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February 11, 2016& . g
FLORIDA DEPARTMENT OF STATE

PTERO SALUSSOLIA CORPORATE MANAGEREAMPD of Comporefions
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SUBJECT: CASA TUA CUCINA LLC
REF: W16000010122

Lol
=
iy

R
)
rm
(e %)

T
Wa recaived your electronically transmitted document. Howeﬁé?} tha i
document has not been filed. Please make the following corxegtions andTi
refax the complete deoument, ilncluding the elasctronic filingﬁpbva;>shaﬁgj
[

¥ou failed to maka the correction{s) requeasted in our previoﬁﬂﬁlaﬁﬁex.
Caooan

N
A certificata of existence or a certificata of good standing; dated no
more than 90 days prior to the delivery of the application to the
Dapartment of State, duly authenticated by the secretary of gtate or other
official having ouatady of the records in the juriediction under the lawa
of which 1t is incorporated/organired, muat be submitted to this offica.
A tranglation of the certificate under ocath of the translator must be
atteched to a cartificate which is in a2 langquage other than the English
language. A photonopy of thilr certificate 1s not accaptabla,.

kkkhkkkax* We need m "GOOD HTANDING CERTIFICATE" from Delaware. Akkx

Please raturn your dooument, along with a aoopy of this letter, within 60
daye or your filing will be oonpldered abandoned.

If you have any questlions acnocerning the flling of your document, please
call (B50) 245-6051.

Karen A Szaly FAX Aud. #: E16000033909
Ragulatory Spenialist II . Lettar Number: 718A00002934

PO BOX 6327 - Tallahassee, Flonda 32314
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COVER LETTER

TO:  Reglsiration Section
Dlvision of Corporations

SUBJECT: 'Cqﬁq ‘I'UCL CUC:&F]C{ L. b

Name of Limited Lisbillty Company

The enclosed "Application by Foreign Limited Liabllity Company for Authorization to Transact Businass in Florids,” Certificete of
Exlgtence, and check are subminied to reglater the above refersnesd foreign limlted Hability company to transact business in Fioride.,

Pleass raturn al] correspondencs concerning this matter to the following:

Nowdg Henandel

Name of Parson

Preo so\usaalia Coearote magaement.

Pirm/Company
AN .
LD 20 Dhect Aute 2.¢
Addraas
Mot Beach £l 33139 —_—
Clty/State and Zip Code T =
I ¥
Nadades Palaw) Com gw a3 4
E-mall address: {to be used for thture annual report nofification) YiTe  — E—
£ e —
For further information conceming this matter, please call: e Tﬂ
s P T
Nowg Hanende? 205 ,33270E&5 »
Name of Contact Merson Area Code Daytima Telsphons N_ifu_ftbe‘r 'E«S
MAILING ADDRESS: - STRELT ADDRESS:
Dlvision of Corporaticns , Division of Corporationa
Registration Section Reglsiration Section
P.O, Box 6327 Clifion Building
Taltahasace, FL 32314 2661 Executlve Center Clrele

Tallahassee, FL 32301

Enclosed (s & check for the following amount;
O 8125.00 Fillng Fee  TI$130.00 Flling Fee & [ $155.00 Piling Fee &  [I $160.00 Filing Fee, Certificate
Certificate of Stamus Certified Copy of Status & Certified Copy

R16 0005339093
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APPLICATION BY FOREICN LIMITED LIABILITY lgommgt FOR m‘mom‘mnoﬂ TO TRANBACT BUBINESS
FLORIDA

N COMPLIANCE WITH SELTION 6050003, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LABILITY
COMPANY TO TRANSACT BUSINGSS IVTHE STATE OFFLORIDY: |,

(1€ tame imaveilable, enter sitemuie aamy sdopted farihe purpose ol imnsacting business in Florida The sliemate nams musl lnglude "Limied
LirbMiy Company,” “L.L.C,” or “LLC."}

e Delguwaic F:LO( | 3,
e i lwo iy T IPET umbeT, T mpplicanla)

comnyu
« _gon0 \_ej ?_5}“ %ﬂgé‘
[T LLTT-E o Lo
(B e DA E00Y, PLa b deberovinn oty Tty

5,
| M grheet aovte Z\4 Msﬂmt GO T 33129

{Btreol meipal

6.

1410 20*" sheeet oude 214 Miom] Beach Flr 33439

" (Malling Addreas)

7. Name ard girest #ddress of Plarida registered ngant: (P.0, Box NOT scespiabie)
wes  £icr0 Sglossdia nieorate Hanqac,zfﬂernh e
5 Tl

otes Adérms; 1£410 A 1A é-rm
Fro
riami Recchs Flordda DDV 3 5 -
{City) (Zip cads) '”1 -
Reglstared agent's accoptancel o m
Having been numed a3 registersd apent ond (e accapt service af process for the nbova stated limlred ﬂrrwto conwm}’ﬁr the place:
designated! in this npplication, I herzby aecept tha appolntment as ragirtered agent and agrec to act In this'cupielty, J.pirther ?lynji
to complywith the provislons gf oll statiles relative to the praper and complesz performance af my dutles, dmf I aim funitlior with and
acoept rhe obligations of my position a5 ogint. i _

X

b 248

(ncslslmd ogent's digrtiure)

8. The e, title or eapacity and address of !ha pcmn(a) who havthave sutherity to manage [s/ore;
Michele grendene Q9 Member Mansaed

. § of mn gutharizad pe
This document ia execuled [n nceo snct) 5.020%(1) (b), Flur!dn tntistes, | am aware that any false information
submitied In o document ig the Dep menr Stato ftu rd dpgree felony a5 prmridnd for In 5.817.155,F.5,

wahﬂeﬂ%ofﬂw

M160000339A3
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# 1600003358045

Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE,, DO HEREBY CERTIFY "CASA TUA CUCINA LLC" I8 DULY FORMED
UNDER THE LAWS OF IHE 8TATE OF DELAWARKE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE 5C FAR AS THE RECORDE OF THIB OFFICE SHOW, AS
OF THE ELEVENTH DAY OF FEBRUARY, A.D. 2016.

AND I DO HERERY FURTHER CERTIFY THAT THE SAID "CASA TUA CUCINA
LLC" WAS FORMED ON THE TWENTY-SEVENTH DAY OF JANUARY, A.D. 2018,

AND I DC REREBY FURTHER CERTIFY THAT THE ANNUAL TAXPES HAVE BEEN

PAID TO DATE.

Q.mfuy B Besraiiry of

Authgnticaﬂon: 201815638
Date: 02-11-16

5948662 8300

S5R# 20160746361
You may verlfy this cartificate online at corp.deinware.gov/authver.shtmi




