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APPLICATION RY FORFIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION sO50902, FLORIDA STATUTES, tTHE FOLLOWING S SUBMITIED T REGISTER A FOREIGN  1IAMITTE LLABILITY
COATPANY PO TRANSACT BUSINTSS INTHE STATE OF FLORIDA:
| CASA FRIDA LLC

’ (e of Foreign Limited Liafalny Company: muost inclide 1 pmited Leabdery Compony,™ LT T or - T1E)

Casa Frids FLLLC

HE e unaswiabic. onter abternate nai: adopued For the praesns of inesactmg busmgss in ot The altcrale name st imehude =Lt Laabitity Cowpany L LU o "LLC )

Delawure
1.

s

Dusdiztion under the B o whizh Torcign Timited TiaBinty compans 13 onmmzed} tEE number, s opplicabie)

Daie ﬁrsg ieansagted business  Flondn, I piut o tegntralion.)
{See wections G5 E0E & GBE G505 F 5. 1o dorerneine penalny ligkilin )

1209 Orange Strect 1209 Oranpe Strect
S

6.

tirreel Address of Prsgipal Oy

(Ml Addrews)

wilmington, DE 19804 wilminglon, DE 19801

=
- L}
A =
_ ey
= N
= :
s
7. Name and strect address of Florida registered agent: (1.0, Box NOT aceeptable) o .
B x 1 -
C T Corporatian System ._ s 32
MName: - -
: 7

1200 Sowh Mine Island Road
ONice Address:

Mantation 33324
. Florida

iy y (Zip codey

Registered agent's acceptance:

Having been named as registered agent and to decept service of process_for the above stated limited i ability compuny at the place
designuted in thix application, I hereby wceept the appointment as regisiered agent and agree to wct in this capacity, [ further ugree

Lo comply with the provisions of alf statites relative tv the proper and complete perfarmuance of my dities, and | am Sumitiar with
ard accept the obligutions of my position as registered agent,

) C.T Corporatian Sysiem Qo b Sandra Zwijack, Asst. Secretary

¥

1 Registered agent’s signalure}

TLA3T 1212020 Walters buer Urlore
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons awthorized to
manage {ap to six (6) total |:

Title or Capacity: Name and Address: Title ur Capacity; Name #nd Address:

From: James Tanks (Il

_ justyn volesko

CI M Lanager N — Manager Name;
3R2 NE 1945t sireen -
O ember Addresy: — Member Address:
. I'MRB 38934 _ )
&) Authorized — Autherized
Miami. Florida 33179
Person Person
Tnher nher —Other, Tnher
TIMNanager Namwe: — Manager Name:
L Member Address: — Member Addresy;
O Authorired — Autharized
Person Person
JOther i (Onher, Z Other JOther
]
—
: —
] Manager Name: — Manayer Name: = .
; = T
- : =
“IMember Address: — Member Address: L —_ el
. (Ne)
TTAuthorized — Authorized : —_3 -
5 X
Person Person - L2
JOther Tinher Z Other Txher_ =~

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Nen-
indexed individuals may be added 1o the index when tiling your Florida Department of State Annual Report ferm.

Flus?

9. Antached is a certificate of existence, no mwre than 90 days old, duly authenticated by the official having custody of records in the
Jurisdiction under the law of which it is orgamived. (I the certificate is ina foretgn language, a transiation of the certificate under gath
of the transiator must be submitted)

10. This document is excouted in accordance with section 605,06203 (1) (b), Florida Statutes. 1 am aware that any false information
submitted in a document to the Departiment of State constitutes a third degree felony as provided for in s. 8171533, F.S.

Sugnulure vl an -,.utln:riznh.\u;\

{yped ar primied name ol signee

/

Justyn Valesko

Le2 624020 Wolters Bhimer Unlre
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY QF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CASA FRIDA 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 FOURTEENTH DAY OF JULY, A.D. 2021.

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

ASSESSED TO DATE.

gh:€ Wd 61107 1202

4508876 8300
SR# 20212699357

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

Authentication: 203668365
Date: 07-14-21




