtaml Beach FL 33140

8. Attached is an Origm.a.l certificate of existence, no more than-90 days old, duly authenticated by the official
having custody of récords in the junsdictzon under the law of which it is organized, (A photocopy is no1
acceptable. If the certificate is in a fi 1gn languagena lation of the certificate under oath of the transiator

must be submitted)

' o edolrioq | no
:mainm 605, .s..mnmmikom document con\itines wniAraiipnaridieia Senue “Pﬂiwmhfwwmﬂ“m'
ﬁmmf.:y&uw? ins 1 16 the Departmnel ST SETCHRFH AES 315178 BT .jmwmwmssmss F5)
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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 SUBMITS THE
FOLLOWING STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED
AGENT IN THE STATE OF FLORIDA.

1. The name of the Limited Liability Compeany is:
VILLAS COMO LLC

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

2. The name and the Florida street address of the registered agent and ofTice arc:

NRAI SERVICES, INC.

L (Name)

1200 SOUTH PINE ISLAND ROAD

Florida Sirect Address (P.O. Box NOT ACCEPTABLE)

PLANTATION oy 33324
Ciry/Siate/Zip

VRIS 3355 VHY VL
FIVIS 40 ANV13¥035

ol
Having been numed as registered agent and to accept service of process for the above staied limited
liability company at the place designated in this certificate, | hereby accept the appointment as
regisiered agent and agree to act in this capacity. I further agree 1o comply with the provisions of all
stajutes relating o the proper and complete performance of my duties, and 1 am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, florida

T b bl At oS

(Slgnature) 3 chele Holden, Asst Sect

$ 100.00 Filing Fee for Application

$ 25.00 Designation of Registered Agent
5 30,00 Certificd Copy (optional)

$ 5.00 Cenrtilicate of Status (oplional)
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Delaware ...

The First State

orF THE STATE OF

BULLOCK, SECRETARY OF STATE

LLC" IS DULY FORMED

I, JEFFREY W.
DELAWARE, DO HEREBY CERTIFY "VILLAS COMO
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

THIRTEENTH DAY OF NCGVEMBER,
THE ANNUAL TAXES HAVE

A.D. 2014.

SHOW, A5 OF THE

AND I DO HEREBY FURTHER CERTIFY THAT

NOT BEEN ASSESSED TO DATE.
THAT THE SAID "VILLAS CCHMO

AND I DO HEREBY FURTHER CERTIFY
A.D. 2014,

OF SEPTEMBER,

WAS FORMED ON THE NINETEENTH DAY
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