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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGEST VREIGN LIMITED LIABIITY
, 2, _ _ ] MSTER A F
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA- j .

1 ODAIBA DELA LLC
(Nume of Foreign Limiicd Liability Company, must intluds "Liniied Liabihiy Compay, LT For LLTT

ODAIBASEVE DELA LLC
“Limhet 1 imhility Company, ™ 1.1.C." or “LLC.*)

(£ rame uoavailable, ercer altematy name sdupied i e purpose of tamsrictlng business in Floridy, The allernats mame mast inclode
: B7-1258478
3.
(FEl munbier, 1l 2pplaceble)

DELAWARE
(Juriedrction under the Taw of which Toreign Ientied Tabdicy company A organized)

07/29/2021

(Usiz Tirst wensacted boaass in Flanda, (f priss 10 m;]mm?
« E.5. to detamdne penaby Uabllity)
20191 E COUNTRY CLUF DR APT 501

4, .
(Soe boctions 605 0904 & 505.0904

20191 E COUNTRY-CLUH DR APT 501
6,
iMuting Addreas)

5.
{Street Address of Froncipel Offiee)
AVENTURA, FL. 33180 AVENTURA, FL. 33150

7. Name and sireet address of Florida registered agent: (P.O. Box NOJ acceptable)

™~
NADINA LUCCHINI

Name: -
. . F-:: -—-?
20191 E COUNTRY CLUB DR APT 501 [i e I=
Office Address: o ;_r}
AVENTURA, FL. 33130 o902, B OO

. Florida = o

ot G e,

- N

L%

Registercd agent's acceptance:

-Having been named as registered agent and to accepi service of process for the above staved limited iability company ait the place
designated in this application, I hereby acceps the appointment as registered agent and agree ta act {1 this capacity. I further agreo
to comply with the provisions of all statutes relative 10 th proper and complete performuance of my dities, and I am familiar with

AN

and accept the obligations of my position as registered g?
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8. For initial.indexing purposes, list names,
manage [up to six (6) total];

Title or Capxcity:

3952281449

Name and Address:

LAZARUS CORPORATE

Title or Capacity;

PAGE 083/94

tihe or capacity and addresses of the prtmary members/managers or persons authorized to

Name and Address:

W Manager Name: NADINA LUCCHINI OManager Name:
O Member Address: 20191 E COUNTRY CLUB UMember Address:
OAuthorized DR APT 301 O Authorized

Person AVENTURA, FL. 33180 Persan
OOther O Other, Ci0ther (Other
OManager Name: OManager Name: __
| Mcmber Address: OMember Address:
Ol Authorized D Auwtborized

Person Person
OOther COther — COther Onher
CManager Narme: CiManager Name: __
OMember Address: OMember Address:
OAuthorized D Authorized

Person Person
{3Other OOther DOther _ J0ther
Important Notice: Use an attschment 1o report more than six {6). The attachment will be imaged for rey orfing purposes only. Non-

indexed individuals may be added to the index when filing your Florida Department of State Annual Ri:pont form.

9. Attached is a certificate of existence, no more than 30 days otd, duly authenticated by the official ha'ving custody of records in the
Jjurisdiction under the law of which it is organized. (1f the certificate is in a foreign langunge, a transtation of the certificate under oath
of the translator must be submitted)

10. This document is executed in'accordence with section 05,0203 (1
submitted in a document to the Department of State constinutes a third

e

1’ i’
/“"Jsigmlm wnbuthiorized porsan

b chm'da Statutes. [ xm awars that any false information
fql(){:?/ 2s provided for in :.817.155, F 5.
v

NADINA LUCCHINI

Twped or printed oame of signce
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- Delaware

The First State

1, JEFFREY N. BULLOCR, SECRETARY OF STATE OF THE STATE OF
DELARARE, DO HEREBY CERTIFY "ODAIBA DELA LLC" IS DULY F¥ORMED UNDER
THE LARS OF THE STATE OF DELANARE AND IS IN Goapsmmrwcm HAS A
LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHON, AS OF
THE TNENTY-EIGHTH DAY OF JULY, A.D. 2021.

AND I DO BEREBY FURTHER CERTIFY THAT THE SAID “ODAI3A DELA LLC"
WAS FORMED ON THE FGURTH DAY OF JUNE, A.D. 2021.

AND I DO HEREBY FORTHER CERTIFY THAT THE ANNUAL TAXYS HAVE BEEN

ASSESSED TO DATE.

NS

Qmw.mu. Bocomtary of Tute )

Authentication: 203786982
Date: 07-28-21

5974338 8300

SR# 20212828296
You may verify this certificate anline at corp.delaware.gov/authver_shtmt




