’

(Requestor's Name)

(Address)

(Address)

(City/StatefZip/Phone #)

[Jeeckue  [Jwar [] mar

(Business Eﬁtity Name)

(Document Number)

Certified Copies

Certificates of Status

Special Instructions to Filing Officer:

Oifice Use Only

IMI9D0000 3SR

MM RRAO)

100325284721

U208 1411 k- el UL



y OFF | auenrsas
FANTACC) LAW, PA

420 Lincoln Road. Suite 3537, Miami Beach Fi.. 33139 o: 305.489.9100, f: 786.216.7088. www_bfilegal.com

Florida Department of State
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassce. F1. 32514

To Whom It Mayv concern.

Picase find enclosed:

The application by 4ANDI. LLC (the “Entity™). 4 Foreign Limited Liability
Company. for authorization to transact Business in Flonda

The Entity’s Certificate of Existence: and

A cheek tor $125.00

Please. contact us should vou have any question or concem

Best Regards.

Beatrce Bianchi Fasand

Beatrice Bianchi Fasani. Esq.




COVER LETTER
TO: Registration Section
Division of Corporations

SJANDLLLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida." Certificaie of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida,
Please return all correspondence concerning this matter to the following:

Bealtrice Branchi Fasani

Name of Person
BFEFLEGAL

Firm/Company
420 Lincoln Road. Suite 337
Address ~
—=J
_— -
Miami Beach - — v
. 'éé . :
City/State and Zip Code E o
hhiunchi @ bftiegal com -
=
- =
L-mail address: (10 be used for tuture annuat report notitication) - Wel
2
For further information concerning this matter. please call: .}
Heatrice Rianchi Fasuant 03 4894100
at ( )
Name of Contact Person Arca Code Davtime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
1.0, Box 6327 Clifton Building
Tallahassee. FIL 32514 2661 Executive Center Circle
Tallahassee. FL 3230t
Enclused is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
B 512500 Filing Fee [ $130.00 Fiting Fee & [ 5155.00 Fiting Fee & T3 $160.00 Filing Fee. Centificate
Certificate of Status Centified Copy

of Status & Certificd Copy



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

IN COMPLIANCE W SECTION S3.0K2, FLORIDA STATUTES TIHE FOLLOWING {5 SUBMITTID 10 REGISTER A FORFKGN LINMITED LLABILITY
COMPANY TOTRANSACT BUSINERS [N THE STATEOF FLORIDA:

JANDEL LLC
1.

{Name of Forcign Limnted Liability Company: must include “Linnted Liability Company,” “L1L.C

Sor O
(" pame winmlable. enter abternale name adopted for the parpose of transacting business i Fhonda [The altemnaie name must i lude Linnted Liabaliy Company,” 701 C7 o 71LLC T
2 3
(Junsdicuon under the Taw of which foreagn hinnted habudity company s organzed ¢ (FED nimbes, 1 appheable
4.
(Date Arst tamsacted busimess i FRondi 1 poor to segistration
15e¢ wections 603 0904 & 00F 0405 F K o derenmne penalty lubdiy »
480 NE 315t Street 20 Lincaln Roud, Suite 337
5.
[50eet Address of Principal 4 1iice)
Miami F1.. 33137

6.
{ Maling Addressy
Miami Beach. Florida, 33139
- M
- o J
. anct
=) - \
= 71: * 3
7. Name and street address of Florida registered agent: (P.O. Box NOQT acceptable) B :-0 -
s | -
BEF MANAGEMENT SERVICES, INC -
ol o .
Name: 4
. o - e
4200 Lincoln Road. Suilwe 337 > T
o
Othce Address: =2
Miumi Beach 3313y
. Florida
(Cuyy
gistered agent’s acceptance:

{1 codeh
wing heen named as registered agent and to accept service of process for the above stared limited liabiliny comipany at the place
& P A Pl 4

comply with the provisions of all statutes relative 1o the proper and complete performance of my dutivs, and { am familiar with
faccept the obligutions of my position as registered agent.

Q‘@%\LQ\N £WQ @,dz‘

(Registered apent’s signature)

vignated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree




3. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized (o
manage Jup 1o six {6} total]:

Titde or Capacity:

Name and Address:

Title or Capacity: Name and Address:
Beatrice Bianchi Fasan Simon Mistud
[@Manager Name: (@] Manager Name:
420 Lincoln Road., Suite 357 63 B Kara Hill.
CIMember Address: ] Member Address:
Miami Beach, FI,. 33139 StJulian’s. Malta
[JAuthorized {0 Authorized
Person Person
[ JOther [ JOther [(Other {TJoter
i:]Manugcr Name: D Manager Name:
[ IMember Address: D Member Address:
Dz\ uthorized |:] Authorized
Person Person
_JOther CJother Olother [JOther
~2
[—]
— .
Fr=) vy,
IManager Name: [ Manager Name: e :
IMember Address: (] Member Address: - '
iAuthorized (] Authorized T =
.- 0
Person Person o
: 3
Mher Clother CJother CHoukier

priant Notice: Use an atiachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
xed individuals may be added to the index when tiling vour Florida Department ol State Annual Report form.

s translator must be submiued)

tached is a certiticate of existence. no more than 96 days old. duly authenticated by the official having cusiody of records in the
liction under the law of which it is organized. (If the certificate is in a forcign language. a translation of the certiticate under vath

his document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information
tied in a document to the Department of State constituies a third degree felony as provided for in s.817.135. F.8.

o fp O

Stgnature of an authon sed pcr\nr\‘—-_._.
Beatrice Blanchi Fasani, Manager

Iyped or pnnted mame of spnee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "4 ANDI 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-SIXTH DAY OF DECEMBER, A.D. 2018.

T

J-nr-, W Bt h, Seqrrtary of Saste

7203291 8300
SR# 20188263232

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

Authentication: 204177245
Date: 12-26-18




