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'PLICATION BY FORFIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

OMPLIANCE FITH SECTION G03.0902, FLORIDA STATUTES, THE FOLLOWIDNG I3 SUBMIT1ELD 10 REGISTER A FOREIGN  LIMITED LIAITY
1PANY TO TRANSACT BLSINESS INTHE STATE QFF FLORIMA:

SCAFISI LLC

T {Namc of Forpign Limited Liabibiy Company, must include " [Amited Linbility Company,” "L 1.C."or "LLC.")

Tt UNA vailablg, coler allerizaty naroe adopled for the purpase of Iransacting business Ln Florlda, The alernata pama musl includa *Limited Linbility Camparny," “1.1.C," ar "LLC."}
claware

3.
[furisdiciion under the 8= ol which faccign imoled Tiabiliy corrpany  organizad)

{FEI numbecy, il spplicablc)

((Dnc Tt trantacled business m Finnda, 17 por 1o regiacrstion.
Scu scctions 805.0504 & 601.0905, F.5. 1o determing permalty Hnbilliy)

t Addiess of Principal Oifice)

Mahing Address}
([ 5 wf '74““ AdLad \= N RV SR B AdJecoula

Fozt Lm;;n_d.k\-e , FL 3330

Tord Ladeadale, el 2any

-~
D
Jame and gureet address of Florida registered agent: (P.O. Box NQT acceptable) :_:__:‘;
\:_
MARCELO DALLE NOGARE :
Name: ~ .
15 Northwest 7th Avenuce, -
Office Addrexs; —y
Fort Lauderdale 33301 o
. Florida V]
[Caty) {Zip coda) -t

istered agent’s acceptance:

ing been named ax registered agent and 10 accept servica of procass for the above stated limited tiability company at the place

pnated in this application, I hereby accept the appointment as registered agent and agree 1o act in this capacity. I further ugree
sreiprly with the provisiovns of all sranues relatve 1o the proper

accept the obllgations af ' my position us registered agen

e

mplcte performance of iny duties, and I am familiar with
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‘or initial indexing purposes, list names, title or capacity and uddresses of the primary members/inanapers or persans authorized to
ige Jup to six (6) total]:

ror Copncity: Nome and Addreyy: Title or Capacity: n n L1 H
MARCELO DALLE NOGARE
anager Name: O Mannger Name:
2999 NE 191 Street,, Suite 403
ember Addiess: CIMember Address:
. Aventumn, FL, 33180 .
sthorized O Authorized
ErSon Porson
her OOther O Cther COther
nnager MName: OManager Name:
ember Address: OMember Address:
1thorized O Authorized .
=
L
BISOT Persen Syt
P
her O Other O Other ClOther )
™3
o~
anager Name: OManager Name: —
cinber Address: O Membet Adidress: ~
ithorized i Authorzed -
()
SISOl Person
her, O Other D Other 1 Other

irtant Notice:_Use an ettachment 1o report more than six (6), The attachment will be imaged for reporting purpeses only. Non-
ced individuals may be added to the index when filing your Fiorida Department of State Annual Report form,

tached is u certificate of cxistence, no more than 90 days old, duly nuthenticated by the official having custedy of records in the
iletion under the law of which 1t is organized. (If the certificats is in a foreign language, a translation of the certificate under oath
= ransiator must be submitted)

‘his <lecument v exccuted in accordapce with section 605

(b), Florida Statutes. | mm aware that any false information
iitted in o document to the Department of State consti

ird degree felony us provided for in 8.817.155, F.S.

e

?g,‘.«ﬁ- of an outhorizod porswn
MARCE DALLE NOUGARE

Typedd o printed uaina ol sigimg
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ISCAFISI 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 TWENTY-FOURTH DAY OF JANUARY, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ISCAFISI LLC”
WAS FORMED ON THE THIRTY-FIRST DAY OF DECEMBER, A.D. 201%2.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TC DATE.
(((H20000027738 3)))

Authentication: 202251692
Date: 01-24-20

7777556 8300
SR# 20200530886

Yau may verify this certificate online at corp delaware gov/authver.shiml




