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

N COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS 1N THE STATE OF FLORIDH:

ARMANCASA 402 LLC

]
{Name of Forrign Limited Lizbility Company; must include "Limited Liability Company,” "L L.C.."or "LL.CT)

(If name unavailable, enver altcrmate name adopted for the purpose of transacting business in Fhorida. The altemate naime meest include “Limited Liabulity Company,” "L.L.C." or “L1C.™"

Deiaware Applied For
3

(Jurtsdiciion under the Taw o which Toreig Bmiied Trability company is orgamzed) {FET number, 1{applicabk)

4,
{Datc first transacted bustness in Flonda if prior (o registration.)
(Sce sections 605 090 & 605,0905, F.5. to deicrmine peratry Lability)
1390 Brickel] Avenue Suite 200 1390 Brickell Avenue Suite 200
5. 6.
(Street Address of Prneipal Office) (Mutling Address)
Miami, FL 33131 Miami, FL 33131
[aath: }
o=
<
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) ]
\I
Alvaro Castillo B., PA :
Name _ O
- = O
1390 Brickell Avenue Suité 200 o
ddress: s
Miami - 33131
\‘ , Florida
{Ciry} \ (Zip codc}

Registpred agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stuted limited liability company at the place

designdied in this appiication, I hereby accept the appointment as registered agent and agree o act in this capacity. I 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 accep\?‘t[{e obligations of my position as registered agent.
~

[R:gi:tcrfa agernt’s signatisre)



8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
[(JManager Name: Alvaro Castitlo [ ] Manager Name:
[Member Address: ] Member Address;
WA uthorized 1390 Brickeil Avenue Suite 200 (3 Authorized
Person Miami, FL 3313} Person
[oOther [(JOther (Other, [JOther
[IManager Name: (] Manager Name:
(Member Address: ] Member Address:
(JAuthorized [] Authorized
Person Person
Clother JOther [Clother [Jother —
3
o
‘.
{"IManager Name: (] Manager Name: 2
P IMember Address: ] Member Address: o
[JAuthorized [ Authorized ‘j:j
Person Person r.'?
=
[lOther Oother [Jother [COther ”

[mportant Notice: Use itachment to report more than six (Q\I@ attachment will be imaged for reporting purposes only. Non-
indexed individualsrfiay be added to the index when filing your Florida_Department of State Annual Report form.

9. Antached is g'certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction uglder the law of which it is organized. (If the certificate is in a f'orelgn lenguage, a translation of the certificate under oath
of the translafor must be submitted)

10. This documpent is executed in accordance with section 605.0203 (1 (b), iorlda Statutes. | am aware that any false information
submitted in a dgcument to the Department of State constitutes a third degreé felony as provided for ins.817.155, F.S.

Signature o an authonzed person

Alvarp Castillo, Authorized Representative

Typed or primed nan of signce



Delaware

The First State

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

DELAWARE, DO HEREBY CERTIFY "ARMANCASA 40Z 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-EIGHTH DAY OF JANUARY, A.D. 2020.
AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ARMANCASA 402
LLC" WAS FORMED ON THE TWENTY-FIFTH DAY OF APRIL, A.D. 2016.

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

PAID TO DATE.

Authentication: 202274410

6025142 8300
Date: 01-28-20

SR# 202006059749

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




