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COVER LETTER

TO: Registration Section
Division of Corporations

FAVA RESIDENTIAL, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida," Centificate of
Existence, and check are submitied to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

JENNIFER RUZ

Name of Person

RUZ & RUZPL

Firm/Company

7355 SW 87 AVE STE 200

Address

MIAMI, FL 33173

City/State and Zip Code
JRUZ@RUZLAW.COM

E-mail address: (o be used for future annual report notification)

For further information concerning this matter, please call:

JENNIFER RUZ 305 921-9326
at{ )

Name of Contact Person Area Cede 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. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

O $125.00 Filing Fee [0 $130.00 FilingFee & [ $155.00 Filing Fee & [ $160.00 Filing Fee, Certificate
Centificate of Status Centified Copy of Status & Centified Copy



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

INCOMPLIANCE WHTISECTION GBGEA. FLORIDA SEATTATES THE FOLLOWING IS SUBMTFTED 10 REGISTER A FURIFKGN LINITED LIt 1y

COMPANY TUTRANSACTRUSINGESS N THE STATE OF 11LORI A
| FAVA RESIDENTIAL, LLC
I {Name of Forcign Limited Liability Company. must includes “Limnited Liablliny Gompany,” 1 L G, or “LI
11 e unanadabe, entsr alterate g advped fior the purpose of ramacting busireas in Fhorida The sficisate aame anust include “Linnted Leabihiy € a0 L C7or "1
DELAWARE 36-4769182
2. 3
thardichon yindes the law ol which feregn imied bl compaty b otgamsed) AF BT naanber, 3 apphoable)
N/A
4.
1T2a1e (T trsacted Busines< os Tl ol priew to Tepstirten )
{8ee sections 603 AN 88 003 1S o detesmine peoadiy Tadalas )
T35 SW KT AVE
6.
TSl Aldieast

7355 SW BT AVE
STE 200

5.
(5tregt Address of Prncipal Gitiee)

STE 200
MIAMI, F1L33173

MiaMI, FL 33173
7. Name and street address of Florida registered agent: (P.O. Box NOQT accepuble)
=
= o~
RUZ & RUZ PL R
Name; I &1
7355 SW 8T AVE, STE 200 - -
Office Address:
=
MIAM! 33173 T
. Florida . WO
1) (Zip eadon . ‘ -
o

Having been named as registered agent and o aceept service of process for the above stated limited liabifity company ar the place
N | further agree

Repistered agent’s aceeptance
designated in thiy application, [ hereby accept the appointment as registered agent aind agree 1o act in this capaeiy
to comply with the provisions of wlf statutes relutive to the proper and complere performance of my duties, und I am faomilior with

und ucc:.;pr the obligations of miy position as registered agend.
\ f] A A N

er:tn sered agent’s \l;.lulla!t\}




8. Forinitial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons suthorized 10
manage [up 10 $ix {6) otal):

Title or Capacity:

™ Manager

O vlember

D Authorized
Person

Ci0ther

OManager
CIMember
OAuthorized

Person

OOther

OiManager
CiMember
O Authorized

Person

JOther

Name and Address:
RCR International Management
Name:  Solutions LI.C

7355 SW BT AVE
Address:

STE 200

MIAMIE FL 3317

“iOther
Name:
Address:

C10ther
Name:
Address:

T10ther

Title or Capuiecity:

O Manager
IMember
O Authorized

Person

Ci0ther

OManager

OMember

OAuthorized
PPerson

T 0Qther

DN fanage

Civtember

DA uthorized
Person

O0Other

Name and Address:

Name:

Address:
i Other

Nime:

Address:
T Other

N

Address: L
. Other

Important dotice: Use an attachment 10 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 vour Florida Depariment of State Annual Report form.

9. Attached is a certificate of existence, na more than 90 days old, duly authenticated by the oflfictel having custody of records in the
Jjurisdiction under the law of which it is organized. (11 the centiticate is in a foreien language. » tanskation nf the certificate under oath
ol the translator miust be submitted)

0, This document is executed in accordance with section 605.0203 (1) (b}, Florida Statuetes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.185, F.S.

,Q /bLM:-LL-\ k/ﬂ»&,./’

l ‘s||.u.||ur|. ol an ndlhar{rd pcn-m

JERNIFER RU[.

Typed ur ponred mame of agnee



Delaware

The First State

I, JEFFREY W. BULLQOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "FAVA RESIDENTIAL, LLC" IS5 DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GCOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE FIFTH DAY OF FEBRUARY, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "FAVA
RESIDENTIAL, LLC" WAS FORMED ON THE TWENTY-SECOND DAY OF AUGUST,
A.D. 2013.

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

PAID TO DATE.

T4

.hﬂrvy w Dubioch, Frosary of Sl )

5387540 8300
SRE 20210347554

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

Authentication: 202450480
Date: 02-05-21




