IR

) 200329375162

{Address)

(City/StaterZip/Phone #)

[] pekwe [ wan [] mai

(Business Entity Name)

{Document Number)
NSsr oy
VIS iy S50,
Ten |_1:|‘,’

Certified Copies Cenificates of Status

Special Instructions to Filing Officer:

o livkd

Office Use Only

W




FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 24, 2019

ALINE DARMOUNI
44 W FLAGLER ST., STE 2300
MIAMI, FL 33130

SUBJECT: AIELLO ROSARIO INVEST LLC
Ref. Number: W19000050675

We have received your document for AIELLO ROSARIO INVEST LLC and your
check(s) totaling $125.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The name listed in number one of the application must be identical to the name
listed in the centificate of existence.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6052.

Brooke N Kinsey
Regulatory Specialist Il Letter Number: 019A00010599

www.sunbiz.org




COVER LETTER

TO: Registration Section
Division of Corporations

AIELLO ROSARIO INVEST LLLC
SUBJECT:

Name of Limited Liahility Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of
pp = - 3 -
Existence, and check are submitted to register the above referenced foreign limited lability company to transact business in Florida.

Please return all correspondence conceriting ihis matter to the following:

ALINE DARMOUNI

Name of Persan

EXCO US ATRIUM

Firm/Compuany

44 W FLAGLER ST - SUITE 2300

Address

MIAMI FL-33130

City/State and Zip Code

officefiexcous.com

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

For further information concerning this matter, please call:

Aline DARMOUNI 305 600 4405 B
at ) -
Name of Contact Person Arca Code Daytime Telephone Number :
' s
MAILING ADDRESS: STREET ADDRESS: -
Division of Carporations Division of Corporations

Registration Section Registration Scction -

P.0O. Box 6327 Clifton Building o -
Tallahassee, FFl. 32314 2661 Executive Center Circle L
Tallahassee, F1. 32301 i

Enclosed is a check for the following amount:
Pilease make check puyable to: FLLORIDA DEPARTMENT OF STATI

E $125.00 Filing Fee D $130.00 Filing Fee & D $153.00 Filing Fee & D S160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Cerified Copy

RECEIVED
JUN 03 7019




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

INCOMPLANCE WITH SECTON GU3.0X02. FLORIDA STATUTES THE FOLLOWING IS SUBNFTTFD TO REGISTER A FORIZGN  LINITFD TLARILITY
COMPANY TO TRANSACT BUSINESY INTHE STATEOF FLORIA:
AIELLO ROSARIO INVEST LLC

(Hame of Foretgn Limited Liabihty Company; must include “Limiled Liability Company,” 1.1 €7 o "LLE.7)

1,

{IFmame wivailable, enter alteriate name adopted ter the purpose of ransaziing business in Flosida. Me alteraate nave must include “Limated Lisbisty Company,” “L 1€, ae "LI C.7)

MICHIGAN §1-4839329
2, 3.
(Tunsdiction under the law of which torcign limiled habibty campany is organized) {FET nuimbier, if applicable)
05/03/2010
4.
(Drate first transacted business in [lorida, it peior 10 regisrmtion )
t5ee sections 04,0004 & 605 0905, F 5 to determine prualty lability)
44 W FLAGLER ST - SUITE 2300 G W FLAGLER ST - SUITE 2300
5 6.
[Steeel Addiess of Poncipai Ufhce} {Masling Address)
MIAMI FIL-33130 NMIAMI FI-33130

~3
=)
7. Mane and sireel address of Florida registered agent: (P.O. Box NOT aceepiable) B
EXCO US ATRIUM v T
Mame: E
44 W FLAGLER 5T - SUITE 2300 N
Oftice Address: - :
MIAMI 33130 i
. Florida
(Ciy) (Zip code)

Registered ngent’s seceptance:

Having been nwtnend as registered agent anid to accepr service of process for the above stated limited Rubility company at the pluce
desighated in tis application, I'irereby accept the appeinunent as registered agent aid agree o act in this capacity. T further agree
to comply with vie provisions of all stattes refuative o the proper und conplete performance af my duties, and [anr faniliar with
wand wecept the obligatives of my position as registered agens,

{Registered agent’s signaure)




8. Forinitial indexing purposes, list names, title or capacity and addresses of the primary members/inanagers or persons authorized 10

manage [up 1o six (6) tetal]:

Tide or Capacity:
(W Manager
[jMember
autherized

Person

Clother

D.\-iarmgcr
CIMember
(Clauthorired

Person

[Jorther

Dx\/lmmgur

DMember

I lAauthorized
Person

[Clother

Name and Address:

Rosario AFELLO

Name:

Sd W FLAGLER ST
Address: Al

Title or Crpacity: Nanne amid Address:
Maria ATELLO
| Manager Name:
AW FLAGLER ST
O Member Address:

SUITE 2300

SUITE 2300
1 Autharized

MIAMIFL - 33130

MIAMI .- 33130

Person
CIother [(JoOer [ Jother
Name: ] Manager Name:
Address: (] Member Address:
U] Avthorized
Person
Cleovher CJother [Clother
"3
Name: [ Manager MName: E 4
Address: [] Member Address:
[ Authorized :
Person __
[Cother [Jother CJother r'l'

Impertant Notiee: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes onlv, Non-
indexed individuals may be added to the index when filing your Florida Depariment of State Anoual Report form.

& Attached is a certificaie of exisience, ne more thae 90 days old, duly authenticated by the afficial having custody of records in the
Jurisdiciion under the law of which it is organized. (If the certificale is in a forcign language, a translation of the certificate under oath
of the translator must be suhmiued)

10. This document is executed in accordance with sectien 605.0203 (1) (b). Florida Statutes, T am aware that any false information
submilted in a docwment io the Department of State constitutes o third degree telony as provided for in 5.817.155. 1.8,

e
¥

Signature of an autharized persen

’AL ne r—Dc; QDAL

. dor panted name of siynee




Lansing, Hichigan

This is to Certify That

AIELLO ROSARIO INVEST LLC

was validly authorized on January 11, 2017, as a Michigan DOMESTIC LIMITED LIABILITY COMPANY.
and said limited liability company is validly in exisfence under the laws of {his state and has satisficd its
annual filing obligations.

This cettificate is issued pursuant to the provisions of 1893 PA 23 to attest to the facl thal the company is
in good standing in Michigan as of this date.

This certificate is in due form, made by me as the proper officer, and is enlitlad to have full faith and credit
given it in every cowt and office within the Unifecf States.

o
REY

XN}

o

In testimony whereof, T have hereunto set my hand,
inn the City of Lansing, this 3rd day of May , 2019

74_ Q(:ﬂ{__/fygw—-L—-‘L._._H

Julia Dale, Director

Sent by electronic transmission Corporations, Securifies & Conwnercial Licensing Bureau
Certificate Number: 18052548630

Verify this certificate at; URL ta eCertificate Verification Search http/#nwv.michigan.govicorpverifycertificate.




