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TO: Registration Section
Division of Carporations
GENOA CONDOMINIUN LLC
SUBJECT:

Name ol Limdted Linbiline Company

I'he enclused “Application hy Forcign Limited Liabadity Company for Avtharization o Transact Business in Florida,” Certiticate of
Existenve. and cheek e submitted o register the abos e referenced Torciga limited ligbilit, compuny w (ransact busioess in Floridz,

Please return all correspondenee concerning this nwter to the 1ollowing:

Marco Vilentini

Name ol Person

GENOA CONDOMINIUM LC

FirmsCompany r:;;

2821 5 Bayshore Dr. Apt 13D ,:'.

Address i “.':

Miam, FL 35133 A r
Citv/State and Zip Code

" : .
Valemtini, Marco “valentinimarcotibeg com>

F-muil address: (e be used Tor future annual report noitication)

For turther intormation concerning this natler. please cull:

MARCO VALENTINI

w03 T23-2965
I )
Nume of Cangaet P'ersan Arca Code Dastime Telephone Number

Mailing Address: Street Address:
Registration Scction Registration Section
Division ot Corporations Division ol Corparations
.0, Box 6327 The Centre of Tallshassee
Tallahassee, FL 32314

2413 N, Monroe Street, Suite 810
Tallahassee. F1. 32303
linclosed is @ check tur the tollowing amaeunt:
Please make cheek pasabie o FLORIDA DEPARTMENT OF STATE
 $125.00 Filing Fee O $1300 Filing Fee & O $133.00 Filing Fee & O 310000 Filing Fee, Certiticate
Certifivate of Status Certibed Copy of Status & Certified Copy



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

IN COMPLINCE WITH SECTION 05,0902, [LORIY STATUTES, THEE FOLLOWING 15 SUBMITTED 10 REGISTER A FORMGN LIMITED LIABILTY
COMPANY TO TRANSACTBUSINESY INTHE STATECGF FLORIDA:
| GENOA CONDUMINIUM LLC

(Name of Foreign Limited Lizoilty Company, must inelude ™ Lmited Liability Company "L L .7 o "LLE ™)

11t muttie unatailable, snter aliernae nume adopied for the purpose of Cansaenng business in Flenda The altemare name st inchude “Limuted Liokaliny Company,” "L L C"or *LLEC 7Y

New Yurk 46-5555701
2 3.
TJurtsdiction under the law ot which toreign imited Tiability compuny 18 orgamzed) IFET awnber, 1f xpplicable)
4, : ]
sDau: T3t tramsacted business in Flonde, 1f pnot 1o repisimtion } =
Seq srctions BUS UM & 603 U905, ' 5 1o detcomune penalty habnlity) -
23821 S Bayshore Dr. apt 15D 2821 S Bayshore Dr. Apt 150 -
3. 6. i
(Sareet Address of Principal Office (Malling Addicss) .
Miami, FL 33133 Miami, FL 33133 -
(S

7. Name and gireet address of Florida registered agent: (P.0O. Box NOT acceptable)

Mareo Valenune
Namv:

2821 8 Bayshore Dr. Apt 15D
Office Address:

Miami 33133
, Florida
(City) (21p code)

Registered agent’s acceptunce:
Having been named as registered ugent and to accept service of process for the ubove stated limited tiubility company i the pluce
designated in this application, I hereby acvept the appointnent as registered agent und agree to act in this capacity. [ further agree
tu cumiply with the provisivns of all statutes relative (o the proper and compiete performance of my duties, and I am fumitiar with
and accept the obligations of my position us registered agent,

M Ve

(Regurered ageni’s sl‘{mmr:_l




8. For initial indexing purposes, list names, title or capacily and addicsses of the primary members/managers or persons authorized 1©
manage [up 10 six (6) wtalj:

Title or Capuvcity: Name and Address: Tithe ov Capauity: Naume and Address:
Marco Valentim - Simonetta Neri
= Manager Name: = Manager Name:
— 2821 S Bayshore Lr. Apt 150 — 2821 § Bayshore D1 Apt 15D
= M entber Address: __ i Aember Address:
— . Miami FLL 33133 — . Miami FL 33133
= A ythorized ™ Authorized
Person Persan
ClOther [ClOther DlOther CiOther
CManager Name: [0 lanager Name: -
OMember Address: CIMember Address:
ClAuthorized T Aauthorized )
w0
Persun Person
£10ther OOther ClOther, CJOther
O ntanager Nutne: CMuanager Nume:
OOMember Address: OMember Address:
CiAuthorized LlAuthorized
Persen Person
Ciother {JOther CiOther C1Other

Important Notice: Use an attachment to report more than six (6). The attachment will be tmaged for reporting purposes only. Non-
indexcd 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 suthenticated by the official having custody of records in the
jurisdiction under the law of which it is organizcd. {If the certificate is in a foreign language, » translation of the certificate under oath
of the translator must be submitied)

10. This document is execuied in accordance with section 605.0203 (1) (b), Florida Staties. | am aware that uny false information
submitted in & document to the Departiment ol'S(m%ms[iuues a third degree felony as provided for ins.817.155, F.S.

/Y e

i
P
Siguature of an suthonzed persan

KAl co YALENTNT

Typed or prigted pane ol signee




State of New York

1
Department of State ’
I hereby certify, that GENOA CONDOMINIUM LLC a NEW YORK Limited Liabilicy
Company filed Articles of Organization pursuant toO the Limited Liabiliuy
Company Law on 04/30/2014, and that the Limited Liability Company is
existing soc far as shown by the records of the Departmernt.
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WITNESS my hand and ihe offci .f seal
of the Department of State at the Ciey wof
Abany, this 9 2nd day of Jiune o

thousand and 1 SONEV-ONE.

Rradan & Ysiun

Brenclan C Hughes
Executize Depuiy Seevetary of Staic



