Goor/a04

FAX
Oivslon of Corporatians

08/10/202% TUE iM1§

arra021

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the document.

(((H21000292403 3N

RO

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page. Do:ng
sowﬂlgenerate another cover sheet.
: 4
e ~—
=

—/\

[ hg

HﬁﬂmﬂﬂﬂaﬁA&:

pivision of Corporationa
(850)617-63823

To:
Fax Number
From:
Account Name HARPER MEYER #2
Account Number 120060000101
(305)577-3342
1305)577-8921

Phone
Fax Number

wxgntaer the emall address for this business entity to be used for future
annual repcrt mailings. Enter only one email address please. ¥*
Email Address: diaz{@harpermeyer.com

|
Foreign Limited Liability Company

-F T
. N g
g, =+ =E VolaVento, LLC
= B Certificatc of Status | 0
,L_ :J 2 :E:; Certified Copy _ ()}
w8 - < lPage Cowunt 04
r =< X .

A

§3 53;3

Help

Electronic Filing Menu  Corporate Filing Menu

1



085/719/2021 TUE 15:19 PRX

Qooz/oos

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

N COMPLIANGE WITH SECTION 805,093, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE (F FLORIDA:
1 VolaVento, LLC

{Name of Forelgn Lirated Linbilly Lompany; rmust nclude " mited LIsbllity Company,” L.L.C.," or "LLL.")

(If Aama unavallabla, coier tliomate namo wopisd (or te purposs of raruacting buslneas in Plorids, The shermase name sam toeduda “Limited Lisbility Company,” “1.L.C " e “LIC.)
) Delaware 87-1373490
N 3
Tz Itlon uakir he w of which ferolgn Tmitnd TABIGH compasy I organired) TFR] mumes, 1§ Appllcanle)
N/A
4,
e S OO0 & 5% 3305, 3. e v pey ey
7800 Congresa Ave, " 201 8. Biscayne Bouleverd
s, 6.
(8trel AdSroes af Principe; WTRce) = (Malling Addica)
Suite 200 Suite 800
e ~2
)
Boca Raton, FL 33487 Miemi, FL 33141 Zis e P
S e
. =
7. Nams and gtrest address of Florida registered agent: (P.O. Box NOT accepiable) o ;__,,ﬂ
i
-0
3 I
Law Center of the Amaricas, LLC o =
Name: ~
(Ve
201 S, Bigcayns Boulevard
Oifice Address:
Miami 33134
, Florida
(Chy) (Zip code)

Registered agent’s acceptance:

Having been named as regisigred agent and to acceps seyvice of process for the abave stated Hovited Lability company at the place
designated in this application, 1 hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, ond I am familiar with
and accept the obligations of my posifion a3

tered agent. (/_)/'
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8. For initial indexing purposes, list names, title or capacity and addrcsses of the primary members/managess or persons authorized to
manage [up to six (6) total]:

Title or Capacity; Name and Addreas: Title ¢r Capaclty: Natte and Address:
_ Alcjandro Moteno

B Manager Neme OManager Name:
ClMember Address; | o0 Congrest Ave. OMember Address:
DAuthorized ~ Sire 200 OAuthorized
Person Bora Raton, FL 33487 Person
EOthcrPrmi‘:h:“l Eomchccrcmr}’ DiGther DOther
DO Manager Name; COManager Neme:
OMember Address: OMember Address:
D Authorized CAuthorized
Person Person
O Other D Other QO Other OOther
CManager Name: CIManager Name:
OMember Address: OMember Address:
O Aucthorized O Authorized
Person Person
OOther | Onher E0ther, OOther,

Importatt Notice: Usc an atiachment to report more than six (6). The attachinent will be imaged for reporting purposes only. Non-
indexed individuals may be udded to the index when filing your Florida Department of State Annual Report form,

9. Anached is a certificate of axistence, no more than 90 deys 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 e foreign language, a translation of the certificate under oath
of the translator must be submiued)

10. This document is executed in accordance with tection 6050203 (1) (b), Florida Statutes. 1 am aware that any false information
submitted in ¢ document to the Department of State constitutes a third degree felony ag provided for in 0.817.155,F.8,

bl

Alejendro Moreno

Slgnature of 4 suthorizod persan

Typed or privied neme of 2ignec
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Delaware

The First State

I, JEFFREY W. BULLOCR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "VOLAVENTO, LLC" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE 50 ¥AR A9 THE RECORDS OF THIS OFFICE SHOW, AS OF
THE SECOND DAY OF AUGUST, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "VOLAVENTO, LLC"
WAS FORMED ON THE TWENTY-FIRST DAY OF JUNE, A.D. 2021,

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

ASSESSED TO DATE.

6018556 B300
SR# 20212863365

Authentication: 203818769

N Date: 08-02-21
You may verify this certificate onltne at corp.delaware.gov/suthver.shtml




