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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhaggee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : 120000000195
REFERENCE : 95461 71318089
AUTHORIZATION
-
=
COST LIMIT 3
_____________________________________________________ R =~ e i TN
o [ L
L - —
ORDER DATE : October 10, 2019 =
M- faa
ORDER TIME :  4:45 PM L
ORDER NO. : 954616-005 T o
s
<
CUSTOMER NO: 7131809

FOREIGN FILINGS

NAME : VENTANA SERRA LLC

EXXX QUALTIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROCF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Kadesha Roberson -- EXTH 62980

EXAMINER:




COVER LETTER

TO: Registration Section
Division of Corporations
VENTANA SERRA LIC
SUBJECT:

ame of Limited Liability Company

The enclesed "Application by loreign Limited Liability Company for Authorizaticn to Transact
Existence, and check are submited (o register the abave referenced foreign limited liability com

Business in Florida," Ceggiticate of

puny to transaglbusines€in Florida.
e
Please retumn ail correspondence concerning this maller (o the following:

Konslaniinos Mclitsanopoulas

Name of Person
Reed Smith LLP

Firm/Company
399 Lexington Aveoue - FL 24

Address
New York, NY 10022

City/State and Zip Code
ADejena@arcese.com

F-mail address: (to be used Tor [Uture annual repont rotification)
For further informalion concerning this matier, please call:

Kenstantinas Melitsanopoulps 212

549-0335
at ( )
Name of Contact Person Aren Code Daytime Telephone Number
MAILING ADDRESS; STREET ADDRESS:
Division of Corporations
Repistration Section

Division of Corporations
Registration Section

Clifion Building

2661 Execulive Center Circle
Tallehassee, FL 32301

P.O. Box 6327
Tallahassee, 'L 32314

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
O si2s5.00 Fiting Fee [ $130.00 Filing Fec &

[T 5155.00 Filing Fee &
Cunificate of Status

Certified Copy

(W 130

[ $160.00 Eiling Fee. Certificate
of Status & Certilicd Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE: WITH SECTION 605.0902, FLORIDA STATUTES THE FOLLOWING 5 SUBMITTED TO REGITER A FORKIGN [IMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE SIATE OF FLORIA:
| VENTANA SERRA LLC
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(Name of Foreign Limuted Lizbility Company: must aelude “Limited Liability Company,” "L.L C..~ of "LLCPy
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(Il name ungvailable, enler alicrate pame adopled for Ihe purpose of transacling businesy in Flonda. Mhe altcrnate name must inchede *Lintted u:%hryCmpanY;:,L LCer"LLC.T)
[¥al ::, - q——"
Michigan P T il
2 3. L - —,
Gunsdiction wader the kv of whch foreige Tiviled linbility company & oiganized] {FEX numbec. ﬁlpp(l_lcnhk);_ L
e
ST :l':'
October 10, 2019 e R
o T ul
Date fiest irzntagicd buniness In Flonda, o prar 1o [piGanon. Ea
ES!’C scetions 605 0004 & 605 0905, F.5. Lo determing penalty [abiliv}
2801 NW 74 Ave,, Suite 216
5.

(Strect Address of Pnncipal Otliec)

2801 NW 74 Ave., Suite 216
MIAMI Flerida 33122

(Maihing Address)

MIAMI Florida 33122

7. Name and sireet address of Florida registered agent: (P.O. Box NOT acceptable)

ANDREA FANTI
Name:

1040 Biscayne 8Id., Suite 2507
OfTice Address:

Miami

33132

, Florida
{Cuy) (Zip code)
Registered agent’s acceptance:

Huving been named us registered agent and to accept service of process Jor the above stated timited linbility company at the place
designaled in this application, I hereby accept the appointment as registered agent and agree to act in this capucity. I further agree

to comply with the provisions of all statutes relative ta the proper and complete perfarmance of my duties, and 1 am famillar with
and accept the obligations of my position as registered agent.

By:

(Regiticred wgent’s gignatire)



8. [For initial indexing purposes, list rames,
manage (up to six (6} wotal):

Title or Capacity: Name and Address:

[ IManager Name: VENTANA CARGO USA INC.
! :
c/o Funaro & Co. P.C.
WMember Address:
(JAuthorized 350 Fifth Avenue - 41st Floor
anze
i New York, NY 10118
*erson
oiher Other
1 = F N],
UManuger Name: DREA FANTI
[@Member Addrese: 040 Biscayne Bld., Suite 2507
B < g
OlAuthorized Miami, FL, 33132 (USA)
pA
Person
_JOther

Olowker

MBERTO CELLA
DMﬂnagcr Name: Ui CLEL

4 ston C1,
[@Member Address: 136 Boston C1
[authorized Weston, FL, 33331 (USA)

uthoriz
Person

[tk DOlhcr

lmportan: Natice: Use an altachment to report more than six (6). The attachment will be imaged lor
indexed individuals may be added to the index when filing your Florida Depar

9. Allached is s centificate of cxistence, no n
Jurisdiction under the law of which it is vrg
of the rranslator must be submitted)

10. This decument is execuied in accordance w
submitted in a document to the Depe

Title or Capacity:

(] Mana ger

title ur capacity and addresscs of the primary members/managers or persons authorized to

Name and Address:

Signature of an authoriced person

MATTED A Ree 3E

Typed or prinied name of signee

reporling purposes only, Non-
iment of State Annual Report form,

re Yhan 90 days old, duly authenticated by the official having custody of records in the
: izc?'j. (Ifthe certificate is in a foreign language, a ranslation of the certificate under oath

icction 605.0203 {1) (b), Florida Statutes, | am aware that any false information
19 constitutes a third degree felony as provided for in s.817.155, F.§.

Name:
[ Member Address:
[J Authorized
Purson
— et
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CJother Clotker =)
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[ Manager Nume: = - .
ATl - B
] Member Address: . x -
[auli 08 - Ve
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7] Authorized A =
Person )
Clother (oOther
[ ] Manager Name:
[C] Member Address;
[ Authorized
Person
CJother Clother



This is to Certify That

VENTANA SERRALLC
A —
was validly authorized on April 11, 2016, as a Michigan DOMESTIC LIMITED LIABILITY;COMPANY. I
and said limited liability company is validly in existence under the laws of this state and:has' satigfied i :
L. & ¢
ey

annual filing abligations.

1ansing, Rlichigan
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This certificate is issued pursuant to the provisions of 1993 PA 23 to attest to the fact that the company is

in good standing in Michigan as of this date.

This cedtificate is in due form, made by me as the proper officer, and is entitled to have full faith and credit

given it in every court and office within the United States.

In testimony whereof. I have lereunto set my hand,
in the City of Lansing, this 11th day of October, 20189

7«,@1MLL/\

Julia Dale, Director
Corporations, Securifties & Commercial Licensing Bureau

Sent by electronic transmission

Certificate Number: 19106114090
Verify this certificate at: URL to eCertificate Verification Search http:/fwww.michigan.govicorpverifycertificate.



