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COVERLETTER

TO: Regisiration Section
Division of Corporations

Le Petit Dumaine Del Agua. LILC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Fareign Limited Liability Company for Authorization to Transact Business in Flarida" Certificate of
Existence. and cheek are submitted o register the above referenced forcign limited lability company to trunsact business in Florida,

Please return all correspondence concerning this matter o the Jolluwing:

Brian M, Rokaw

Name of Person

Brian M. Rokaw, P.AL

Firm/Company

4070 Laguna Street

Addruss

Coral Gables, FLL 33146

City/State and Zip Code

info@bmriawfirm.com

E-mail address: (1o be used for future annual repont notification}

For further information concerning this matler. please call:

Brian M. Rokaw 305 722-588%
at { )

Namec of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Scetion Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FLL 32314 24135 N. Monroc Street. Suite 8§10

Tallahassece. F1L 32303

Enclosed is o check tor the following amount:

Please make check payable wo: FLORIDA DEPARTMENT OF STATE

= 512500 Filing Fee O 513000 Filing Fee & O $155.00 Filing Fee & 0O $160.00 Filing Fee, Certiticate
Certilicate of Status Certified Copy of Status & Certified Copy



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

IN COMPLENCE WITT SECTION 63,0002, FLORIDA STATUTEX T8 FOLLOWING IS SUBARETELY 10 RIGINTIR A FORIFGN LINITED LABILTY
COMPANY TOTIANSACT BUSINENS INTHE STATE OF FLORIDA:

| Le Petit Domaine Del Agua, LLC

{Name of Foreign Limited Liability Company: must include ~Limied Labiliy Company,” LI C - ar "LLC)

(If name unavmlable, enter alicrale name adopted for the purpose of wansacting business w Florida The alternate napw musi include “Limilcd Liabilsy Company,” “1. L. C." or "LLLC.")
Delaware

2

86-2910078

(Junsdicton undes the Taw of whick foreign Tunited Tiahility company 15 organizcd)

(FET number, 1l applicablc}

(Dutc st uansacted business in Florida, 1f pitor lo cpistration §
(See sextions 6030904 & 605.0905, .5, 1o determine penalty hability)

108 Reef Lane, Key Biscayne, Florida 33149 108 Recf Lane. Key Biscayne,
3

Florida 33149
. G.
(Sereet Address of Prncipal Ofice)

(Mading Addicss)

L—-I:r?,
7. Name and street address of Florida registered agent: (P.O, Box NOT acceptable) -

Brian M. Rokaw
Name:

2 W4 €20 |10l

4070 Laguna Street
Office Address:

N

Coral Gables 33146

. Florida
(Cuy)

(Z1p code)
Registered agent’s acceptance:

Having been named s registered agent and {g accept service of process for the above stated limited lability company of the place
designated in this application, T hereby acgept

tppointment as registered agent und agree to act in s capacity. 1 further agree
 reldtive to the proper and complete performance of my duties, and [ am Sfamiliar with

-,
x ‘7 ) (Regustered pgent’s signalurc)
i,



8. Forinitia] indexing purposces, list rumes, Lide or capacity and addresses of the primary members/managers or persons authorized w

manage [up e six (63 ol |:

Tile or Capacity:

Name and Address:

Brian M. Rokaw

Title or Capacity:

M anager MNamu:
OMember Address: 4070 Laguna Strect
= Authorized Coral Gables. FL 33146
Person
OOther COther
CiManager Name:
Oastember Address:
O Authorized
Person
Oother ClOther
O Muanager Name:
Cnember Address:
OAuthorized
Person
Cinher CiOther

O Manager

OMember

DO Authorized
Person

ClOnher

OManager

O™ lember

O Authorized
Person

C3Other

O Manager

OMember

O Authorized
Person

ClOxher

Name and Address:

Namg;

Address:

Onher

Nwme:

Address:

COiher

Name:

Address:

OOther

Imiportant Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporling purposes only, Non-
indexed individuals may be added 10 the index when filing vour Flonda Depaniment of State Annual Repert form.

9. Attached s a eertificate of existenee. no more than 90 days old. duly authenticated by the official having custody of records in the
jurisdiction under the law of which 1t is orpanized. (I the certiticate is in a foreign language. a translation of the certificate under eath

of the translator must be submitied)

16, This documenl ts executed in accorda
submitted in o document 1o the Deparim

605.0203 (1) (b). Florida Siatutes. 1 am aware that any false information
itutes a third degree telony as provided for ins 8171533, F 5.

A

Signature of an aushorided porson



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "LE PETIT DOMAINE DEL AGUA, 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 SEVENTH DAY OF JULY, A.D. 2021.

5367435 8300 Authentication: 203620135
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