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COVER LETTER
TO: Registration Section
Division of Corporations
Suhina Operation Casa Florida 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 submitied 1o register the above referenced foreign limited lizbility company to ransact business in Florida.

Please return all correspondence concerning this matter to the following:

Mare Camprubi Artal

. Name of Person

Selina

Firm/Company

521 South Mashta Drive

Address

Key Biscayne, FL 33149

City/State and Zip Code

marcc@selina.com

E-mail address: (1o be used for future annual repori notification})

For further information concerning this matter, pleasc call:

305

Marc Camprubt Artal
a1 {

9340820
)

Name of Comact Person Arca Code

MAILING ADDRESS:
Division of Corporations
Registration Scction
P.O. Box 6327
Tallahassee, F1. 32314

Enclosed is a check for the following amount:
0 $125.00 Filing Fee W 5130.00 Filing Fee &

Certificate of Status Certified Copy

Daytime Telephone Number

STREET ADDRESS:

O $155.00 Filing Fee &

Division of Corporations
Registration Sectien

Clifion Building

2661 Executive Center Circle
Tallabhassce, FL 32301

DO $160.00 Filing Fee, Cenificate
of Status & Cenified Copy




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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUIES. THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTIHE STATE OF FLORIDA:

1. Sclina Operation Casa Florida LLC
{Name of Foreign Limited Liability Company: must include “Limited Liability Company,” ™1..1.C.." or "L1C.7}

(1f name umavailable, enter akternate name adepied [or the parpose of Gansacting business in Florida. The shernaie paome must include “Limned Lablity Compapy,” “L.L.C." or "LLC.T)
9 Delaware

3

(Junisdiciion under the law of which forcign Lmnted |ratnliy compaoy is orgamzed) (FEF aumber. f apphcable)

Eum fim tansacied busiess m Flonda, if pror 1o registauon.)
See sections 605.0904 & 605.0905, F.S. 1o determing penalty hability)

5 12 Vestry Street, Floor 6 6. 12 Vestry Street, Floor 6

(Street Address of Pnincipal Ofbee) (Mailmg Address)
New York, NY 10013-1949 New York, NY 10013-1949
- -
7. Name and street address of Florida registered agent: (P.O. Box NQT acceptablc) > =
T ‘j-. =
Name: Corporation Service Company Lam 2 N
Name: =t A -
Office Address: 1201 Hays Street ThE ‘_‘o {
w
oy < rn
Tallahassee Florida 32301 Mo -
Ciry) (Z2p code) - E O
Registered agent’s ucceptance: i o

e L
—

Having been named ux registered ugent and (o accepi service of process for the above stated limited liability camg‘_a‘z'fy at dee place
designated in this application, I hereby accept the appoinsment as registered agent und agree to oct in this capacify. | SfuFWer agree
10 comply with the provisions of all statutes relative to the proper and compiete performance of my duties, and I am famifiar with
and accept the obligations af my position as registered agent,

A

{Registered -é‘enl‘s signanure)

8. The name, title or capacity and address of the person(s} who has/have authority 10 manage is/are:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
MGR Yoav Gery g MGR Steven ('Hayan o
Floor 6 £ VestreSt Floor & .
HOGH3INY 1 NY—————————3

(Use attachinents if necessary)

0. Atached is a centificate 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 certificstc under cath
of the translator must be submirted)

10. This document is executed in accordance with section 605.0203 (1) (b), Fiorida Statutes. I am aware that any false information
submitied in a document to the Department of State constimmi\lhird degree felony as provided for in s.817.155, F.5.
o C.?—‘"-:"—

—

—

= Ssgoature of an authorized person

Marc Camprubi Artal

Typed or printed pame of signee




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SELINA OPERATION CASA FLORIDA LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SC FAR AS THE RECORDS OF THIS

OFFICE SHOW, AS OF THE TWENTY-FIRST DAY OF SEPTEMBER, A.D. 2018.

Authentication: 203472471
Date: 09-21-18

7067093 8300

SR# 20186772499 -
You may verify this certificate online at corp.delaware.gov/authver.shtml




