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COVER LETTER

- .. . W * " A »
TO: Registration Section % $
Division of Corporations Y %
» : Condo Life LLC

SUBIJECT: »

Namie of Limited Liability Company

The enclosed "Application by Forcign Limited Liability Company for Authonzation to Transact Business in Florida." Certificate of
Existence. and check are submitted to regisier the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matier to the following:

Valeria Alfano

Namce of Person

Condo Life LLC

Fimn/Company

1117 Asturia Avenue

Address

Coral Gables, F1. 33134
City/State and Zip Code

alfanodpm@gmail.com

E-man address: (10 be used for future annual report notification)

For further information concerning this matter. please call:

Valeria Alfano

at (407 y  668-8833
Nume of Contact Person Arca Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Carporations
Registration Scetion Registration Section
P.O. Box 6327 Clifion Building
Tallahassce, FIL 32314 2661 Exceuive Center Circle

Tallahassce, F1L 32301

Enclosed 15 a check for the following amount:
Please make cheek pavable 1o: FLORIDA DEPARTMENT OF STATE

I:l $125.00 Filing Fec D £130.00 Filing Fee & [Kl §155.00 Fiking Fee & D S160.00 Filing Fee, Certificate
Certificate of Status Certificd Copy of Status & Certified Copy

LIDONAAASIIDNS A N
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From: Jettrey Cohen Fax: 12123791961 To:

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

IN COMPTIANCE WITH SECTION 6050902, 1.0 STATUTES THE FOLLOWING 1S SUBMITTIL T0 REGINITR A FOREGN TIAIEL LIABIITY

COMIUNY FUYTIANNAC T RUSINISS INTHE STATE OF FLORIDA:
Condo Life LLC

I
Name of Taruign Limited Liabikily Company: must include “Uinited Dubiliy Company,” "LL.C." or “LLC T}

(1f At unuvailable, enter allcrnale name adupked for the purpose of transacting business in Florida, The altemate mnwx must ixdude “Limted Linbility Company,™ "L.L.C." or "LLC.™)

85-3143752

b DC] aware k]
TTunsduction uekr the [aw of which Torcign ltmuted Tubility conpany & organtsed) (FET aumber. 1f applcable)
4.
(Pate Girstiransacicd business s Flonda, f prior to registration.)

(See soctiony 605 U904 & 605.0903, .5, w delermioe perlly diability )
1117 Asturia Avenue

1117 Asturia Avenuc p
- (Succt Address of Principal Uffice) ' ¢ Mniting Address)
Coral Gables, FL 33134 Coral Gables, FL. 33134
Ll
=
-y Ve
o :
7. Name and street addresg of Florida registered agent: (P.O. Box NOT acceptable) . & .
1«3 e
- oo
. - oy
Valeria Altano S B
Name: T
1117 Asturia Avenue e v
Othice Address: “h s
Coral Gables
. Florida 33134
(Zip code)

1Cityd

Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated limited liability company ut the place

designated in this application, [ hereby accept the appaintment ds registered dagent and agree to act in this capacity. [ further agree
1o comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am fumiliar with

and accept the obligations of my position as registered agen,

A
(Registerd agent’s signature)

H2000027354 2
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Page: 4 015 0972312020 5:31 PM

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

Title or Capacity: Name and Address: Title or Capacity: Nanie and Address:

Valeria Alfano

DManagcr Namce: I_:l Manager Name:
iil]Mcmhur Address: H17 Asturia Avenue D Member Address:
[CJauthorized Coral Gables, FL. 33134 D Authorized

Person Person
Clonher D:)thcr DOthcr I:plhcr
CJManager Name: D Manager Namc:
DMcmbcr Address: D Member Address:
[CJauhorized D Authorized

Person Person
CJother DOlhcr DOihcr [:]Olhcr
DManagcr Name: D Manager Name:
[ IMember Address: D Memhber Address:
[JAuthorized D Authorized

Person Person

Jother DOlhcr DOlhcr D)Ihcr

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

9. Atched is a certificate of existence, ro more than 90 days uld. duly suthenticated by the official having custody ol records in the
jurisdiction under the law of which it is organized. (If the certificate is in a forcign language, a translation of the certificate under oath
of the translater must be submitted)

10. This document is exceuted in accordance with sectien 603.0203 (1) (b). Florida Statutes. 1 am aware that any false information
submiticed in a docutnent to the Department of State constitutes a third degree fetony as provided for in s.817.135. ES.

Signature of an authanzed paison

Valeria Alfano

Typed or printed name of signee

LIOANRNAATITI93 4 )
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CONDO LIFE 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-THIRD DAY OF SEPTEMBER, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "CONDO LIFE LLC"
WAS FORMED ON THE NINTH DAY OF SEPTEMBER, A.D. 2020.

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

ASSESSED TO DATE.

3625251 8300
SR# 20207444046

You may verify this certificate online at corp.delaware.gov/authver.shtml

Authentication: 203720241
Date: 09-23-20

H2000N2117154 2



