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

IV COMPLIANCE WITH SECTION 8050902, STATUIES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN

LBGTED LIABILITY COMPANY TO TRANSACT B IVTHE STATE OF FLORIDA:

i CASA TUA CUCINA IMIAMN ASSOCIATES LLC
{Name ot Ferzign Limited LTabllity Company; must Includc “Limited Liabilily Company,”  L.L.C.." or "LLE.™)

(1F name unavailable, enter aitemate nams ndapiéd for the purpest of ansacling business in Florida and stiach a copy of the written
conwnt of the managers or managing members ting the altnate name, The altemate name must {ncluds “Limited Linkiity

Company,” *L.LC," “LLC.™}

2. Delaware 3
(Jurisdiction undcr \he [aw o which Toreign Hged NabTity (FE[ mumber, 1l applicable)

company Is organized)

{Dale first trensacicd busingse in Flonds, 1f prior 1o regisiration. )
{See sections 6050904 & 605.0905, 7.5, lo deicrming pemalry Hability)

5. 235 Lincaln Road, Suite 210

MIAMI BEACH, FL 33139

Streel Address of Principal Offiee)
. g 236 Lincoln Read, Sulte 210 L.
A :
\ -

MiAMI BEACH, FL 33139
{Maiiing Address) N

s of the person(s) who hes/have authority t manage isfare:
~ .

7. The name, title or capacity and addre

CT Cucina Member, LLC, Operating Manager

800l -y 4|

235 Lincoln Road, Suite 210

Miaml Beach, FL 33138

more than 50 days old, duly athenticated by the official taving custody of records

(A tsnotacoeptable, [Fthe certificate is in a freipn languape, 8
T

LAy A
ignatdre of an authorized person
(in s¢cordance with section 605.0203. F.5.Jlhe exscution of this dosument constittes o ailimation under the

penalties o perjury that the facts staled hercin wre e | am sware : t eny false inforemtion submilied in o
decument Lo the Depariment of|Sinte constitutes a third degrf’u felopy s pravided forin s.817.155, F.8.}

Michele Grendene
Typed or printed name of signee

2. Astached {5 an orginal certifieate of existence,
in the htsdiction under the law of which it is
Trarsiation ofthe oatifica wxder cath of!

t
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CERT]I!ll:ICATE OF DESIGNATION OF

REGISTE

D AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.0113 or 605.0302 {1)(d), FLORIDA
STATUTES, THE UNDERSIGNEL] LIMITED LIABILITY COMPANY SUBMITS THE
FOLLOWING STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED

AGENT IN THE STATE OF FLORIDA.

I, The name of the Limited Liability Company s:
CASA TUA CUCINA (MIAMI) ASSQCIATES LLG.

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

2. The name and the Florida street gddress of the regisiered agent and office are:

Michale Grengen

AF

(Name)

235 Lincoln Road, Suite 210

Florida Strce; Adoress (PO, Box NOT ACCEFTABLE) e

-—vo'-.

9
T [
Miami Beach fL 33138 =&
Citysate/zip ZX RN
S e ;
Iw

Having heen named as registered agent and (o accep: service of pracess for the above stated Iim:.rea‘P
fiabllity company at the place a’cszgn ated in this certificare, I hereby accept the appcm(ma@;;as =
this capacity. 1 further agree 10 comply wiih the pmmt!an.r qfﬂ '

registered agent and agree to act in

stanites relating to the proper and complete performance of my duties, and I am familior u{u'h andan

accept the obligations of my position

Statures. Il
;.

i

as registered agent as provided for in Chapter 6035, Fiorida

y 100.00
L 25.00
} 30.00
b 5.00

o oL — - L

/ {Fi gheture) J

" Filing Fee for Application

Designation of Registered Agent
Certified Copy (optionsl)
Certificate of Status (optioual)

E17000004532 3




JAN-05-2017 THO 04:07 PK

H17000004532 3
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Delaware ..

The First Siate

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELARARE, D¢ BREREBY CERTIFY "CASA TUR CUCINE (MIAMY) ASSOCIAYES

LLC" I§ DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS

IN GOOD STANDING AND HAS

A .LEGA.I. EXTSTENCE SO FAR AS TEE RECORDS OF

TEIS OFFICE SHOW, AS OF|THE FIFTE DAY OF JANUARY, A.D. 2017.

AND) T DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXXS HAVE NOT

BEEN ASSESSED TO DATE..

BOBSES0 {300
SA% 20170072026

Seftrey W, Tullace, Secreiay Of B

Authentication: 201823334
Date: 01-05-17

You may verlfy this certificate online 8t corp.delawarne gov/authvershiml
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