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COVER LETTER

TO: Registration Section
Division of Corporations

Guil House No. 2, LLC
SUBJECT:

MName 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 to register the above referenced foreign limited liability company to transact business in Florida.

Please return all comespondence concerning this matter to the foliowing:

Linda Larrea, Esg.

Name of Person
Larrea & Ortega

Firm/Company
2151 8. Le Jeune Road, Suite 301

Address
Coral Gables, Florida 33134
City/State and Zip Code

Linda@lolaw.net

E-mail address: (1o be used for fufure annuaj report notification)

Far further information concerning this matter, please call:

Kathryn Carral, Esq. 305 579-7869 =

at { ) -

Name of Contact Person Arca Code Daytime Telephone Number "

Mailing Address: Street Address: o~
Registration Section Registration Section )

Division of Corporations Division of Corporations -

P.O. Box 6327 The Centre of Tallahassee .

Tallahassee, F1. 32314 2415 N. Monroe Street, Suite §10 .

Tallahassee, FL 32303 S

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

{3 $125.00 Filing Fee O $130.00 Filing Fee & [0 $155.00 Filing Fee & [0 $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy

FLOT - 142172020 Wolters Kluwer Online



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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDW STATUTES, THE FOLLOWING I SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

. Gull House No. 2, LLC

{Name of Foreign Limited Liability Company; must include “Limited Liability Company,” "L.L.C.." or “TILE™)

(1f name unavuilable, enicr slicrnste name adopted fos the p

P af

|

ing business in Florida. The altemuie neme musz include “Limitcd Lisbility Company,™ “L.L.C." or "LLC."}
Delaware

T T=udicton ander e low of which Torcign Tirmited [izbility company 11 organwed)

(FET number, iTapplicable)

{Oste i trangacted business in Flonda, (T 1o registration,
(Scc sectiony 6050904 & 603.0903, F.5. lopd‘:?aminc penalty Ii'a.bilily)

2151 S. Le Jeune Road, Suite 300 2151 S. Le Jeune Road, Suite 300
5

. 6.
(Streer Address of Principal Ofifce}

(Muaslmg Address]

Coral Gables, Florida 33134 Coral Gables, Fiorida 33134

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

~3
-~

oo
C T Corporation System "o
Name; -
o
1200 South Pine Island Road -
Office Address: -3
Plantation 33324 ~
, Florida -
(City) (Zip code) ;

Registered agent’s acceptance:

Having been named as registered agent and lo accept service of process for the above stated limited liability company al the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. [ 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! the obligations of my position as registered agent.

C T Corporation System _‘0‘\&
By: ”LN""‘-

(Registered agend's signatire)

3%
N
)

Madonna Cuddihy, Assistani Secretary

FLOSY .« 172172020 Wolters Kiuwer Ozloe



8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage fup 1o six (6) total}:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
— Carlos C. Lopez-Cantera
=iManager Name: ares P ¢ OManager Name:
2151 S. Le Jeune Road
O Nember Address: COMember Address:
. STE 300 )
O Authorized OAuthorized
Corul Gables, Florida 33134
Person Person
JOther OOther [Other OOther
CIManager Name: OManaper Name:
OMember Address: OMember Address:
O Authorized O Authorized
Persan Person
{OOther OOther OOther OOther
O Manager Name: UManager Name: 'LE:
o
O Member Address: OMember Address: !
|
JAuthorized I Authorized -
Person Person )
S
S Other OOther COOther T Other S

Important Notice; L'se 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 authenticated by the official having custody of records in the

jurisdiction under the taw of which it is organized. (If the centificate is in a foreign language. a translation of the certificate 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 D of Sia es a third gerec felony as provided for in 5.817.155. F.5.

Signature ofan lulhurial.-d peTsDa

Carlos C. Lopez-Cantera

I'ypedd or printed name of signee

FLOAT - 122123000 Wolsers Kiuwer Ontine



Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "GULL HOUSE NO. 2, LLC" I8 DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE 50 FAR AS THE RECCRDS OF

THIS QFFICE SHOW, AS
OF THE EIGHTEENTH DAY OF SEPTEMBER, A.D. 2020

AND I DO HEREBY FURTHER CERTIFY

THAT THE ANNUAL TAXES HAVE BEEN
ASSESSED TO DATE.

TR

chrnyw Bulloch, Secietory of S1510

3695406 8300
SR# 20207353253

Authentication: 203685958

Date: 09-18-20
You may verify this certificate online at corp.delaware.gov/authver.shtml



