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COVER LETTER
TO: Registration Section

Division of Corporations

SUBJECT: Cuasa Perla LLC

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Certificate ol
Existence. and check are submitted to register the above referenced foreign limited liabikity company to transact business in Florida

Please return all correspondence concerning this matter to the following:

Richard Collar

Name of Person

Alerio Group

Firm/Company

7953 NW 12th ST Suite 312

Address

Daoral Flonida 33126

Citv/State and Zip Code

2
=
—
= T
Ly E i.
ninagementgnaleriogroup.com a N
E-mail address: (to be used for future annual report notitication) - (E; T
For further infonmation concerning this matter, please call: -V Ll
. a— arey
:- Phonn ~
Richard Collar at { 305 ) V894443 - o
Nume of Contact Person Areca Code Daytime Telephone Number o
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Taltahassee. FL 32314

2415 N. Monroc Street. Suite 810
Tallahassee. FL 32303
Enclosed is a cheek for the fullowing amount:
Please nuike check payable to: FLORIDA DEPARTMENT OF STATE
{0 3125.00 Filing Fee = $130.00 Filing Fee & [0 $155.00 Filing Fee & [ $160.00 Filing Fee, Certilicate
Certificate of Status Certified Copy of Status & Certitied Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

TN COMPLLANCE W SFOTEON 605.09002. FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10 REGINIER A FORFICN LINFITRD LLABRTTY
CONPANY TO TRANNACT BUNINESS INTHE STATE OF FLORITDA
1. Casa Perla LLC

(mame of Toretgn Limited [ability Company, mest include “imited Taabiliny Company.™ "LIC. T or "LLCT)

Casa Perla of Hialeah LLC

(T name unaviilable, enter alternate mame adopled oz the pumgase ol transacting business in Florida, The alernate punse musit include “Timited Liability Company,” "L1L.C.7 o0 "LLEOT)
1. New Mexico

(Jursdiction ander the b ol which Turcign Bisted Tability company s organwed)

3. 8720068785

{T'1] number. 1t applacubic)
4. 87232021

{Naie first 1rinsacted business in Floruda, if prior o registniion. )
15ee soctions GIS.0904 & 6050005 F.5. 1o detennine ponalty labilinet

5. 7953 NW 12TH §7. Ste. 312

6. 735 NW 72nd ave. Plaza 20 s1e. 183
{Strect Address ol Principal Offie) . {Mazling Addresst
[t
b
D
Dorul, FL 33136 MIAMI, FL 33126 ot r?‘:
s S
w R =
(o]
!
= 1
7. Name and steeet address of Florida registered agent: (P.O. Box NOT accepiuble) - —_1.: ”:}
T. e |
o)
Name: MARIA ALTAGRACIA ALVINO CUEVAS

Office Address: 7955 NW 12TH ST, SUITE #312

Doral

. Florida 33120
(City) (7ip coded
Registered agent’s acceptance:

Huving been numed as registered agent und to accept service of process for the above stated limited liabifity company at the place
designated in this application, I hereby aceept the appointment as repistered agent and agree to act in this capacity. 1 further agree
tor comply with the provisions of all statutes relative ra the proper and complete performance of my duties, und I am familiar with
and accept the obligations of my position as registered agent.

Maria. lltasrasia Mwins (uevas

|Registered agent’s signatere
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¥, Forinitial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage {up to six (6) total]:

Title or Capacity:

= Manager

OMember

O Authorized
Person

OOther

OManager

OMember

O Authorized
Person

O Other

OManager
O Member
C Authorized

Person

O Other

Name and Address:

Name: Maria Altagracia Alvino Cuevas

Address: 735 NW 72nd Ave

Plaza 200 Suite 183

Mol 23124

OOther
Name:
Address:
CiOther
Nanme:
Address:
OOther

Title or Capacity:

OManager
O Member
OAuthorized

Person

OoOther

OManager

Cihiember

O Authorized
Person

ClOther

{OManager
OO Member
JAuthorized

Puerson

dJOther

Name and Address:

Name:
Address:
ClOther
Name:
Address:
=
OOther_=2
' = T
i i3
G2 e
I o
]
Name: -3
- y 3
: x .
Address: - = J
-re L
o
o

DCiOther

Important Notice: Use an attachment to report more than six {6). The atlachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Deparument of State Annual Report form.

9. Adtached is a certificate ol existence. ne more than 90 davs old, duly auhenticated by the official baving custody of records in the
, . A £ )

Jjurisdiction under the law of which it is organized. (It the certificate is in a foreign language. a translation of the certilicae under oath
of the transtator must be submitted)

10. This docunient is executed in accordance with section 605.0203 (13 (b). Florida Statutes. [ am aware that any fulse information
submitted in a document 1o the Departiient of State constitutes a third degree felony as provided for in 817135, F.S,

Maria. Mltasyasia Mlwine (uwas

Signaure of an authotized peron

Maria Altagracia Alvino Cuevas

Typed or printed name of signee



STATE OF NEW MEXICO

MAGGIE TOULOUSE OLIVER
SECRETARY OF STATE

Certificate of Good Standing and Compliance

IT IS HEREBY CERTIFIED THAT:

Casa Perla LLC
6552862

the above named entity, a Company corganized under the laws of New Mexico, is duly authorized
to transact business in New Mexico as a Domestic Limited Liability Company, under the

Limited Liability Company Act 53-19-1to 53-19-74 NMSA 1978

having filed its Articles of Qrganization on July 30, 2021, and Certificate of Organization issued as
of said date.

It is further certified that the fees due to the Office of the Secretary of State which have been
assessed against the above named entity have been paid to date and the entity js in good
standing and duly authorized to transact business as its existence has not been revoked in New
Mexico. This certificate is not to be construed as an endorsement, recommendation, 'UT notlce of
approval of the entity's financial condition or business activities and practices.

l_.'3
[ )

HJ.J

o )
Certificate Issued: August 4, 2021 -
In testimony whereof, the Office of the Secretary of State has caused tiis

certificate to be signed on this day in the City of Santa Fe, and the seal of smd
office to be affixed hereto.

ih._g d’;

Maggie Toulouse Oliver
Secretary of State

Certificate Valldatlon # 0053455

A certlficate issued electronically from the New Mexico Secretary of State’s office rs immediately valid and effective. The vahdity of a certificate may be
established by viewing the Certiflcate Validation aption on the Business Filing System at htips://portat.sas.state.nm.us/bfs/online and follaweng the instructions
displayed under Certificate Validation.



