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

IN COMPLIANCE WTTH SECTION 68.0902, FLORIDA STATUTES. THE FOLLOWING {5 SUBMITTED TO REGISTER A FOREIGN  LIMITED LIABILITY
QN INY TOTRANSHCT BURINESS INTHE STATE OF FLORID.L
[ CARRIERA 2 MIRASOL, LLC

’ 1Name of Foreign Limited Liability Company; must include "Limited Liabiliey Company.” L.LC.Mor "LLCT)

(11 namnc unavaileble, enter aherate nenie sdepizd for the purpose of irensscung business in Honda. | he alternate aanye mual mciude “Linusec Liability Company,” “L.L.U" o "LLE™

DELAWARE
2, kB

{urisdiction onder the Taw ol whica torcign limited Liabalicy company is orgamzed)

(Fei aumber, it applicabie)

4.
Date Tt tangacted busingds in Florida. o prior 1o repigioikon }
(See sactiong (5. 004 & 6050005, F 5. 1 decermine penalty tabilityy
553 RIVIERA DR . S5 RIVIERA DR
. o.
1Strect Addresa of Principal Offiee) {Meiling Address)
i~
TAMPA, FL 33606 TAMPA, FL 33606 -
:"8 _'
e
=t r—
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) -
(o
o
FRANCESCO P. CARRIERA -
Name:
SSIRIVIEPADR
Office Address:
TAMPA 13606
. Florida
(Cinv} (Zip codd)

Registered agent's acceptnnce:
Having been named as reglsiered agent and ro accepr service of process for the above siaied fimired Habllty company at the place
designated in this application, I hereby aceepr the appointment as regisiered agent and agree to act in rhis capacity. I further agree

to comply with the provisions of all statures relutive to the proper and complete performance of miy duties, and I am fumiliar with
and accepi the obligations af my position as registered agent.

4 -

{Registered apent’s signature)

(({H21000338204 3)))
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8. For iritial indexing purposes, |5t names, title or capacity and addresses of the primary members/managers or persans authorized (o
manage fup to six (&) totel]:

Iifle or Capneity: Nome and Address: Litle or Capacity: Name and Address:
W Manager Name: MIRASOL MANAGER LLC UManager Nhine:
CiMember Address: §4 DAVISBLVD CMember Address:
CAuthorized TAMPA. FL 33606 C Authorized
Person Person
G Othe: OOther Cither O Oher
CMannger ‘Name: C'Mannger Name:
CMember Address: C'Mzmber Address:
T Authorized C Authorized
Peisun Perwun
COther COther. COther. D Other
(CMannger Name: C'Manager Narme:
EiMember Address: CMember Address:
CiAuthorized CAuthorlzed
Peraon Person
D 0ther COther C Other T Other

Important Notice: Use an attachment to report more than six (6). The anachment wili be imaged for reporting purposes only. Non-
indexed individuale may be added to the indax when filing your Florida Department of State Annual Report form,

9. Auached is a certificate of exisience, no more than 90 days 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 a for¢ign language, a translation of the certificate under oath

of the iranslator must be submitted)

10. This document is executed in accordanes with seciion 605.0203 (1) (b), Florida Statutcs. T am aware that any false infarmation
submitted in a document to the Department of State constitutes a third degree felony as provided for in 5.817.155. F.S.

__i

Signalure of #n autharized person

FRANCESCO P. CARRIERA

Typed ar printed name of signes
(¢(H21000338204 3)))
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DC HEREBY CERTIFY "CARRIERA 2 MIRASOL, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE COF DELAWNARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE THIRTEENTH DAY OF SEPTEMBER, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "CARRIERA 2
MIRASOL, LLC" WAS FORMED ON THE THIRD DAY OF SEPTEMBER, A.D. 2021.

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

ASSESSED TO DATE.

Authentication: 204135076
Date: 09-13-21

6213808 8300
SR# 20213222071

You may verify this certificate online 3t corp.delaware.gov/authver.shimi
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