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

IN COMPLIANCE WITH SECTION 603 0902 FLORID: STATUTES, THE FOLLOWING IS SUBMITTFD TO REGISTER A FOREIGN 1IMITED LIABILTY
COMPANY TO TRANSACT BUSINIERS INTHE STATE OF FLORIDA,
| DON FEDE, LLC

{Name of Foreign Limted Liabiliy Campany: must include “Limited Lakility Company.” L.L C., or "LLC.)

{1 name wnovailable, enter alternare name adopted for the purposc of Iransacting business in Flonda. Fhe alicrmate naine must inchide “Lirsted Lialihty Campany,” "L L C," or "LLC.")
DELAWARE 37-1756517
2. 3.
{Furisdictvon under 1he Taw of wluch Toreggs Tunued Tabiliry cotpaiw s orgamized) {FEL nunbce, Tapplicabls}
4,
(Date first reansacted business in Flonda, it perar 1o registration )
1Sce sections 605 0 & 605.0905, F.8. to detennine penaly liabslity)
1390 BRICKELL AVENUE
5.

1390 BRICKELL AVENUE
6.
(Sircet Address of Principal Othice} (Mashing Address)
SUITE 200

SUITE 200
_'-:J,
=
MIAMI FLORIDA 33131 MIAMI, FLORIDA 33131 ’_".
i
[wa)
7. Name and street address of Florida registered agent: {(P.O. Box NOT acceptablc)

ALVARO CASTILLO B, P.A,
Name:

1390 BRICKELL AVENUE, SUITE 200
Otfice Address:

MAML———__

. FFiorida
(Ciny)

33131

(Zip code)
Registered agent’s acceptance:

Having been nanfed as registered agent and to accept service ofpro%'.s’s‘fnr the above starcd limited tability company at the place
designated in thiswipplication, I hereby accept the appointment as reg
to comply with th

istcred agent and agree o act in this capacity. I further apree
rovisions of all stututes relative o the proper awd complete performance of niy duties, and 1 am famifiar with
and accept the oblidations of my position as registered agent,

LA

(Regpstered agen’s _\igluszc)




&. 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:

[BlMeanager Nanie: PAULA V. 50SA (] Manager Name:
C AVE
(Member Address: 1390 BRICKELL AVENUE (] Member Address:
J 0
[ JAuthorizad SUITE 20 ] Autharized
MIAMI, FLORIDA 33121
Person Person
(DOthe: [ JOther [CJorthe: Cother
[(Manager Name: (] Manager Mame:
[ IMember Address: ] Member Address:
[Cauthorized (1 Authorized
Persan Person
JOther [Mother [TOther [CJother
—~
[t
—
o
DManaoer Name: [:] Manager Name: o
o
[CIMember Address: [} Member Address: !
JAuthorized (JJ Authorized =
Person Person :
[CJother [Clother [other JOther__*+~

Important Natice: Lise an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuais may be added to 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 cusiody 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 certificate under oath
of the translator must be submitted)

10. This document is executed in accotdance with section 603.0203 (1) (b), Flonda Statutes. | am aware that any false information
submitted in a document to the Department of State canstituies a third degree felony as pravided for in5.817.153. F.8.

Sigmanur of 2n authorired person

PAULA V. 305A

Typed or printed name of signec



Delaware

The First State
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I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "DON FEDE, 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 FOURTH DAY OF SEPTEMBER, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "DON FEDE, LLC"

WAS FORMED ON THE FIRST DAY OF MAY, A.D. 2014.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAMES HAVE BEEN
PAID TCO DATE.

thm Wi Bublocs, becretary of Sty )

Authentication: 203604809

5526263 8300
SR# 20207135521

Date: 09-04-20
You may verify this certificate online at corp.delaware.gov/authver shtml



