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February 8, 2017 %,; -;2

MARIA HARDIE e o
FLORIDA CORPORATE SERVICES, LLC D3¢ oy

3006 AVIATION AVENUE STE 2A : e T P
COCONUT GROVE. FL 33133 Please rwie Hhe s

SUBJECT: MARIA PROPERTIES, LLC
Ref. Number: W17000010454

e

“Marisa Properfies, il
"nﬂf\\i 5&,

We have received your document for MARIA PROPERTIES, LLC and YOUr
edx e 4 Colivde

check(s) totaling $125.00. However, the enclosed document has not been fi
and is being returned for the following correction(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior {o the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporatedforganized,
must be submitted to this office. A translation of the cerificate under cath of the
franslator must be attached to a certificate which is in a language other than the
English fanguage. A photocopy of this certificate is not acceptable.

You must insert the title or capacity of person(s) authorized to manage this
limited liability company above the name(s) and address{es) listed. Such titles
may include: Manager (MGR), Authorized Member (AMBR), AuthorizedPerson

{AP), or Authorized Representative (AR).

Please return your document, along with a copy of this Ietter, within 80 days or
your filing will be considered abandoned.

If you have any questions. concerning the filing of your document, please call
{850) 245-6051.

Shelia H Young

Regulatory Specialist |l Letter Number: 017A00002330

]

www.sunbiz.org
Divicion of Carporations - PO BOX £397 - Tallahasees Florida 39314
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’ ’ COVER LETTER
TO:  Registration Section
Division of Corporations

MARISA PROPERTIES, LLC
SUBJECT:

Name of ﬁ?rﬁfiﬁiaﬁiﬁy Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Cenificate of
Existonce, and check are submitted 1o rogister the above referenced forcign imited Hability company to transact business in Florida.,
Please returm alf correspondence concerning this matter to the following:

MARIA HARDIE
7 Nawme of Parson EREEE R .
FLORIDA CORPORATE SERVICES, LLC
T ey D e N A i LAl
3006 AVIATION AVENUE, SUITE 2A
COCONUT GROVE, FL 35133 —— .
- ' : =% E=
City/State and Zip Code S TEEETTA R
I
MHARDIE@SORDOLAW.COM e
= H £ g —
E-mail address: {to be used Tor fofure anmual report notification] = L3 %,:-HJ:'
™ T
For fayther information concerning this matter, please calk: = il
= ZR
MARIA HARDIE 305 R59-8147 W ZH
e PO —— Sl ,-_..—-u T TS T T T e - -a "&)" l
Name of Contact Person : Ard Céde ©  Daytime Telephtae Number ‘ *
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations T Divisian of Corporations
Repistration Section - Registration Section
P.O. Box 6327 Clifion Building
Taliahasses, FL 32314 2661 Excoutive Center Circle
Tallahassee, FL 32301
Enciosed is a chegk for the following amount;
& S125.00 Filing Fee

1 $130.60 Filing Fee &

2515500 Filing Fee & L1 $160.00 Filing Fee, Cortificate
Certificate of Slatus Certified Copy

of Status & Certified Copy
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APPLICATION BY, f'OREiGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
INFLORIDA

N COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING 15 SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BLUSINESS INTHE STATE OF FLORIDA:
1. MARISA PROPERTIES, L1.C

THame of Forcign LITmes Lighiiy Company: must metade “Limied Liallay Lmu;:any,‘ ‘LLCL. ut “LLETY

S et ow aw o

R ey L.~ i R
{if narnc nmavaa%ab!z: enier glicmale name adomed i‘uf the purpose of transscting business in ?iur;ﬂn The altcrauie name must include Limited
Liability Company,” *L.L.C." or “L LY

2. STATE OF DELAWARE L3 3;6-48§4659 e .
{Jurl szhctmn inder the law of Which l‘un:;gts {;mﬁc& hab:lzty T (FFI numiaer :fapp{zcnbfri -
company 18 organized)
4 N/A

i?}n‘:c Tis wanssoied basiiess m F}ar;da, T pnm to rchstmlecm} =
(See scetions §05.0904 & 605.090%, F.8, to deteronine penalty mb.my}
5. 3005 AVIATEGN A\"CNUE SUF! E2ZA

COCONUT GROVE, FLL 33133

G Addesol Pancpal Ofhes ‘
SAME AS T’RINCIPAL
6 m——— iz E W = = L el Tm e de e —on e .’}‘ﬂ.-%
U S
- — N e — T ;!q 3~
(Mmlmg Adﬁ:ess) o] :Cr._;__r
1 TR
7. Name and strget addresg of Florida registered agent: (.0, Box NOT scceptable} f-*-’_ :;‘3?;
: E SF ™ T
Name: FLORIDA CORPORATE SERVICES, LLC . B TEC
= .
Office Address: 3006 AVIATION AVE, SUITE 2A _ . ;:' f"’:
— o
COCONUT GROVE o .. Florida 33133 {'1‘-
{City)
Registered agent’s acceprance: ’

(Zip code)

Having been named as registered agonf and to dceept servive af progess for the above stiated Bmited Habilify company af the place
desigruted in this application, T herehy accepi the appointmient us i
to complhnwith the provisions of oll statutas relative to the proper ai
wecept the olligativns af my position as registered agent,

rigtered apent and agree w net in this capacity. [ firtfter apree

{Regisie
8. The name, tivle or canacity and address of the person
LAKSME MANAGEMQNT LLC

ent’s signature}

wha Las/have anthority to manage isfare

M&mﬂ&r g
N, NESEES PR T e e t ‘
e e 2 e - e sk § N S > TG £ T R S T e Ayl IO IEIMES e et b
S, Attached is a certificaie of cxislence, no more than 90 days ofd

Jurisdiction under the law of which i is organized. (If the certific

by awthentiested by the officisd having costody of records in the
of the trauskator tust be subautted) )

is in 2 foreign language, o translation of the certiffcate under oath

Signas

i authorized persen

This document is cxecuted in accordunce with seetion 6§5,0283 (1) (5), Flovida Statutes. T am aware that any false information
subnnivted in 2 docurnent to the Diepartiuent of State codstimes a third degree felony a8 provided for ins817.155,F.8

ﬂpﬁar ?s %r&n

Typcd or ;mnicd name of signes




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "mrﬁlrmms, LIC" 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 TWENTY-FIRST DAY OF FEBRUARY, A.D. 2017.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "MARISA
PROPERTIES, LLC" WAS FORMED ON THE FOURTEENTH DAY OF SEPTEMEER,
R.D. 2015. .

AND I DO FEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TO DATE.

e
QMWW. Buach, Bectvtury of Ttale ¥

5823544 3300 Authentication: 2020731393

SR# 20171092494 . ammts Date: 02-21-17
You may verify this certificate online at corp.delaware.gov/authver.shtmi




