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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 28, 2018

CLAUDIA ESPINOZA
18851 NE 29TH AVE SUITE 402
AVENTURA, FL 33180 US

SUBJECT: LAS CASUARINAS MIAMI LLC
Ref. Number: W18000019792

We have received your document for LAS CASUARINAS MIAMI LLC and your
check(s) totaling $125.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The registered agent must sign accepting the designation.

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 questions concerning the filing of your document, please call
(850) 245-6051.

Judy A Leggett
Regulatory Specialist Il Letter Number: 618A00004112
Registration Section

www.sunbiz.org
Thvicion of Coroorations - PO ROY 8327 - Tallahascee Floarida 39214



COVER LETTER

TO: Registration Section
" Division of Corporations

Las Casuarinas LLC

SUBJECT:

Name of Limited Liability Company

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

Pleasc return all correspondence concerning this matter to the following:

Claudia Espinoza

Name of Person

Verco Management LLC

Firm/Company
18851 NE 29th AVE Suite 402
Address
Aventura, FL 33180
City/State and Zip Code

desk@mastermiami.com

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

For further information concerning this matter, please call:

| Claudia Espinoza 305 932-0122

at )
Name of Contact Person Arca Code Daytime Telephone Number
|
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassce, FL 32301

Enclosed is a check for the following amount:
W 5125.00 Filing Fee O $130.00 Filing Fee & [ $155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IV COMPLIANCE WITH SECTION 03,0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TU REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINISS INTHE STATE OF FLORIDA:

1. Las Casuarinas LLC
(Name of Foreigt: Linnited Ciabiluy Company; must ingludz “Limited Liablity Compeny,” "L.L.C.." ar "LLC."}
Las Casuarinas Miami LLC

(If 3ame unavailable, eoter abemate ane suop2d fOF Die purpode of tamsacting besiness in Floridz. The ltermate name rrst inchude ~Levaned Habilry Company,” “LL.C." or “1LL."Y

7 Delaware 3 47-2937824

(Jarisdiction undsr the law of which tozeign lifuted habihry company 15 stygamzed)

(FET cumber, 12 applicabls)
4 022372017

{04 ¢ i1 Iransacied husiness in Flodda if prior 1 tegisiration )
(Sec sections 6030004 & &04.0605, &5 rp deterrine penaky Labilry)

5 18851 NE 29th AVE 6. 18851 NE 29th AVE
(Strect Address of Principal * Hfke) [Matmg Acdresc}
Suite 402 Suite 402
Aventura Fl. 33180 Avenora, FL 33180

7. Name and street address of Florida registered agent: {P.O. Box NOT acceptable)

Name: Moveam Advisars T1L.C .
Office Address: 18K51 NE 2%h AVE - Suite 402 Fr::“" !
Aventura Florida 33180 {1}
(City) 1Zip cade} — = L
Registered agent’s aceeptance: = ¢

Having been named as registered ugent and to accept service of progessfor the abave stated limired liability company ur tﬁ'b-};lnce

designated in this apphcanon I hereby accept the apngin gistered agent and agree to act in rhis capadq. i funﬁxr agree
to comply with the prowswm rrj all statutes relativd ip thafpraper dnd complete performance of my duties, and 1 am familiarivith
and accept the obligations *position as regige)
’ oLt
“- B gnatuce b
8. The name, title or capacity and address of the persg Ha eduthority to manage is/are:
Title or Capacity: Name and Addre Title oy Capacjty: Na ddress:

Manager Verco Management LLC I-

18851 NE 29 AVE - Ste 402:
Aventura FI, 33180

{Use attachments if necessary)

9. Artached is a certificate of ¢vistence, no more than 90 days old, duly authenticated by the official having custody of records in the

jurisdiction under the iaw of which it is organized. (If the centificate is in a foreign language, a translation of the certificate under oath
of the translator must be submirted)

10. This document is executed in accordance
submitted in a document to The Tkparlmcm c

i
L0203 (1) (b), Florida Statutes. I am aware that any false information
tes g third degree felony as provided for in 5,817,155, F.8.

;Y.ﬂ oF prmed name of §ignee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "LAS CASUARINAS LLC" 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-SECOND DAY OF FEBRUARY, A.D. 2018.

N

J-nny W, HADeh, Secretary of Siste )

Authentlcatlon: 202193583
Date: 02-22-18

5630772 8300
SR# 20181210710

You may verify this certificate online at corp.delaware.gov/authver.shtmi




