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APPLICATION BY.FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
' IN FL.LORIDA

IN COMPLIANCE WATH SECTION 603,002, FLORIDA STATUTES, THE FOLLORWING I8 SUBAMITTED TO REGISTER 4 FOREIGN LIMITED UABEJT)’
COMPANTTO TRANNACT BUSINESS INTHE STATE OF FLORIDA:
i LACUAS, LLC

T Tame of Toretpn Linitcs Liahtity Campany, must meloie 1 onteed 3 1aniily Conpany, L1.C

AUOTITES § oy
(If naine wraverlasle, ¢nler shernate manme adigsed fov the pupuost of transacimg busimess in Florida. The ahernate nate et inctede "Limiled Liabdity Company,” "LL.C,” o " LLC.")
STATE OF WYOMING 83.2893390 R = .
2. 3 .:—:. [ . )
T (fendrtan under e Jaw al whicli Tareign Tinnter Tiabiiity cenpany & orgainzcd. {FET numnbes, T applicabkc} a’ -y .
: AT L
-( .‘:'\ \_Eg s .
Py — P -
3. ){:‘_—) o -~ 1
(Date fuest feansaciad business in Flnrwia, of prar 6y mwgistralion. W “ -y
{Sre sections 05 GOO4 & (05.055, 7.5t detetenane penaity latniny} N T ‘ 1
ﬂ“. [ -3 p—t
15000 EMERALD COAST PARKWAY : 15000 EMERALLY COAST P \RRWAY :f_ E :
5. b, e e
{Sezt Adutess of Frcipal 31ce} ] T mm;“iiiiﬁi:hldw::) = ..f-‘ T\.)— .‘~.
- . C-_': o [aw;
DESTIN, FL 32541 DESTIN, FL 32541 % .
[
7. Name and sireet address of Florida regisicied ageat: {P.O. Box NOT acceptable) )
LEO SALVATORI .
Name: ‘ .
S150 TAMIAMI TRAIL NORTH SUITE 304 '
Office Address
NAPLES

{Cer)

Registered agent’s ucceptance:

34
. Florida

(Lmeoae]

'
?

N A

Haying heen named as registered agent and to nu’epr wm'rn- of pracess for the above stated limited linhitity company at the place
ent,

designared in this applicatien, 1 hereby wee r'pr e rrppudmu ent as registered agent and agrec to act in this capacity. I further agree
1o comply with the provisions of ull stutites argfnrnr rrﬂ{hn’prupw and complere performance of my duties, and I am familiar with
und uccept the obligations of my prmrum is le,eure}[{l

. . Py

(ch.h\“.-rcd sgent’s signature)

({(H20000185716 3)))
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manage fup to six {6} twtaij:

8. Fur mitial indexing purposes, lisi names, title or capacily and addresses of the primary munbcralm‘magcla or persans authorized to
Title or Capacity:

Name and Address: Title or Capucity: Namw and Address: . -'._
DAMON BECNEL ANGEL 8-
= Manager Nae: ' . OManager Nume: ELA TORRES-COLON .
OMember © Address: mNember " Address: .
. 15000 EMERALD COAST PKW)Y §5000 EME .\
D autharized OAwbhonzed - > EMERALD COAST PRWY .
DESTIN, FL 32541 “DESTIN, FL. 3234 2
Person Person .
. ] o
O0:he: DQthes . OOther S 000E. -
P RO
[ -
-3 [ I
S -
fao P e
— .
. = - L
O Manager Name: [CManager Name: ):' <2 s -
| woo= MLk
O Miembear Address: _ £ Member Address: = L4 .
. o SRl T
_ Authorized TtAuthorized ) FL D
T oy =
o
Person Persnn )
Qother___ . O Orher o Cother Ooter oo .
C Manager Nume: © OManager Name:
CIMicmber Address: {NiMcmber Address: .
T Authorized O Authorized
Person Person
[T1Other O rhes

COther

OOrher
fiportant Notiae: Use an attachment ta repart mare than six (6}, The attachment will be imaged for reporting purposes anly. Non-
indexed individuals may be added to the index when (iling your Fiurida Department of Staze Annual Report form

9. Anached is a cerlificale of existence, no more than 90 days old. duly authenticaled by the official having custady of records in the
of the translatar must be submitied)

. -

jurisdiction under the law of which it is organized, (It the certificate is in a foreign language, 4 transtatton of the centificate nnder oath

!

16. This document is executed in accordance with section 603.0203 (1) (b), Florida Stawtes. [ am aware that any false information
submitted in a document to the Depariment of State constitutes a third degree felony as provided for in s.817.155, F.8

—~

i

e S Y

Segnotes of an auil:orized pesisn
DAMON BECNE!

Typed or printed rame of signee

(((H20000185716 3))
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STATE OF WYOMING
Office of the Secretary of State

|, EDWARD A. BUCHANAN, SECRETARY OF STATE of the STATE OF WYOMING, do
hereby certify that according to the records of this office,

LACUAS LLC
is a
Limited Liability Company

formed or qualified under the laws of Wyoming did on July 23, 2018, comply with all applicable
requirements of this office. its period of duration is Perpetual. This entity has been assigned entity
identification number 2018-000813028. i

A =}
T3
This entity is in existence and in good standing in this office and has filg b all annual reports

-
v .

and paid all annual license taxes to date, or is not yet required to file such annual repons and has

not filed Articles of Dissolution. . > b

[ fA

(D

Qi

| have affixed hereto the Great Seal of the State of Wyoming and duly generated executed‘
authenticated, issued, delivered and communicated this official certificate at Cheyenne»Wyomlng
on this 17th day of June, 2020 at 2:42 PM. This certificate is assigned |D Number 03?363031

-’

Secretary of State

Notice: A cerificate issued eiectronically from the Wyoming Secretary of State's web site is immediately valid and
effective. The validity of a certificate may be established by viewing the Certificate Confirmation screen of the
Secretary of State’'s website https./iwyobiz.wyo.gov and following the instructions displayed under Validate Certificate.

{({H20000185716 3)))




