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COYER LETTER
TO: Registration Section

Division of Curporations

supgect. unta Frances LLC

Name of Limited Liability Company
The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of

Existence, and check are submitted o register the above referenced foreign limited liability company to transact business in Florida
Please return all correspondence concerning this marter to the following:

Eric Bouskila

Name of Person

Punta Frances LLC

Firm/Company

2980 NE 207 Street, Suite 808

Address
Aventura, FL 33180 -
City/State and Zip Code =
. . !
accounting@ari-fg.com =
E-mail address: (1o be used for future annual report notification) ~ e
[o 4]
Fur further information conceming this matter, please call: : -0 s
i o
Jonathan Carpenter at{ 305 y 466-0577 -l .-
Name of Contact Person Area Code Daytime Telephone Number- -. c_‘_'_,)
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre ot Taliahassee
Tallahassee, FL 32314 2415 N, Monroe Street, Suite 810
Tallahassee. FL 32303
Enctosed is a check for the following amount:

Please make check payabie 10: FLORIDA DEPARTMENT OF STATE
[Z7 $125.00 Filing Fee

({ $150.00 Filing Fee & [0 S155.00 Filing Fee & 0 $160.00 Filing Fee, Certificate
Ceruificate of Status Certified Copy

of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 605 (002, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO REGISTER A FUREIGN  UMITED LIABIITY
COMPANY TOTRANSACT BLSINESS [N THE STATE OF FLORIDA:
1. Punta Frances LLC

thatie of Foreign Lisnted Liability Company: must melude “Linnted Trabidinye Company™ 7L L C Tor “LLC™D

o Delaware

S name unavariable, enter aliernale nane 2dophed for the purpase of transacting Yusiness an Flaoga Tl alternate name mnsi iiclude “Liented Labiliiy Compaey,” "L L C." o “LLE )

’

5. 87-1154998
UwnsJicion nder The faw of wiich forcign fimeted Tiabiling company w organized)y

(FET nuiiber, o spplicable]

{Date Ticst transacicd buvingas 1n Florida, if pet 1o recsimtion )
{See seerions 605 0004 & 605 9903, F 5 1o determine pemalty hadihey)

5. 2980 NE 207 Street

(Sieeet Address of Principal (hee)

6. _ 2980 NE 207 Street

(Muling Add:2ss)

r~J
Suite 808 Suite 808 =
e «3e2
= L
Aventura, FL 33180 Aventura, FL 33180 — -
B oo
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) ) "3‘? ki
o ud
. -
-t LD
Name: Jonathan Carpenter =

Office Address: 2980 NE 207 Street, Suite 808

Aventura

. Fiorida 33180
(Cityh

[Lip code)
Registered agent’s acceptance:

Having been named as registered agent and 1o accept service vf process for the above stated limited liability company af the place
designated in this application, I hereby accept the uppointment as registered agent and agree (o act in this capacity. I further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the vbligations of my position as registered agent.

s

(Registered aent’s sienglure



8. For inital indexing purposes, list names. title or cupacity and addresses of the primary membersimanugers or persons authorized Lo
manage {up 1o six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
[IManager Name: _Eric Bouskila T Manager Namwe:
X Member Address: 2980 NE 207 Street T xfember Address:
O Authorized Suite 808 Cl Authorized
Person Aventura, FL 33180 Person
O Other Cinher COther 10ther,
OManager Name: (2 Manager Name:
IMember Address: CiMember Address:
CJAuthorized ' Authorized
) g™
)
, o
Person Person -
' 5;:.:. 1%
O Orher [COther COther OoOther__ ™ mam
(0 o] .
[ - ."E-‘:-':
- 4
JManager Name: TIManager Name: o — | ;’:.i
l'_j: Lt (9% ]
DO Member Address: I Member Address: . —
O Authorized T Authorized
Person Person
THOther CJOther O Other OOther

Impertant Notice: Uise an attachment to report more than six (6). The attachment will be imaged for reporting purposes onlv. Non-
indexed individuals may be added to the index when filing your Florida [Department of State Annual Report form.

9. Artached 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 certificate is in a forcign language. a translation of the certificate under path
of the translator must be submitted)

0. This document is executed in accordance with section 603.0203 (1) (b}, Florida Statutes. | am aware that any false information
subimitted in a document to the Depariment of State constitutes a third degree felony as provided for in5.817.135, F.S.

Eric Bouskila

Sigadture of an authorired penon

Tyied or peited naime of wenes



Delaware

Page 1
The First State

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

"PUNTA FRANCES LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND

HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE SEVENTEENTH DAY OF JUNE, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
ASSESSED TO DATE.
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5980873 8340 Authentication: 203468136
SR# 20212468845
You may verify this certificate online at corp.delaware.gov/authver.shtmi

Date: 0b6-17-21



