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COVFR LETTER , . L3 A
A LS ':‘- L h ‘Q &

-‘J . ' - 1
TO: Registration Section & 5 “
Division of Corporations : )
P : - LI ]
Sanduary 5033, 1L 3

SUBJECT: ¥

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida." Centificate of
Existence. and check are submitted to register the above referenced foreign himited liability company to transact business in Florida.

Please return all correspondence concerning this matter 1o the tullowing:

Hernando Diaz-Candia

Name of Person

WDA Consulting

Firm/Conmpany

B4R Brickell Ave, Suite 1K)

Address

Miami. FLL 33131

City/State and Zip Code

hernando.dinz@ wdalegal.com

E-mail address: (to be used lor future annual report notification)

For further information concerning this matter, please call:

Hernando iaz-Candia 303 YRK-BN)2
al ( )

Name of Contact Person Area Code Daytime Telephone Nuniber
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FLL 32314 2661 Executive Center Circle

A

Tallahassee, FI. 32501
Enclosed is a check for the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE

O s125.00 Filing Fee 0 130,00 Fiting Fee & [ $155.00 Filing Fee & 8 $160.00 Filing Fee. Centificate
Certificate of Status Certified Copy ot Status & Certitied Copy



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

IN COMPLIANCE WITH SECTION 05,0002, FLORIDM STATUTES. THE FOLLOWING IS SUBATTED T RECISTER A FOREKGN  LINITED LIABILITY
COMPANY TO TRANSACT BUNINESS INTHE STATEOF FLORIDA:

Sanchuary 3053 11.0
l.

(Name of Foreran Limited Liability Company: must include “Limned Liahlity Company ™ "L

Tor CLLETE

I naipe wnan aslable, ener lienite numse adopted Tor the purpose of Lansacimg business uk Flonda The altemare rame most mehde Lameed Lindalns Company,” L L C7 o 7LLE T
Stite of Delaware

N/A
2. 3.
Uurisdieiion wider the faw of which foreaen Tumited Tabilty company w orgamred) (L number, ifapphicable)
NFA
4.
1Date farst transacted business in Flonda, 1t prior e regastrintion )
[See sections 805 G901 & 805 0903, F 3. 10 determine penalty habihus )
848 Bricke!ll Avenue

848 Brickell Avenue
ixtreet Address uf Prneipal Otlice)

Suite 1000

INMaling Address)

Sutie 1004
Miami, FI. 33131

- o3
Miami. FI. 33131 o o .
P s b
St —
'tﬂ -
L ) B u 3 E—-
7. Name and street address of Florida registered agent: {(P.O. Box NOT acceptable) v o i
P . H L |
a2
WA Consulting . T
Nume: z —
':r- ot
B Brickell Ave
Office Address:
Miuumi 13131
. Florida
101

141y codde )
Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company af the pluce

designated in this application, I herehy accept the appointment as registered agent and agree to act in this capacity. 1 further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent™




8. For initial indexing purposes, list names, title or cupacity and addresses of the primary members/managers or persons authorized w
manage [up to six {6} total}:

Title or Capacity:

[ Manager
[ IMember
[JAuthorized

Person

ClOther

Name and Address:

Tanacio Digz
Name:

Title or Capacity:

848 Brickell Ave, Suite 1000
Address:

Miami, FLL 3313t

(lOther

[Manager
[ IMember
CJAuthorized

Person

[:]Olhcr

Name:

Address:

(other

CManager
(CIMember
UAuthorized

Person

[ JOther

Name:

Address:

CJother

Muanager
(] Member
1 Authorized

PPerson

I:]Olhcr

Name and Address:

Jose Padui
Name:

S48 Brickell Ave. Suoite OO
Address:

Miami. FIL 33131

L} Manager

(] Member

(] Authorized
Person

C1oOther

L] Manager

r_—' Member

(] Authorized
Person

[ JOther

[Jother
Name:
Address:

CJother
Name:
Address:

JOcher

Important Notice: Use an attachment to report more than six (6). The attachment wiil be imaged for reporting purposes only. Non-

indexed individuals may be added to the index when filing vour Florida Deparunent of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 davs 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 toreign tanguage, a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree telony as provided for in s 817133, F.5.

MMémﬂu&

Sigmature of Mlnd FHETNON

Her nancﬂo B'GL

typed or prnted name ol signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE QF
DELAWARE, DO HEREBY CERTIFY THE ATTACHED IS A TRUE AND CORRECT
COPY OF THE CERTIFICATE OF FORMATION OF "SANCTUARY 5053 LLC",
FILED IN THIS OFFICE ON THE SEVENTH DAY OF NOVEMBER, A.D. 2019,

AT 2:58 O CLOCK P.M.

UL

Authentication: 203962616
Date: 11-07-19

7692629 8100
SRY 20187974003

You may verify this certificate online at corp.delaware.gov/authver.shtml




Sate of Delanare
Secretary of State
Diision of Corporations

Delbered 02:58 PN 11072019 \
FILED 02:58 PM 11072019 CERTIFICATE OF FORMATION

SR 10197974003 . File Number 7691619
OF

Sanctuary 5053 LL.C

The undersigned, an authorized natural person, for the purpose of forming a limited liability company, under the
provisions and subject to the requirements of the State of Delaware (particularly Chapter 18, Title 6 of the
Delaware Code and the acts amendatory thereof and supplemental thereto, and known, identified, and referred to
as the “Delaware Limited Liability Company Act™), hereby certifies that:

FIRST:  The name of the limited liability company (hereinafter called the “limited
hiability company™) is: Sanctuary 5053 LLC

SECOND:  The address of the registered office of the limited liability company in the State of
Delaware is located at: 108 West 13th Street, Wilmington, Delaware 19801, Located in
the County of New Castle. The name of the registered agent at that address is Business
Filings Incorporated

THIRD:  The duration of the limited liability company shall be perpetual.

Executed on November 7, 2019

(L S—

Business Filings Incorporated,
Authorizcd Person
Mark Williams, A.V.P.




