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COVER LETTER

TO: Registration Section
Divisien of Corporations

Sababa Partners 11, LLC !
SURJECT:

Name of Limited Liability Company

The enclosed “Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of
Pxistence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Desiree DeStefano

Name of Person
Mariposs Capital, LLC

Fum/Company
500 South Pointe Drive, St 240

Address
Miami Beach, FL 33139
City/State nnd Zip Code

ddestefano@marcapllc.com
Tmal] address, (fo be uaed for furure ammal report nofificatian)

For further information concerning this matter, please call:

Desires DeStefano 786 482-6320
at( )

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address; Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monrce Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

(15125.00 Filing Pee O $130.00 Filing Fee & O $155.00 Filing Fee & M $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

N COMPLIANCE WITH SECTION 8050902, FLORIDA STATUTES, THE FOLLOWING 55 SUBMITTED TO REGISTER A FOREIGN UMITED LIABILITY
COMPANY TD TRANSACT BUSINESS INTHE STATE OF FLORIDA!

Sababa Partners I, L.LC
‘ [Mame of Foroign Lamuted Liabikify Company, must include “Limited Liability Company,” PLLC. " or "LLC.T}

1

{If pame uyzaveilable, enter ehernaic rame sdopied r the purpose of Lransaciing biafoess in Floride The shamatz name mut inchude “Limiled Lisbikily Company,” L 1. £," or “LLC ™)

Delaware BI-2675762

{Ieradiction under the aw of which fareign hmitrd Tabibity company o ofganized) ‘ {PBL rwmier, 1T applicable)

4,
e 05 0y 205 905" F & 1 aceamind peraiy ey
500 South Pointe Drive, Ste 240 500 South Pointe Drive, Ste 240
5. .
(Street Addrers of Prineipal Cifsce) (Maibing Addrers}
Miami Beach, FL 3313% Miami Beach, FL 33139
.'-. ot T\
_'-" f. - 1'-'_‘ p—
7. Name and gireet address of Florida registered agent: {P.O. Box NOT acceptable) . ) ‘r“r 5
Mariposa Capital, LLC -3
Name:  C
500 South Pointe Drive, Ste 240
Office Address:
Miemi Beach 33139
, Florida
(City) (Zip code)

Registered agent’s acceptance:

Havirg been named as registered agent and to accept service of process Sfor the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree 0 act in this capachy. 1 further agree
to comply with the provisions of all statules relative to the proper and complete performance of my duties, and I am famifiar with
and accept the obligations of my position as registered agent.

OrQ

(Regiered Rgert's signatuec)

H20000419148 3
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8. For initial indexing purposes, list names, title or capacity and addreases of the primary members/managers or persons guthorized to

(05/06) 12/08/2020 12:55:29 PM
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manage [up to six (6) total]:
or Capacity; Name aRd Address; itle or Capagity; Name apd Addresy:
. .
EManager Name: Martin B Franklin CIManager Name: Deagiree DeStefano |
BMember Address: 500 South Pointe Dr, Stc 240 OMewber Address: 500 Seuth Pointe Dr, Ste 240 I
_ .. .
Ol Authorized Miami Beach, FL 33139 D Autborized Mismi Beach, FL. 33139 !
Person Persan
HOter  CEO CJOther B Other CFO {Other
T .
DOManager Naine: Wendy Torres CIManager ame: Robert Franklin
500 Pointe Dr, 40 5 Point Ste
OMewnber Address. South Pointe Dr, Ste 2 CMemtber Address: 00 South Pointe D, i
Miami B 3 ismi
O Authorized ami Beach, FL 33139 O Authorized Miami Boach, FL 33139
Person Person
B Othey_Accoonting Manager  Myoyher @Other__ "7 CIOther
17t =
COIManager Nzme: OMannger Naine: L -1\
OMember Address: DOMember Addresa: hallbls : T
e [ N
DAuthorized O Authorized - o
Person Person .
Oonher Oother Cother Dother
Lmportant Noticg: Use an attachument to report more than six (6). The attachment will be imaged for reporting purposes oaly. Non-

indexed individuals may be added to the index when filing

9. Attached is a certificate of existence, no more than 90 days old, duly

jurisdiction under the law of which it is organized. (If the
of the translater must be submitted)

10. This document is executed in accordance with section 605.0
subaitted in a document to the Department of State constitutes a

O

certificate is in » foreign language,

your Florida Department of State Annual Report form.

authenticated by the official having custody of records in the
a translation of the certificate under oath

203 (1) (b). Florida Statutes. I am aware that any false infornation
third degree felony as provided for in 5.817.155, F.S.

Desires DaStefano, CFO

Slgrature of xz stborized persoc

ﬂ‘ry;duptimnmamme

H20000419148 3
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Delaware

Page 1
The First State

I, JEFFREY W. BULLOCR, SECRETARY OF ETATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "SABABA PARTNERE II LLC" IS5 DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND

HAS A LEGAL EXISTENCE S5O FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE EIGHTH DAY OF DECEMEER, A.D. 2020,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "BABABA PARTNERS

TI LIC* WAS FORMED ON THE EIGHTEINTH DAY OF MAY, A.D. 2016,

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
PAID TO DATE.
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Authentication: 204258333
You may verlfy this certificate online at corp. rlaware.gov/authver shtm)

Date: 12-08-20
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