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COVER LETTER

TO: Registration Section
Division of Corporations

MORABITO CONSTRUCTION LLC
SURJECT:

Name of Limited Liability Company

The enclosed " Application by Forcign 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 correspondence concerning this matter to the following:

LESLIE PASQUALONE MUTINO. ESQ.

Name of Person

REINHARDT LLP

FirmvCompany

200 LIBERTY STREET. 27TH FLOOR

Address

NEW YORK, NY 10291

City/State and Zip Code

LP@REINHARDTLLP.COM

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

For further infornmation concerning this matter, please call:

Leslie Pasqualone Mutino 212 710-0970
at ( }

Name of Contact Persen Arca Code Daviime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Carporattons Division of Corporations
P.(}, Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Slreet, Suite 810

Tallahassee, FL 32303

Enclosed is a cheek for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

3 $125.00 Filing Fee T3 $130.00 Filing Fee & B S1355.00 Filing Fee & (3 8160.00 Filing Fee. Certiticate
Cerntificate of Status Certified Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILETY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE BITH SPCTION 6056902, 10 0RIE STATUTES THIS FOLLOWING IS SUBMIPTED 10 REGISTER A FORMCGN TIMAED LLUBIHAY
COMPANYTO TRANSACTRUNINESS INTHE STATE (OF FLORIDA:
| MORABITO CONSTRUCTION LLC

{Name of Fercign Limted Liability Cempany: must include -Limited Liabality Company.” L.L.C. " or "LLET)

DELAWARE
s

(11 name unavailubic, enler alternate name adopted for The purpose ol trunsacting business in Florida The allermaie name must include *Limiled Liabitity Cempany,™ “LL L7 or "LLC™}

TIursdwction under e Diw o whach forcign Limised Tablity company & organized)

Sad

4. upon filing

(FI:I pumber, 3T appleable)

(Daate Mot transacicd business ao Flonda, o praer 1o regusratien )

1See sectiuns 605 0k & 605 0905, F.S 1 Jetermuoe penally Tiability)
1691 MICHIGAN AVENUE

1691 MICHIGAN AVENUE
. 6.
{Street Addresy ol Prurcapal Oftkeel thMmlmy Address)
SUITE 440 SUITE 440
MIAML BEACH, FL 33139

MIAMI BEACH, FL 33139

E
\: [ -“' __l.\
7. Name and street address of Florida registered agent: (PO, Box NOT acceptable) [ i '
T e =t
S 1 r
= (’_f_l .
ME. VALERIC MORABITO A T""
Namc: - = '
L=
1691 MICHIGAN AVENUE, SUITE 440 .
Office Address: T
- (&)
MIAMI BEACH 33139 b
, Flurida
1Cnty)
Registered agent’s acceptance:

(7ip voder

Having been named as registered agent and fo accept service of procesy for the ubove stated limited Hability company at the place
designated in this application, I hiereby accept the appointment as registered agent and agree to uct in this capacity. I further agree
1o comply with the provisions of all statutes relative to the proper and complete performuance of my duties, and I am fumiliar with
and accept the obligations of my position as registered ape

Aot

(Registéred agent’s signature)
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¥. For initial indexing purposcs, list names, title or capacity and addresses of the primary members/managers or persons authorized 1o
manage [up to six (6) wtal]:

Title or Capacity: Name and Address: Title or Capacity; Name and Address:
— Valerio Morabito
= Manager Name: OManager Name:
1691 MICHIGAN AVENUE
Cinember Address: ' CInember Address:
) SUITE 440
C Authorized OAuthorized
MIAMI BEACH. FL 33139
Person [erson )
_::_ p (::' . t’\ %
Cinher Other OOther Oer ~2. »
o~ =¥ e
P
Ly \_.r (:"
[ © i
CManager Nuame: DOIManager Name: S o
—— =
o o
CiMember Address: OMember Address: - o~
L . Ll
e [
o
O Authorized O Authorized s
Person Person
O Other CHnher Oxher O Other
O Manager Name: Dhanager Name:
OMember Address: OMember Address:
O Authorized O aAuthorized
Person Persan
OOther OOther O Other OOther

Important Notice: Use an attachment o report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when filing vour Florida Departmem of State Annual Report torm,

9. Auached is a certificate of cxistence. 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. {1f the certificate is in a foreign language. a translation of the ceriiticate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 6050203 (1) (b). Florida Statutes. T am aware that any false information

submitied in a document to the Department of State constitutes a third degree felopy as provided forins.817.1 35 F.S.
d%f@ [9[

_7[_.\,

Signature ©f an authorlred persen

VALERIO MORABITQ

Typedt o1 printed namwe of signee
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Delaware

Page 1
The First Statc

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY

"MORABITO CONSTRUCTION LLC"

IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOCD

STANDING AND HAS5 A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS

OFFICE SHOW, AS OF THE EIGHTH DAY OF MARCH, A.D. 2021

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "MORABITO

CONSTRUCTION LLC" WAS FORMED ON THE SECOND DAY OF FEBRUARY, A.D
2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE
ASSESSED TO DATE

BEEN
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4955828 8300

SR# 20210834702

Authentication: 202677926
N
You may verily this certificate online at corp.delaware gov/authver.shiml

Date: 03-08-21



