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Sunshine State Corporate Compliance Company

3458 Lakeshore Drive, [ablohassee, [orida 32372

(850) 656-4724

DATE 11/02/2020
ALK IN*™
ENTITY NAME LA FLORIDITA LLC
DOCUMENT NUMBER
YELEASE FILE THE ATTACHED AND PETURY ™

KXXX Floy C}qtg;

Gefc‘rﬁw’ ap‘y

da#&éﬁba&z ap‘ Status

PLEASE DBTAN THE FOLLOWING FOP THE ABOVE ENTHTY ™™

&fﬁflfu/ ﬁ;o‘;& of Arte & Anerdnents

Certifisate of Good Standing

YAPOSTILE / WOTARAL CERTIFICATION ™
COUNTRY OF DESTINATION
NUMBER OF CERTIFCATES REQUESTED

TOTAL OWED ©125.00 ACCOUNT #: 120160000072

Floase call Tina at Che above number fﬂ/‘ any 155ues or concerns. Thank o8 50 mach!




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

IN COMPLUNCE WITH SECTION 65,0902 FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGITER A FORAIGN LIMITED TIARILITY
COMPANY TOTRANSACT BUSINESS IN THE STATE OF FLORIDA:

La Floridiia ILL.C
{ame of Foreign Timited Linbility Company, must mchide ~Limmted Liabifity Company,” "L.L.C Tor "LT.CM

1.

{If emtine umvmilsble, etz altcrmate nemwe adupled for the pupose of trimacting husiness 1 Florida. The alternate panse st inctude *Limited Liabulity Comgrany,” =L -7 or "L

New York
2. 3.
(Jursdicnan under the Taw of which foreign zmted tiability company s ovganrecd) (FEI number, i Jpplicable;
S
(Date Fist tnnsacred busmess in Fluridn, 10 prior  regisoation, ) .
Lee sections 605,090 & S02.0%S, .5 to deterinine penslty hiability)
265 Bowery, FL 2 265 Bowery FL. 2
3. 6.
(Street Address af Principal Ofiu el (Mazhig Address)
New York, NY 10002 New York, NY [0002

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

NRAJ Services, Inc.
Name:

120 Souty Pine Islund Road
Office Address:

Plantation 33324
, Florida
101y} {Zip coke)

Registered agent’s ucceptanee:

laving been named as registered agent and to accept service of process for the above stared limited liahifity company at the pluce
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacityv. I further agrec
to comply with the provisions of all statutes refative to the proper and complete performance of my duties, and F am Jamiliar with

and accept the obligations of my position as registercd agent. ﬂ /

(Repistesed apert’s sigmaiture)




8. 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) totai]:

Title or Capacity; Namie and Address: Title or Capacity: Name and Address:
iIManager Name: Joe lzzetia OManager Name:
OMember Address; 265 Bowery, FL. 2 CMember Address:
& Authorized New York. NY 10002 tAuthorized
Person Person
DCOther O Other O Other O0Giher
OManager Namc: CManager Name:
O Member Address: OMember Address:
O Authorized Ct Authorized
Person Person
OOther OOther OOther C1Other
CIManager Name: OManager Name;
OMember Address: O Member Address:
OAuthorized OAutherized
Persun Person
OOther OOther O Onher, COther

lmpontant Notjee: Use an attachment to repori more than six (6). The atachment will be imaged for reporting purposes only, Non-
indexed individuals may be added 10 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 law of which it is organized. (If the cenificate is in a foreign language, a translation of the certificate under oath
of the translator must be submined)

L), Florida Statutes. 1 am aware that any false information
ze [kloRY as provided fur in s.817.155, F %,

10. This document is executed in accordance with section 603.0203 (1
submitted in ¢ document to the Department of State constitutls a thir

Typed or printed name of signee



State of New York
Department of State

I hereby certify, that LA FLORIDITA LLC a NEW YORK Limited Liabilitly
Company [iled Articles of Organization pursuant to the Limited Liability
Company Law on 07/17/2018, and that the Limited Liebility Company 1Is
existing so far as shown by the records of (he Department.

} 88

I further certify, that no other documents have been filed by such
Limited Liability Company.

L * k&

< OF NEw ..
. “c) O l&}) -.

Witness mv hand and the official seal
. of the Department of State at the City
of Albany, this 29th day of October
two thousand and twenty.
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Brendan C. Hughes
Executive Deputy Secretary of State
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