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COVER LETTER

T Registration Section
Division of Corporations

LATITUDE MIAMIL LLC
SUBJECT:

Name of Limited Liability Company

The enctosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Certiticate of
Eaistence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida,

Please return all correspondence concerning this matter w the fullowing:

ANDRES CHAGUI

Name of Person

LATITUDE MIAMIL LLC

Firm/Company

FOO1 BRICKELL BAY DRIVE. SUITIEE 2707

Address

MIAMI FL 33131

Citv/State and Zip Cude

CBRECHT@LATITUDELEGAL.COM

E-mail address: (to be used tor future annual report notitication)

For further information concerning this aatter, please call: f:“:‘
e
CAMILLE BRECHT 613 350-3078

atl ) .
Name of Contact Person Area Code Davtime Telephone Number (5
MAILING ADDRESS: STREET ADDRESS: -
Division of Corporations ivision of Corporations -
Registration Section Registrution Section -~
P.0. Bux 6327 Clifton Building =

Tallahassee, FIL 32314 2661 Executive Center Circle

Tallahassee. FI, 32301
Enclused s a check for the tellowing wmouni,
Please make check payvable to: FLORIDA DEPARTMENT OF STATE

[ s125.00 Filing Fee M8 $130.00 Filing Fee & [ $155.00 Filing Fee & [T $160.00 Filing Fee. Certificate
Certificate of Status Certitied Copy of Status & Certified Copy



APPLICATHON BY FORETGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
INCOMPLLANCE BT SECTION G002, FLORIDA STATUTES, THE FOLLOWING I8 SUBNITTED 1O REGISTER A FOREIGN LINITTED LIABILTY
COMPANYTOTRANSICT RUSINGSS INTTHE STATE OF FLORID A
LATITUDE MIANIL LLC
LS o TLLUCTY

iNunse of Farergn Bnscied Liabaliny Company: must include “Linited Lsability Company.” "L«

P T s L |

A1 nerse unas nlable, cirter alicntde mame adopiod o e paspose of mamacing biness 0 loida The altemate name mae mclide “Lseed Dradalis Compan ™

K- 42098 140

DELAWARLE
2. kS
clazadicnen ander sl Tas ofwhich ferern Tsted Tulskty congumy s orgaizedi THED suiber,at apphicabsles
4,
thate fing sransacted busoness i Fiorida, 1 o o reghiraion )

P30 ek SOSMT & o3 03, FS o detenming penabiv didahing

LATITUDRE MIAMIL LLC C/O LATITUDE

1001 BRICKEL BAY DRIVE
6,

1Mauhing Adidresst

13l Aaddeess o Princgsal ©1heen

PO BOXN H82603

SUTT: 27907

FRANKLIN, TN 37068

MIAMLFL 3313

1t

7

Nimwe and street addiess of Flonida registered ageniz (P.O. Box NOT aceeplable)
¢

CT Corpuration System
[

Nuame:
1200 SOUTH PINE ISLAND ROAD .

Oflice Address: -
~o

33324 =z

PLANTATION
. Flonda
[FALRE

LY

Registered stgent’s aceeptance:

Hlaving beon named as registered agent and e accept service of pracess for the above stared tmised Hability company as the place
designated in this application, I hereby aceept the appointinent ax registered agent and agree to act in this capucity. T further agree
to compdy with the provisions of all statutes refutive to the proper wnd complete peeforiaicee of iy duties, and Lam familior with

wd wecept the obfigutions of i position us registered agent, .
,/(fi; ) é’% fplen e Y.
/;/’ Y 1 A'IS "d 7&,1, J. J.‘Ct’fc"'ét_ e / / é/;@r;c)
7

(Reysteresd agont™s signature)




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:
DManager Name: ANDRES CHAGUI D Manager Name: ROSS BOOHER, CEQ
@Membf:r Address: LATITUDE MIAMI, LLC D Member Address: LATITUDE HOLDING COMP
JAuthorized 1001 BRICKELL BAY DR. STE 2707 @] Authorized PO BOX 682603

Person MIAMI, F1. 33131 Person FRANKLIN, TN 37068
(Jother [JOther Cother [(Jother
[:]Manager Name: O Manager Name: KEN CLARKE, PRESIDENT
DMember Address: D Member Address: LATITUDE HOLDING COMP
[JAuthorized (@] Authorized PO BOX 682603

Person Person FRANKLIN, TN 37068
CJother OJOther Cother U lOther
[(IManager Name: ) Manager Name: :?
[IMember Address: [] Member Address: | },
[JAuthorized (1 Authorized j

Person Person _
Jother _____ [Jother [CJother Cother "2

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

9. Attached is a certificate of existence, no more than 90 days old, duly authenticaied 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 translation of the centificate 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 thisd degree felo provided for in s.817.155, F.8,
/Zﬁw& = :

ﬁignamm of &n suthosized person

ANDRES CHAGUL. PRESIDENT / LATTTUDFE MIAMI. LL.C

Typed or piinted pame of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE CF
DELAWARE,, DO HEREBY CERTIFY "LATITUDE MIAMI 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-SEVENTH DAY OF JANUARY, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "LATITUDE MIAMI
LLC" WAS FORMED ON THE FIRST DAY OF JANUARY, A.D. 2020.

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

ASSESSED TO DATE.

7777146 8300
SR# 20200557689

You may verify this certificate online at corp.delaware_gov/authver.shuml

Authentication: 202260442
Date: 01-27-20




Delaware

The First State

I, JEFFREY W. BULLCOCK, SECRETARY OF STATE OF THE STATE OF
DELRWARE, DO HEREBY CERTIFY THE ATTACHED IS A TRUE AND CORRECT
COPY OF THE CERTIFICATE OF FORMATICON OF °“LATITUDE MIAMI LLC",
FILED IN THIS OFFICE ON THE THIRTIETH DAY OF DECEMBER, A.D.
2019, AT 9:06 O CLOCK P.M.

AND I DO HEREBY FURTHER CERTIFY THAT THE EFFECTIVE DATE QOF
THE AFORESAID CERTIFICATE OF FORMATION IS THE FIRST DAY OF

JANUARY, A.D. 2020.

7777146 8100 Authentication: 204332361



cuSign Envelope iD: TEADCA1B-DI90-4F 48-3009-B70166884A5BA

State of Delamare
Secretary of State
Divislon of Corporations

STATE OF DELAWARE Delivered  09:06 P 12/30:2019
FILED 09:06 PM 12:30:2019
LIMITED LIABILITY COMPANY SR 20158931729 - File Number 7777146
CERTIFICATE OF FORMATION
OF

LATITUDE MIAMI LLC

In accordance with Section 201 of the Delaware Limited Liability Company Act, in order
to form a limited liability company, the undersigned authorized person has executed this
Certificate of Formation and delivers it for filing in the office of the Secretary of State of
Delaware.

(1) The name of the limited liability company is Latitude Miami LLC.

(2)  The address of the limited liability company’s registered office in the State of Delaware
is 1209 Orange Street, Wilmington, Delaware 19801, County of New Castle, and the
name of its registered agent for service of process at such address is The Corporation
Trust Company.

(3)  This Certificate of Formation shall be effective as of, and the limited hability company
shall be formed on, the later of the date of filing or the following future effective date:
January 1, 2020.

IN WITNESS WHEREOF, the undersigned has executed this Certificate of Formation on
the date last below written.

DocuSlgncd by:
Tdakl AR IO ALR

Casey W. nggs, Authorized Person
12/30/2019

Date:
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