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SUNSHINE CORPORATE FILING OF FLORIDA INC.
w P58 Lakeshore Drive, [allabassee, Florida 32372

(850) 656-4724
DATE 4/24/2019

ENTITY NAME AGLO PROPERTIES L.L.C.
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DOCUMENT NUMBER
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DLEASE FILE THE ATTACHED AND PETHRN™**

KXXX

Flasy (7%;
&ﬁﬁf/m’ &?/gf
Certificate of Status
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by

VPLEASE ODBTAN THE FOLLDWING FOR THE ABOVE ENTTTY ™

Cerat'ﬁéa’ ﬁgay af Arts & Amendments
C’ar&iﬁbac‘e af ﬁaﬂd’ & Larding

CAPOSTILE / WOTARHAL CERTIFICATION ™
COUNTRY OF DESTINATION

WUMBER OF CERTIFCATES REQUESTED

TOTAL OWED 125.00

CHECK # 6046

Floase cal? Tima al the above namber 0‘0/6 any &sues or concerns, [ hank goa 50 mauch/




COYER LETTER
TO: Registration Section

Division of Corporations

AGLO PROPERTIES, L.L.C.
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Yaima Arbona

Name of Person

- ~
3 o=
Firm/Company B = _—
- e
> 3 -
1000 S. Pointe Drive, # 3301 N
. (S '
Address i - 1 4
S
Miami Beach, Florida 33139 " ]
City/State and Zip Code T s C_{;
h ¥l
yaimarbona@hgmaii.com
E-mail address: (w be used Tor fiture annual report notilication)
For further information concerning this matter. please call:
Y aima Arbuna 786 316-8706
at ( )
Name of Contact Person Ares Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Nivision 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:
Please make cheek pavable 1o: FLORIDA DEPARTMENT OF STATE
W 512500 Filing Fee  [J $130.00 Fiting Fee & T $155.00 Filing Fee & [ $160.00 Filing Fee. Certificate
Certiticate of Status Certified Copy of Status & Certitied Copy



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

IN COMPLIANCE WITH SECTION 6050001, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FORFIGN LMD LIABILITY
COMPANY T TRANSACT BUSINESS IN THE STATE OF FLORIDA:
| AGLO PROPERTIES, L.1..C.

(Mo of Foreign Limited Liabthty Company; must include “Limited Liability Company,” "L.L.C., " or "LLC.™)

State of Delaware
5

(H name unavalable, cater alicrmate name adonted lor Ihe purpose of transacting business in Florida. The aliemate name must include “Limited Lisbiliiy Company,” L [.C." or "1.LC.™)

76-077065

thunsdicuon under the Taw of which foreign iisuced tahility company s argantzed)

{¥EI nuniber, 1l applicable)

(Date first ransacted business in Florida, if prior to registraizon.)
(See sectiony 605.0904 & 605.0905, F.5. 10 determine penalty hakihity)
1000 8. Pointe Drive, 3501
5.

- e
3 fd
rj'_ e 1
3- i .
248 Washington Avenue, #4  ° 2 i 4
6. ) =
{Street Address af Principal Dffice) (Mailing Address} . - ' i_ﬁ
- = Yt
Miami Beach, Florida 33139 Miami Beach, Florida 33139 N f~
7. Nume and street address of Florida registered agent: (P.O. Box NOT acceptable)
Yaima Arbona
Name:
1000 S. Pointe Drive, # 3501
Oftice Address:

Miami Beach

33139
. Florida
(Ciryd
Registered agent's acceptance:

(Zip code)
fTqving been named as registered agent and to accept service of process for the above stated limited fiability company at the pluce
designated iu this application, I hereby accept the appointment as registered agent and agree to act in ihis capacity, I further agree
ter comply with the provisions of all statutes relative to the proper and complete performance of nty duties, and L am familiar wich
and accept the obligations of miy positinn as registered agent.

(Regisiered agent’s Trnature)




8. For initial indexing purposcs, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total]:

Title or Capacity:
fi]Mauagct
(T]Member
(JAuthorized

Person

i Other

[:] Managuer

(MM ember

(JAuthorized
Person

[CJother

[CIManager

[Cisember

B Authorized
Person

(JJosher

Name and Address:

Robert Curran
Naine;

1000 S. Pointe Drive, # 3501

Address:

Miami Beach, FL 33139

CJother

Petra Nemcova
Name:

1000 S. Pointe Drive, # 3501

Address:

Miami Beach, FL 33139

i _1Other

Yuima Arbona
MName:

Address:

1000 S. Pointe Drive, # 3501

Miami Beach, FL 33139

[ JOther

Title or Capacity:

Name and Address:

{_j Manager Name:
(] Member Address:

D Authorized

Person
CiOther Clorher
O Manager Name:
3
{1 3ed
[:] Member Address: [ !
) -
7] Authorized e -
™I
Person N !
. ';:? “ay
Cother [Hother . -
(S
o)
(] Manager Name:
[] Member Address:

] Authorized

Person

ClOther

[JUther

Important Notice: Use an attachment to report more than six {6). The anachunent will be imaged for reporting purposes onlv. Non-
indexed individuals may be added o the index when filing your Florida Department of State Annual Report form.

9. Auached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
Jurisdiction undcr the law of which it is organized. {If the certiticase is in a foreign language, a translation of the certificate under vath
of the translator must be submitted)

10. This decwnent is executed in accordance with section 605.0203 (1) (b), Florida Statutes. ] ant aware that any false information
submitied in a document to the Department of State constiutes a third degrec fetony as provided for ins.817.155. F S,

——

Signatuee of an authorized person

Yaima Arbona, Authorized Person

Typed ar prinled name of signee



Delaware

The First State

Page L

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "AGLO PROPERTIES, L.L.C." IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GoCD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS QF THIS

OFFICE SHOW, AS OF THE TWENTY-THIRD DAY OF APRIL, A.D. 2019.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "AGLO PROPERTIES,
L.L.C." WAS FORMED ON THE TENTH DAY OF NOVEMBER, A.D. 2004,

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
PAID TO DATE,

%@(()
W = ~
whnny ¥ Butlack. Seciciary od Slate T

Authentication: 202692375

3879744 8300
SR# 20193080052

e
Sy

Date: 04-23-19
You may verify this certificate onling at corp.delawara.gov/authver.shiml
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