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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 26, 2019

SARAH E. TALLENT
200 LIBERTY STREET
27TH FLOOR

NEW YORK, NY 10281

SUBJECT: MR. C COCONUT GROVE CONDO LLC
Ref. Number: W18000094922

We have received your document for MR. C COCONUT GROVE CONDOQ LLC
and your check(s) totaling $160.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

Pursuant to s.605.0902(1){e), Florida Statutes, the document must contain the
name, title or capacity and address of at least one person who has the authority
to manage the foreign limited liability company.

Unfortunately, the enclosed certified copy does not meet our filing requirements.
We require a certificate of existence or certificate of good standing, which usually
consists of a single sheet of paper that clearly reflects the entity is a valid entity in
its home state/country. You can obtain the certificate of existence or certificate of
good standing from the same office that provided you with the certified copy.

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

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Yvette Scott
Document Specialist | Letter Number: 519A00022112

www.sunbiz.org

Division of Corporations - PO ROYX 6327 -Tallahascsee Fiorida 239214



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

COMPANY TOTRANSACT BUSINESS INTHE STATE(OF FLORIDA

t

IN COMPLIANCE WITH SECTION 6050902, FLORID:A STATUTES THE FOLLOWING IS SUBMITTED T REGISTER A FOREKGN LIMITED LI4BILITY
Mi. C Coconot Grove Conde LLC

3

{Name of Forcrgn Tiinted Cradiliry Company” must include Limited Liabiiny Company. 1.1 C .- ar "LLC,"]

Delaware
7

(f pane unavalable, enter 2hicriaie name adupicd for the pumposc of transacun g business o1 [orda The aliemate name must mehide “Lamited Liability Company,” “L.L €," a1 “LLC.™)

------

tJunsdectron under the law of which foreign Tonuted habiluy company 5 orgamzed)
L
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(FE! mamber, ‘fzpwczhlc):!_ v
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1. w2 ™~ Lo
. {Date st wzmsacted busness n Floads, If prot 1o regstanon 20 “ '
e {See sections 605.0504 & 405 0905. F § 1o derennine perahy tiability) P L ';g: -
. . . e -t
8000 Bunon Road, Suire 201 c/o Reinhardt LLP 200 Liberty Street: 2 7iheEloor,
5. 6. ot s
tSireet Address of Principal (ffice) (Mathing Address) = -
o P
Dover, County of Kent, Delaware 19904 New York, NY 10281 ”

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

Cogency Glebal Inc,
Name:

ey 115 N. Cathoun St Suite.4”
OfficeiAddress:
) Tallakassee, Florida'32301 32301
. Florida
(Cay)
Registered agent’s acceptance:

{Z1p code)

Huaving been named as registered agent and to accept service of process for the above stated limited lighiliny company af the place

designated in this application, ] hereby accept the appointment as registered agent and agree to act in this capaciry. I further agree
and accept the obligations of my position as registered agent.

fo comply with the provisions of all siatutes relative 1o the proper and complete performance of my duties, and [ am familiar with

@\ ONSSTUNE A s cad—
L7

(Regiswered agen! s signature)




8. For mitia]l mdexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized o
manage [up to six (&) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
{@Mznager Name; |£n32ie Cipriani [] Manager Name:
(CMember Address: WO £ 4200 ST, (] Member Address:
[ Jauthorized Mewus 70 K, N \;/ (OO 3 7] Authorized
Person Persan
E]Olhm: Jother [ lOther [Nother
—1 ~a
o =
S~
[Manager Name: [[J Manager Name: Tt
= 2
. — - .-
i_IMember Address: [J Member Address: ¥ 3
e
[ lAuthorized (7] Authorized - -
Rr— —
- - -
Person Person — !
oo
CJother [Jother Jother E;]fljphcr +
CIManager Name: b1 Manager Name:
[(Member Address: [ Member Address:
[JAutherized [ Authorized
Person -~ Person
[Tother Oother_____ Tlother JOther

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

§. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the

Jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a ranslation of the certificate under aath
of the trarsiator mus: be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. T am aware that any false information
submitied in 2 document to the Department of State constitutes a third degree felory as provided for ins.817.155, F.S.

S
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- __,Sigmm'?:'of}n suthorized persan

Ignazio Cipriani

Typed or prmted name of sigoes



Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY '"MR. C COCONUT GROVE CONDO 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 FIFTH DAY OF NOVEMBER, A.D. 2019.

AND I DO HERERY FURTHER CERTIFY THAT THE SAID "MR. C COCONUT

GROVE CONDCO LLC" WAS FORMED ON THE TWENTY-SEVENTH DAY OF SEPTEMBER

2, B

L

A.D. 2019. i =
-

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEENZ . .

A

ASSESSED TO DATE. oI ™~
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Qmu sbocs, Secratary of Bias )

Authentication: 203936658

7630049 8300
SR# 20197916518

Date: 11-05-19
You may verify this certificate online at corp.delaware.gov/authver.shtml



