1 ofl

Note: Please print this page and use it as a cover sheet. Type the fax audit number
{shown below) on the top and bottom of alt pages of the document

(((H19000179701 3)))

OB R TA

H1800017970138BC2

Note: DO NOT hit the REFRESH/RELOAD button on your browser from thts*paee
Doing so will generate another cover sheet.

l'_l'

:'5
o -

= ———————————— e s i

ety = :

To: >3 T T
Divisien of Corporations "J’,; }
Fax Nurber (250)1617-6383 IS —

e ) P
3 —

From: = =+ VT
nccount Name  : ZIMMERMAN, KISER, & SUTCLIFSE, P.AS~ o et
Account Number : I15880000006 P R TP IRN
rhone (4071428-70190 f N o o
Fax Nunber {4071423-2747 >

#rEnter the email address fcr -his business entity ro be used fcr future
..... Enter only one email address pleage. **

Ewail Address: corporate@zkslawfirm.com

Forelgn Limited Lmhlhry Company

TRE AMIC), LLC
f[Cenificate of Status_____ 0
YCemificdCopy [ 0
}' [Page Count ZI _ 03 ,
LPS%@H!&!@F!_CMSE_..._.,.,_._ ] snsw0

et

Electronic Filing Menu  Corporate Filing Menu Help

6/6/2019, 2:16 PM



3:77FN N0, 5728
K ]
-
COVER LETTER
) D
" TO: Repistration Section
Division of Co1porations

TRE AMICI, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Fereign Limited Lisbiliry Company for Authorization to Trausact Busiuess in Florida,” Certificate of
Existence, and check are submimed 1o register the sbove referenced foreign limited Yability company to transact butiness in Florida.
Piease return all correspoindance concerning this matter to the following:

N. DWAYNE GRAY, IR, BSQUIRE
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Name of Person v i -
TLo
ZIMMERMAN. KISER & SUTCLIFFE. P.A. o7 AR
1 - 3t

Fim/Company ",,'. o = :._'j

Zuoog

: . s (el .
315 E. ROBINSON STREET, SUITE 600 o, W
S P
Address -
ORLANDO, FLORIDA 32801
City/Stare and Zip Code
corperue@zkslawilnn.com
T-mal address: (10 be used for future annual repart aotficanon)
For further information concerning this matter, piease call
N, DWAYNE GRAY, JR.. ESQUIRE 407 425-7010
at ( )
Name of Contact Person Area Code Duytime Telephon¢ Number
MAJLING ADDRESS: L
Division of Corporations Division of Corporations
Registration Section Registration Section
P.Q. Box 6327 Clifton Building
Tallahassee, TL 32314 2661 Executive Center Circle
Tellahassee, FL 32301
Enclosed is a check for the following amount:
W $125.00 Filiag Fee [0 £130.00 Filing Fec & 0O $155.00 Filing Fee &
Certificate of Status Centified Copy

{1 $160.00 Filing Fee, Centificalc
of Status & Certificd Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

N COMPLIANCE WITH SECTION 5050902 FLORIDA STATUTES. THE FOLLOWING 15 SUBMITTED T0 REGISTER A FOREIGN LIMITED LUABILITY
COMPANY TOTRANSACT BUSIVESS INTHE STATE OF FLORIDA:

1. TRE AMIC), LLC
{Name Gf rareign Limited Labilty Comgray, mnd nctude “Limiad Labiity Company.” "LLC .7 o “LLC)
TRE AMICI JWR, LLC
{1 nasse impvalatie, orer tliemane e sdopied G the pposs of rimaactimg Lukinest i Flarida, The sliemids nonic mal inchade “Limted Ligbili Canpauy,” "L LC ™ o “LLCTY

12 DELAWARE 3. 37-1940009
TTTRETR R wdo tha Tan of whicls foreign Bnarcd Takidy coaipaty o organited TPRT parubees. 10 apsdicabne )

4. UPON FILING

TCte Tea Gt macied busmcat W Flondi. if relmurdian,
15¢e cections 605.0904 & HJ‘LMS F3. umnm ety Iubl\!v)

s 315 E. ROBINSON STREET g 315 E.ROBINSON STREET
Toiroet Afdear o Prmopal OlFoey T INDbg Addeessl
SUITE 600 SUITE 600
ORLANDO, FLORIDA 32301 ORLANDO, FLORIDA 32801 r
. =
—c h
7. Name and gireet address of Florida registered agent: (P.O. Box NOT aceeptable) z:': __é ”T-E
Pe-Tegl = —_—
Name: N. DWAYNE GRAY. JR., ESQUIRE XA —
‘_Ulj Lo {
Office Address- 315 E. ROBINSON STREET, STE 600 PR
- -r = i i
ORLANDO , Flarida 32801 — — L
Chy! @peedsl 2 o b
Reglstered apgent’s acceptance: e -—’ w

Having been named as registered ugent and to accept service of process for the above stated limited h’abrh(y company af the place
dzsignated In this application, ] hereby accept the appointment as registered agent and agree to act In this capacity. 1 further agree
to comply with the provisions of all stamtes refanive to the proper and complese performance of my duries, and 1 am familiar with

and accept the obligations of my position as r?:mm! agent. 7% 0-\
l%llﬂ:i *%ngmmﬂ Q

8. The name, title or capacity and address of the person{s) who has/have authority to manage ic/are:

Tide or Capacity: Name apd Address; Title ot Capncity; Name and Address:

MGR, James Rappapan
313 E. Rabinson §1, 5te 600
Qriands. Flonida 33301

(Use attachmenss if necessary}

9. Attached is a certificate of existence, no more than 20 days old. duly authensicated by the officlal having custody of records in the
jurisdiction und=r the law of which it Is organized. (Ef the centificate is in a foreign language, a transladon of the centificate under cath
afthe wanslator must be submitted)

05.0203 (1) (b), Flarids Srautes, 1 am awave that any false infmlﬁaﬂon
nstitutes a third degree f2lony as provided for in $.817.155.F.S.

10. This document is executed in accorda
submiued in g document to the Department of Sare

|
\ Sigmwre of en meharaad phowne

JAMES RAPPAPORT

Typad or prinigd panw of signes
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Delaware

The First State

I, JEFPREY W, BULLXIK, SECRETARY OF STATE OF IHE STAIE OF

DELAWARE, DO HEREBY CERTIFY '"TRE AMICI, LLCY I8 DULY FORMED UNDER

THE LAWS OF THE STATE QF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF

THE FIFTH DAY OF JUNE, A.D. 2019.

AND I DO HEREBY FURTHER CERTIFY THAT THE EATID "TRE AMICI, LLCY

WAS FORMED ON THE TWENTY-SIXTH DAY OF MARCH, A.D. 2019
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.
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mr-; T, Gulach, Jcreehy of 3wis )

Authentication: 202967637

7344201 8300
Date 06-05-13

SR# 20185268120
You may verify this certificate onling at corp delaw:re govv/ suthvershim)




