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T e COVER LETTER

. Te | Registration Section
" wam  Division of Corporations

. |
%U BJECT:

ANUSA2ZLLC

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 ure submitted 1o register the above reterenced toreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Beatrice Bianchi Fasam

Nuame of Person

BFF LEGAL

Firm/Company

420 Lincoln Road. Swite 357,

Address

Miwmi Beach

Civ/State and Zip Code
bhianchi@ biflegal.com

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

For turther informuation concerning this matter. please catl:

Beatrice Bianchi Fasani 305 489-4100
A }
Name of Contact Person Area Code Davtime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Dnvision of Corporations Division ot Corporations
Registration Section Registration Section
P.O. Bux 6327 Clitton Building
Tallahassee, FI. 32314 2661 Executive Center Circle
Tallahassee. FL. 32301

Enclosed is a check tor the tollowing amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATF,

M 512500 Fiting Fee [ 513000 Filing Fee & [J $155.00 Fiting Fee & [J $160.00 Filing Fee. Centificate
Certificate of Status Certitied Copy of Staws & Certitied Copy



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

IN CONPLIANCE T SECTION 6030002 FLORIDA STATUTES TTHE FOLLOWING IS SUBMTTTED T0O REGINTER A FOREKGN DNTTIED LABILITY
COMPANY TOTRANSICT BUSINERS INTHE STATEOF FLORIDA:
IANUSA23 LLLC

¢Name of Foreign Limited Linbilny Company: must inchede “Limited Liabilay Company,” "I

R

(I name umin ulabde, enter allemalte nune adomed for the panose of tramsac g bosiness i Floada The alternare mane st inclade “Limted Lsadnhiy Compamy,” "L L C7 o “LLC ™

H3-3220593

-
tJunsdiciion wides the liw o s el foresgn Turted Tabediy company s organtzed)

(FED number, o applicitde)

. e~
R [amn)
4. ",_.: o
(Date i transaeted business e Flondi, of poon to regasiiion ) B o : 4
(See seetons 60900 & 603 D03 F S 1o detetnine pesaliy habahiy) T: , T [ B
1
480 NE 31st Street 420 Lincoln Road, Suite 337 = = -
- . . &
3. 6. > il "
I15neet Address of Pnespal Uthee) (M Mauhing Addressi [T - ﬁ’a
PR I 4 g =
Miami F1.. 33137 Miami Beach, Florida. 33139 me -
IEANEE ——
i TR
T [
i
1.

Name and street address oi Flonda registered agent: (P.O. Box NOT acceptable)

BEFF MANAGEMENT SERVICES, INC
wame:

420 Lincoln Road. Suite 337
Ofice Address:

Miami Beach

13139

. Florida
Caty Lap coded
Registered agent’s acceptance:

Having been named as registered agent and to accepr service of process for the above stated limited lability company ar the place
designated in this application, [ herehy accept the appoiniment as registered agent amnd agree o act in this capaciey. | further agree

to comply with the provisions of all statutes relative (o the proper amd complete performance of my duties, and Iam familiar with
and accept the obligutions of my position as registered agent.

IReghslertd ageni’~ signalure |



§. FFor initial indexing purposes, list names. title or capacity and addresses of the primary members/managers or persons authonized to
manage |up to six (6) total|:

Title or Capacity:

O] Manager

[:] Member

[ JAuthorized
Person

CJother

Name and Address:
Beatrice Rianchi Fasani
Name:

420 Lincaln Road, Suite 357
Address:

Miami Beach, F1., 33139

[TJother

CIManager

[ IMember

UJAuthorized
Person

E]Oihcr

Name:

Address:

Clother

[ IManager
CIsember
CJauthorized

Person

[:]Olhcr

Name:

Address:

D()lhcr

Title or Capacity;

[i] Manager

D Member

O Authorized
Person

Cother

Name and Address:

Simon Mistud
Name:

63 B Kara Hill.
Address:

Stdulian’s, Malta

CJother

] Manager

|:] Member

(1 Awthorized
Person

Clother

Cl Manager
[ Member
[ Authorized

Person

I:l()lhcr

Name:
Address:
- ~J
.- =
- =
- T= ] B
.. )
= !
Eﬂpthcr _
ST - 3 Y
LT o o
e - OJ
s b "t
Name: Mt R Y
Address:

CJOther

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged fur repuorting purposes only, Non-

indexed individuals mayv be added to the index when Hiling vour Florida Department of State Annual Report Torm.

9. Attached is a certiticate of existence, no more than 90 davs old, duly authenticated by the ofticial having cusiody of records in the
Jurisdiction under the law of which it is organized. (If the certiticate is in a foreign language. a translation of the certificate under oath
of the translator must be submitied)

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 1o the Department ot State

nstitutes a third degree felony as provided for in s 817155 .8,

Stprruge of i ambonsed petan

Beatrice Blanchi Fusani. Manager

Taped of pranted name o sipneye



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "IANUSA23, 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-SIXTH DAY OF DECEMBER, A.D. 2018.

S

Authentication: 204177606
Date: 12-26-18

7203273 8300
SR# 20188262954

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




