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COVER LETTER
TO: Registration Section
Division of Corporations

La Mia Spiaggi:lj_l.c
SURJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this master to the following:

DEAN CAPUTO

Name ol Person

LA MIA Sl’l.»\GGIAJl,L(.‘

Firm/Company

333 Great Northern Station

Address

Apea, NC 27502

City/State and Zip Code

[amiaspiaggia@@vahoo.com

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

For turther intormation cancerning this matter, please call:

NDEAN CAPUTO 303 684-5678
at { )

Name of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Diviston of Corporations Division of Corporations
.0 Box 6327 The Centre of Tallahassee
Tallahassee. L, 32314 2403 N, Monroe Street. Suite 810

Tallahassee. FL 32303

Lnclosed s a check for the following amount:

Please make check pavable o; FLORIDA DEPARTMENT OF STATE

O $125.00 Filing Fee = $130.00 Filing Fee & O $155.00 Filing Fee & O $160.00 Filing Fee. Certificate
Certificate of Siatus Centified Copy of Status & Cenified Copy



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

INCOMPLEIANCE WTITESECTION 603 0X2 FLORIDE SECHUTES THE FOLLOWING ISSUBVETTED 10 REGISTIR A FORIIGN LMD LABETTY
COVPANY IO TRANSACT BUSINEXS IN T STATE OF FLORIEL L
L Mia Spi;:ggiall,l,('

TNwme of Fareign Limated Lability Company. mivstinclude “Limited LiabiTty Comipany ™ L L C . or "LLC )

(f name ynavadable, eter aliomate name adapied for the purpose of tansacting bususess i Flanda The alternate name must inghde “Linmtedd Liabihity Company.)” “1 1L C7or "LLEC ™

NORTH CAROLINA

[
s

thardicnanunder the Taw of which (oreign Tinted Fabdny company s organized, {FEI number 1f applicable)

OCTOBER 2019

4.
( Date Tirst runsacted business w Flonda, o poee 1o sepsstration )
18¢e sechons 605 0904 & NS M90S F S 10 derermme penalty labiliny
BOO N ATLANTIC AVE #6230 355 GREAT NORTHERN STA
5. 6.
iStreet Address of Prinvipal O8iice {“ahing Address)
DAYTONA BEACH. FL 32118 APEX, NC 27302
e =3
o e =
= o
: . . . - ﬂ-" p ]
7. Name and street address of Florida registered agent: (P.0O. Box NOT accepiable) S %
D-- o’
e 2
gy 1 ey
JOHN TUCCH.LO Eal )
. LI )
Namwe: B e
-
[ = —_—
3 100 MAGNOLIA ST #5107 o
Office Address: ;3 .'3{ oy
JACKSONVILLE. 32204
. Florida
oy ) ap cnle)

Registered agent’s acceptance:

Having been named as registered agent und 1o accept service of pracess for the above stated limited liabitity company at the place
designared in this application, I hereby accept the appeintment as registered agent and agree to act in this capacin. 1 further agree
o comply with the proavisions of all statutes relutive to the proper and complete performance of my duties, and Iam familiar with
arid accept the ebligations of my position as registered agent.

\ Y Regstered agent’s signatuee )



8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized

manage {up to six (6} wal]:

Title or Capacity: Nante and Address: Title or Capacity: Name and Address:
. DEAN CAPUTO . CAROLINA JARQUIN
. N\ anager Nwme: OManager Name:
335 GREAT NORTHERN STA I35 GREAT NORTHERN §TA
OMember Address: = M ember Address:
APEX, NC 27302 i APEX.NC 27502
Oauwhorized i ’ [ Authorized '
Person Person
OOther Oiher OhOnher COther
JManah Name: O Mvanager Name:
- ) - ™3
TN tember Address: OMember Address: i =
T,
) = ) X - ) 4
OAuthorized (JAuthorized T T .
- ,_ Ead o it
o-‘)'_- , [ %) =
Person \ Person '{: S — 1
ro o~ T
i T
O Other OOther OOther OOther 0 x -
— A7)
o s
-
CIManager Name: “IManager Name:
OMember Address: OMember Address:
O Authornized O Authorized
Person Person \
COther OOther OOther Clonher ~—

Important Notice: Uise an attachment to report more than six (). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when filing vour Florida Department of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 days old. duly authenticated by the official having custody of records in the
Jurtsdiction under the law of which it is organized. (If the certificate is in a forcign language. a wranslation of the centificate under oath

of the translator must be submitted)

10, This document is executed in accordance with segHon 608 0703 {1} (b}, Florida Statutes. | am aware that any false information

submitted in a document 10 the Department of State

egrec felony as provided for ins. 817155, F 8.

g oF in authonzed person

DEAN CAPUTO

Ty ped ur printed name ol wignee



NORTH CAROLINA
Department of the Secretary of State

CERTIFICATE OF EXISTENCE
(Limited Liability Company)

[, Elaine F. Marshalil, Secretary of State of the State of North Carolina, do hereby
certify that
LA MIA SPIAGGIA, LL.C

1s a limited hability company duly formed, and existing under the laws of the State
of North Carolina, having been formed on 20th day of June, 2019

I FURTHER certify that, as of the date of this certificate, (i) the said limited
liability company is not dissolved under the terms of its articles of organization, (ii) the
said limited liability company’s articles of organization are not suspended for failure to
comply with the Revenue Act of the State of North Carolina, (ii1) that said limited
hiability company is not administratively dissolved for failure to comply with the
provisions of the North Carolina Limited Liability Company Act, (iv) that this office has
not filed any decree of judicial dissolution, articles of dissolution, articles of merger, or
articles of conversion for said limited liability company.

IN WITNESS WHEREOF, T have hercunto set
my hand and affixed my official seal at the City
of Raleigh, this 24th day of March, 2020,

.-’ .-.: > “a x o » F‘\.-.
.".Ht_‘_._:-g' = / 2 . ! : 22; ;
Scan to verify online.

Secretary of State

Certilications [TO6720479-1 Referenced 15986935 Page: § of |
Verify this certilicate online at hitpr/Awww sosne.goviverification



Division of Corporations

April 6, 2020

DEAN CAPUTO
355 GREAT NORTHERN STATION
APEX, NC 27502 US

SUBJECT: LA MIA SPIAGGIA LLC
Ref. Number. W20000035340

We have received your document for LA MIA SPIAGGIA LLC and your check(s)
totaling $125.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):

Pursuant to section 607.1502(4), 617.1502(4) or 605.0904(7), Florida Statutes,
this entity is liable for a civil penalty of at least $500 but not more than $1000 for
each year this entity transacted business or conducted its affairs in Florida prior
to qualification. In addition to this civil penalty, the appropriate annual report fees
that would have been due this office had the entity qualified the year it began
operations in this state are also due. The amount due this office to cover both
annual report(s) and penalty fees is $638.75.

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

If you have any questions concerning the filing of your document, please call
(850) 245-6052.

Tacarri K Glass
Regulatory Specialist || Letter Number: 620A00007381

RECEIVED
APR 21 1070

www . sunbiz.org



