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FLORIDA FILING & SEARCH SERVICES, INC.
P.O. BOX 10662 TALLAHASSEE, FI. 32302
155 Office Plaza Dr Ste A Tallahassee FL. 32301
PHONE: (800) 435-9371; FAX: (866) 860-8395

DATE: 12/5/18

NAME: UNICASA NORTH AMERICA, LLC

TYPE OF FILING: APPLICATION

COST: 125.00

RETURN: PLAIN COPY PLEASE

ACCOUNT: FCA000000015

AUTHORIZATION: ABBIE/PAUL




COVER LETTER

TO: Registration Sectign
Division of Corporations

Unicasa North America, LLC
SUBRJECT:

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 lability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Shannvn Yaies

Name of Person

Venable LLP

Firm/Company

2049 Century Park East, Suite 2300

Address

Los Angeles, CA 96067

City/State and Zip Code

scvates@venable.com

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

For further information concerning ihis matter, please call:

Shannyn Yates 310 229-0442
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.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount:
O $125.00 Filing Fee O 5130.00 Filing Fee & O $155.00 Filing Fee & 0 $160.00 Filing Fee. Centificute
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLLINGE [HHH NUCTION 665.0902, FLORINA STATUTES THE FOLLOWRG IS SUBMITED 10 KEGISTER - FOREGN LNITED LLABIITY
COUPANY 1O TRANSACT BUSINESS [N THE STATE OF FLORIDL(:

| Unicasa North Amurica, LLC

(Name ct Foearm Limeted Linbility Compray: muit inchude “Linnted Liabraty Compeny,” "L LC."ar "LLC.T)

Mt rame amvihbe, ce lEmate mme sdapred for the prpote of raracties tungess i1 Fland: The shzmute mme prne inchide ~Linited Lithully Compary,” "L L5 or "LLGT) .
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5. 1493 Brickell Avenue. 1-Hb Floor
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7. Name and street addruss or Florida regisiered agent: (?.0. Box NOT acceptadle) L= (}‘ gﬂﬁ
oo o €
Name: Paracorp Incorporated Cics = %‘T}
m-=. XK
Oice Address. 192 Otfice Plaza Drive, Ist Floor m LoD @
I
Tallahussce Fiorida 32301 T &
(City Zip vodu }
Replstered agent’s acceplance:

Heving been nemed as reglstered agent and to accept service of process for the abave stated limited Hahllity company at the place
designated in this applicacion, I hereby accept the appointment as registered agent and agree to act in this capacity. { further agree
to comply with the provisions of all statutes relative (o the proper and complete perfornance of m

v Juties, and Fam famillar with
and accept the obligations of my position as registered agent.
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2. The nare. title or capacity and address of the person(s} who hahave authority 0 manage /are:
Tite or Capacity; Nanre pnid Address: Thie or Capacity: Name and Address:
MGR Danicl Zanvoato
1395 Brickell Avenue, 1 3th Floor
Miami Florida 33231

(Use attachmuents if feoessary)

_Attached it 2 certificate of existence. ne mare than 99 Gays old. duly authenticaied by the cificial having custody of records in the
risdiction under the faw of which it is organized. (17 the certificate is in a forcign linguage, o translation of the certificare wnder oath
“lwe transtator mast be submitted)
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Delaware

The First State

I, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "UNICASA NORTH AMERICA, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR RS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE THIRD DAY OF DECEMBER, A.D. 2018,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID “UNICASA NORTH
AMERTCA, LLC" WAS FORMED ON THE THIRTEENTH DAY OF NOVEMBER, A.D.
2018.

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

ASSESSED TO DATE.
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Authentication: 204007233
Date: 12-03-18

7146807 8300
SR# 20187917505

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



