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Incorporatirg Services, Ltd.

1540 Glenway Drive i nc Se r\;g

Tallahassee, FL 32301
850.656.7956

Fax: 850.656.7953
WWW.incserv.com

e-mail: accounting@incserv.com

ORDER FORM
Eﬁ] Florida Department of State

The Centre of Tallahassee mmoreau@incsery.com
2415 North Monroe Street, Suite 810

Tallahassee, FL 32303 850.656.7953
corphelp@dos.myflorida.com

850-245-6051

FROM ' Melissa Moreau

T D/ PRIORITY_] Regular Approval OUR REF_# (Order ID#)] 962119
ORDER ENTITY___ |

INVESTPROPERTY GROUP, LLC

PLEASE PERFORM THE FOLLOWING SERVICES: N

e ]
INVESTPROPERTY GROUP, LLC { FL) =3
3
File the attached foreign gqualification document and provide a ceitified copy o -
o =
o
NOTES: . e ] -3 i
$155.00 Authorized ot ey
Email address for annuai report reminderst n et
&;
RETURN/FORWARDING INSTRUCTIONS: - _ ]
ACCOUNT NUMBER: 120050000052

Please bill the above referenced account for this order.

If you have any questions please contact me at 656-7956,

Sincerely,

Piease bill us for your senaces and be sure to indude our reference number on the invoice and
courier package if applicable. For UCC orders, please include the thru date on the results.

Monday, October 25, 2021
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TOQ TRANSACT BUSINESS
IN FLORIDA

COMPANY TOTRANSACT BUSINESS IN THE STATE OF FLORIDA:

IN COMPLIANCE WITH SECTEON 6050002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T REGISTER A FOREIGN LIMITED LIABILITY
| InvestProperty Group, LLC

{Name ot F orergn Lamted Tiabidity Company, must include "T.imited Lability company,” 1L C . or TLC T

(If name unavailable, enter altemate name adopted for the purpose of wansacting business in Flurida The altemare aame mus include “1imued §isbility Company,” "L.L.C.” or“LILC.")
Delaware
i

20-3694214

Jurndicrion under the Taw of which Toreign Emited Babiliy compary s orgamzed)

(FET number. i applicable

1Date Tirst trarodtcd busiiress in Florida, 17 prior fu regastranon |
{Nee sectiom 605 0904 & 602.0905 F.5 10 determrune penalty habihiny )

112 NE 41st Street

th

(Streer Address of Frmcipal Uthice b

112 NE 413t Street
6.

iMuling Adbess) ':%

Suitc 106 Suite 106 =
C‘ -
i -

Miami, Florida 33137 Miumi, Florida 33137 ia)‘

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

Incorporating Services, Litd.
Name:

oy ¥

1340 Glenway Drive
OtTice Address:

Tallahassee

32301
(Cuy}
Registered agent's acceptance:

. Florida
1Zip vode)

Having been named as registered ugent and 1o accept service of process for the ahove stated limited liubility company af the place

designuted in this application, | hereby accept the appointment as registered agent and agree fo act in this cupucity. ! further agree

fo comply with the provisions of alf stututes relative to the proper and complete perfurmance of my duties, and 1 am familiar with
und acceps the obligations of my pusition as registered agent,

1
¥ ff/d&bﬁdﬁd‘w/ﬁ Ao

TRegistered agem™s sneture )




8. For initial indexing purposes, list names. title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6} to1al]:

Titie or Capacity: Name und Address:

Title or Capacity: Name and Address:
Gaucho Group Hoidings. Inc. —
Chvanager Name: D oroup Hodings. fn¢ LiManager Name:
— 12 NE 41351 Street
= Member Address: __© CIMember Address:
Suie 106 .
CAuthorized O Authorized
M, FL 33137
Person Person
OOther DO COther OOther O Other
Scon .. Mathis _
TiManager Name: TIhanager Name:
1445 16th Street
OMember Address: COMember Address:
Sutie 403 .
™ Authorized H D Authorized
Miami Beach, FL 33139 2
Person Person =
OOther COther OOther DOther_ & .
— -
™~ o
%3
— Maria i. Echevarria . - e
UiManager Name: LIManager Name: o
14 Benmore Ter. . v e
CtMember Address: CIMember Address: - .y
Vo)
— . Bavonne, NJ 07002 .
= Athorized ) [_1Anthorized
Person Person
OOther Onher

CiOther

LiOther

Impornant Notice: Use an attachment 1o report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form,

9. Attached is a certificnte of existence, no mare 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 centificate is in a foreign tanguage. a translation of the certificate under oath
of the translator must be submitted)

t0. This document is executed in accordance with section 605.0205 (1) (b). Florida Statutes. [ am aware that any false information
submitted in a document to the Department of State conslilutcgalpird degree fel

on_\?(m'fded forins.817.155. F.8.
A A,

v, b
/ Signature of an mishorised person

Muria . Echevarria
Typed or pnnted nama of sigiee




Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE QF
DELAWARE, DO HEREBY CERTIFY

"INVESTPROPERTY GROUP, LLC" IS DULY
POFMED 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 TWENTY-FIFTH DAY OF OCTOBER, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID

"INVESTPROPERTY
GROUP, LLC'" WAS FORMED ON THE TWENTY-SEVENTH DAY OF OCTOBER, A.D.
2005.

AND I DO HEREEBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
PAID TO DATE.

s
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66t Hd §¢ 110 1

4051890 8300

/
Qm-,mmdhﬂl ]

Authentication: 204500933
SR# 20213603902
You may verify this certificate online at corp.delaware.gov/authver.shiml

Date: 10-25-21



