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COVEK LETTER

TO: Registration Section
Division of Corporations

ACHIEVE CAMTAL REAL ESTATE, LI.C
SUBJECT:

Name of Limited Liability Company

‘The enclosed "Application by Foreign Limited Liability Company for Authorization to Transacl Business in Florida," Certiticale of
Existence, and check are submitted 1o register the above referenced foreign limited liability company to transact business in Florida.

Please return ail carrespondence concerning this mistier 10 the following:

FABIO LIVEROTTI

Name of Person

ACHIEVE CAPITAL REAL ESTATE. LI.C

Firm/Company

2385 NW EXECUTIVE CENTER DRIVE, SUITE 100

Address

BOCA RATON, FL 3343}

City/State and Zip Code

FLIVEROTTI@ACHIEVECAP.COM

L-mail address: (1o be used for future annual report notification}

For further informalion concerning this matter, please call:

RAYONDA WILLIAMS G54
al(

389-7733
)

Name of Contact Person Area Code

MAILING ADDRESS:
Division of Corporations
Hegistration Scction
P.O. Box 6327
Talizhassee, FI. 32314

Enclosed is a check for the following amount:

B S125.00 Filing Fee (5 $130.00 Filing Fee & 1 $155.00 Filing Fee &

— . Centificate of Status Certified Copy
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Daytime Telephone Number

STREET ADDRESS:

Division of Corporations
Registration Section

Clifton Building

2661 Executive Center Circle
Tallahassce, FILL 32301

0 £160.00 Filing lce. Certificate
of Status & Certified Copy
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APPLICATION BY FORELICN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

INCOMPLHANCE W SECIION 650X FLORNA STATUTEN, THE FOLLOAVING I8 SUBNEEILED TO RIS A FOREKGN
COMPANY TO TRANSHCT BUSINESS INTHE STATE OF FLORID-:
. ACHIEVE CAPITAL REAL ESTATE LLC

LMD LBy
(Name of Furcign Linnted Liabuliny Cormpany, must snclude “Linated abilny Company,” "L €7 "LLCT)
U1 natne unuvailable, enter aliernare name sdopted fix the pupose vl aamacting busiseas i Florida The alternate some mast include “Limited Liability Company,” "LLL C." or “LLC ™)
» DELAWARE A
Churisdicivon under the law ol w hech forcimm Turned habiliy congpany 19 orgamsed ) (FEDumnbes, 1 apphoabic)
g NIA
(Duate Mt narwacied business un Fhenba, of pamor 10 iegntisdun,
{See scations 805 07K & 605 0903, F.5. to dercnnine penalty liabsliny}
s 2385 NW EXECUTIVE CENTER DRIVE 6. =
[Srect Address of Prancipal Othice) (Mathing Address) r;- - "T—\‘
SUITE 100 S
BOCA RATON, FL 33431 -:) v
M
7. Name and gireet pddress of Florida registered agent: (P.0. Box NOT accepusble) % ‘i\:)
Name: FORTUANTA ESPINOZA .
b -
(Rq]
Office Address: 701 DRICKELL AVE, SUITE 1550
MIAM]
1Cuy)
Registered agent’s acceptance:

_Florida 33131

Wi -
e

1/ip cenbe )
Having been named us registered agent and to accept service of process for the abave stated limited tability company at the place
designuted in this application, I hereby accept the appointimens as registered agent and agree ta act in this capacity. 1 further agree
and accept the obligutions uf ny pdsitipn as registered agent,

,@f‘f/fﬁ/\t—-

to comply with the provisions of afl statutes relative to the proper and complete performance of my duties, and 1 um familiar with

"("Regisxc}éil agent's sigiatuic)
8. The name, vitle or capacity and address of the person(s) who hag/ave avthority to manage isfare;
Title ar Capoeity:
OWNER

Name and Address:

Title or Capacity:
FABIO LIVEROTT]
2AZINW EXECUTIVE CENG
ROCA RATON, FI. 33431

Nanmie and Address:

(Use attachments if necessary)

of the translalor must be submitted)

9. Attached is a centificate of exisience, no mare than 90 days old, duly authenticated by the official having custody of records in the

Jurisdiction under the law of which it is orgunized. (11 the certificate is in a foreign lanpuage. a teanslation of the certiticate under oath

10. This document is exccuted in accordance with section 603.0203 {1) (b}, Florida Statutes. | am awarc that any false information
et Jo T S S R SR s o

submitted in a document to the Department of State constitules a third degree felony as provided forin s.817.155. F.S.

Signarure of an awhbonzed person
FABIO LIVEROTT

Typed o ponted manwe of sgnee

e




Delaware

f The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATEZ OF THE STATZ OF
DELAWARE, DO HEREBY CERTIFY THAT "ACHIEVE CAPITAL RFARL ESTRTE LIC”
I5 DULY FORMED UNDER THE LAWS OF THE STATE OF DELRWARE AND IS IN
GOOD STANDING AND HAS A LEGAL EXISTENCE NOT HAVING BZEN CANCELLTD
OR REVOKED SO FAR AS THE RECORDS OF THIS OFFICE SHOW AND IS LULY
AUTHORIZED TC TRANSACT BUSINESS.

THE FOLLOWING DOCUMENTS HAVE BEEN FILED:

CERTIFICATE OF FORMATION, FILED THE SEVENTEENTH DRY OF
NOVEMIEZR, A.D. 2015, AT 12:46 O'CLOCK P.M.

ZND I DO HEREBY FURTHER CERTIFY THAT THE AFORESARID
CERTIFICATE IS THE ONLY PAPER OF RECORD, THZ LIMITZD LIRSILITY
COMPANY IN QUESTION NOT HAVING FILED AN AMENDMENT NOR HAVING
MADE ANY CHANGE WHATSOEVER IN THE ORIGINAL CERTIFICATE AS FILT

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ACHIZVE
CAPITAL REAL ESTATE LLC" WAS FORMED ON THE SEZVZINTEZENTH DAY OF
NOVEMIER, A.D. 2015.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXZS AAVZ

BEEN PRID TO DATE.

{ /
\)m . CeORch, Secrvary o Bt )

Authentication: 203483222
Date: 10-31-17

5231329 2315

SR# 20176873933
Yera mary verify this certificats cnline at corpcalaware. govfeutivershuml




