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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 8, 2017

JANINE CONIGLIARO
1320 NW 65 PLACE
FORT LAUDERDALE, FL 33309 US

SUBJECT: CUCINACABANA, LLC
Ref. Number: W17000064688

We have received your document for CUCINACABANA, LLC and your check(s)
totaling $125.00. However, the enclosed document has not been filed and is
being retumed for the following corraction(s):

A centificate of existence or a cerificate of good standing, dated no more than 90
days prior to 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 Incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
ranslator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 60 days or your filing will be considered abandoned.

If you have any guestions concerning the filing of your document, please call
(850) 554—6051 )

43
Judy A Leggett
Regulatory Specialist | Lettar Number: 017A00016071
Registration Section

www.sunbiz.org
Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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COVER LETTER

TO: Registration Section
Division of Corporations

CucinaCabana, LLC
SUBJECT:

Name of Limited Liability Company

‘The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Centificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please retwrn all correspondence concerning this matter to the following:

Janine Conigliaro

Name of Person

Firm/Company
1320 NW 65 Place
Address
Fort LAuderdale, FL. 33309
City/State and Zip Code

1800aldo@gmail.com

E-mail address: (to be used for filure annual report notification)

For further information concerning this matter, please call:

Janine Conigliaro 561 718-5245
at ( )
Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations

Registration Section Registration Section

P.0O. Box 6327 Clifton Building

Tallahassee, FI. 32314 2661 Exccutive Center Circle
Tallahassee, FI1. 32301

Enclosed is g-check for the following amount:
& $125.00 Filing Fee [0 $130.00 Filing Fee & O $155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy




. . -

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

IN COMPLIANCE, WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMTITED T0O REGISTER A FORFIGN LIMITFD LIABILITY
CQOMPANY TO TRANSACT BUSINESS IN THIE STATE OF FLORIDA
1. CucinaCabana, L.L.C

(Namne of Foreign Limited Liability Company; must mclude “Limited Liability Company,” "L.L.C.," or *LLC.")

(Il name unavailable, eoter alternate name adopied for the purpose of transacting business in Flarids. The alternate name must include “Limited Labitity Company,” “[..L.C," or "LLC.7)
2 Delarare

(Junisdiction under the taw of which foreign linted liability company 1 organized)

3. Applied For
4, None yet trasacted

(FEJ oumber, if appheabie)
El')ztc first transacted busmess m Flonda, if prior 1o re;
S

grstration,
ce sections 605.0704 & 6050505, F.S. to determine pertalty lxbility)
5. 1320 NW 65 Place

{Sticet Address of Principal Ollice)
Fort Lauderdale, FL 33309

6. 1320 NW 65 Place

{Maifing Addrcss)
Fort Lauderdale, FI1. 33309 > .
e U1 =4
— 7%
i =i
=& M
oo ‘_"‘4 - e
7. Name and streel address of Florida registered agemt: (P.O. Box NOT acceptablce) ST e
aj.‘- - r\-‘
Name: Janine Conigliaro i o m
: -2 O
e <
Office Address: 1320 NW 65 Place o
Fort Lauderdale
Registered agent’s acceptance

[}
R
, Florida 33309 :'3:7)
{City)

(Zip codc)
Having been named as registered agent and to accept service of process for the above stated limited liability company at the place

designated in this application, I hereby accept the appointmen! as regisiered agent and agree to act in this capacity, I further agree

to comply with the provisions of all statutes relative 1o the proper and complete performance of my duties, and I am familiar with
and accept the vbligations of my position as registered agenl.

da/mmJ ( WJM

istered agent's signatire)

8. The name, title or capacity and address of the person(s) who has/have authority to manage is/are
Title or Capacity:

Name and Address; Title or Capacity: Name and Address;
Managing Member Janine Conigliaro

1320 NW 635 Place
Fort Lauderdale. FL. 33309

(Use attachiments if necessary)

9, Attached is a certiticate 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. (If the certificate is in a forcign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for ins.817.155,F.8.

da/yu/m Conudlias>

c of an authonized person

Janine Conigliaro

Typed or printed name of signee
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Delaware

The First State

1, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CUCINACABANA, LLC" IS DULY FORMED
UNDER THE LAWS QF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND

HAS A LEGAL EXISTENCE 50 FAR AS YHE RECOGRDS CF THIS QFFICE SHOW, AS

OF THE NINETEENTH DAY OF SEPTEMBER, A.D. 2017,

\gﬁé%.,@,

Authentication: 203253275
Date: 09-19-17

6548980 8300
SR# 20176229204

You may verlfy this certificate onhing at corp.delaware.gov/authver.shiml
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- Couriel, Standard and Company, P.A.
Certified Public Accountants and Consultants
1845 SE 47 Avenue

Fort Lauderdale, Florida 33316
(954) 297-3795

Facsimile
To: Judy A. Leggett From: Janine Conigliaro
Cornpany: Florida Dept of State Pages: 3
Fax: (850)245-6030 Date:  10/12/2017
Re: Cucinacabana, LLC Office: (954) 297-3795

X Urgent[ For Review( Please Comment[] Please Reply(d Please Recycle

Please find the certificate of status for Cucinacabana, LLC as requested per the notice dated August 8, 2017.
Please do not hesitate to contact me if your require further information to compiéte the request.

Thank you in advance for your prompt attention with this request.



