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Iricd’rporating Services, Ltd. . - i n C S e r\;g

1540 Glenway Drive
Tallahasseg, FL 32301
850.656.7956

Fax: 850.656.7953
WWW.INncserv.com

e-mail: accounting@incserv.com

ORDER FORM
Jo | Florida Department of State FROM ] Melissa Moreau
The Centre of Tallahassee mmareau@incsery.com
2415 North Manroe Street, Suite 810
T . 7
Tallahassee, FL 32303 850.656.7953
corphelp@dos.myflorida.com
850-245-6051
REQUEST DATE] 10/25/2021 PRIORITY | Regular Approval OUR REF # (Order ID#)] 952119
ORDER ENTITY__ |
ALGODON GLOBAL PROPERTIES, LLC
PLEASE PERFORM THE FOLLOWING SERVICES: ’ ]

ALGODON GLOBAL PROPERTIES, LLC {FL)

File the attached foreign qualification document and provide a certified copy. ey
3
S
[ '
e 3 +
NOYES: ] Ml
$155.00 Authorized .
il | i Tradiv@incserv.com e T
Email address for annual report reminders '\radw@lncserv m_:7 o~ =
~ - o
RETURN/FORWARDING INSTRUCTIONS: ] a

ACCOUNT NUMBER: 120050000052
Please bill the above referenced account for this order.
If you have any questions please contact me at 656-7956,

Sincerely,

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



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

IN COMPLIANCE WITH SECTIIN 6030002, FLORIDA STATUTES, THE FOLLOWING 8 SUBMITTED T0) REGISTER A FOREKIN LIMITED LIABILITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:
| Algodon Global Propeniies, LLC

(Name of Foroagn Limited Laability Company; must include “Limmited 1iabiTity Company.” 1.LC."or “T1¢ 1

(If ratre unavailable, emier altermate naine adopted for the purpose of transecting husiness in Florida. The sltemate name must inchude “Limited Liabrlin, Company. ™ "L.L0." or L)
Delaware
-

26-2205315

3.
tlurssdiction under the Taw o which Foreign limied Tahility campany s orgamized]

(FLT nuvdver 7T appFeabler

¢[te Tasst tramsacted basiness in Flonda, 17 PRiOL 10 FeyIsirunon.)
{See sectiom 605,094 & 605,0903. F.5. to determine penslty Lability}
112 NE 415t Streat

P12 NE 4135t Street
. 6.
t5areet Adibets of Principal Officc) {Muatling Address]
Suile 106 Suite 106
o]
I
Miami, Florida 33137 Miami, Florida 33137 2 R
o pe
7. Name and street address of Florida registered agent: (P.O, Box NOT acceptable) o .
z L
. . ~O .
Incorporating Services, Lid. . LT
Name: =
[ow]
540 Glenway Drive
Office Address:

Tallahassce

32301

. Florida
(Canvl 1Lip code)
Registered ngent's acreptance:

Having beert named as registered agent and 1o acc

ept service of pracess for the above stared limited ligbility company at the place
designated in this application, { hereby

accept the appoiniment as registered agent and agree (0 uct in rhis capacity. I further agree
ta comply with the provisions af all starutes relative to the proper and complete performance of my duties, amd I am famifiar with
and accept the obligations af my position as registered agent.

IRegisered agen s signxture |




8. For initial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized 1o
manage [up to six (6) total]:

Title or Capacity: Name and Address: Litle or Capacity:

Name and Address:

Gaucho G Holdings. Inc.
DManager Name: o chabiToup nes. e OManager Name:
112 NE 4151 Street
= Member Address: OMember Address:
Suite 106 .
D Authorized ) Authorized
Miami, FL 33137
Person Person
CIOther dOther OOther OOther
Scott L. Mathis
OManager Name; —oo0 A CiManager Name:
1445 16th Street
OMember Address: ree CiMember Address:
— . Suitc 403 .
M Authorized utie = C Authorized
Miami Beach, FL 33139 =
Person iami Beach, FL 3313 Person =
] kA
DiOther, COther Oother OOther < N
N . -
o .
ma
. . - F
Maria 1. Echeve - -
CManager Name: v OManager Name: "; .
= e
14 Benmore Ter, SR
CIMember Address: OMember Address: : :-"j_-i
. B . NJF Q7002
W Authorized ayonne, | O Authorized
Person Person
COther B0ther Other Octher

Important Notice: Lse an attachment to report more than six (6). The attachiment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Departinent of State Annual Repurt fonn.

9. Astached is a certificate of existence. no more than 90 days old, duly authenticared by the ofticial having custody of records in the

jurisdiction under the law of which it is organized. {If the certificate is in a foreign language. a translation of the certificate under oath
of the translator must be submitted)

10. This ducument is executed in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a document to the Department of Siate constitutes a thirdgegree felony yprovided forins.817.1535. FS.
4

KRS

/Siymlulc ofan luthm'irsd—amnn

Maria 1, Echevarria

Ty pedd or printed name of sigiee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DC HEREBY CERTIFY "ALGODON GLOBAIL PROPERTIES, LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE COF 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 "ALGCDON GLOBAL
PROPERTIES, LLC" WAS FORMED ON THE SEVENTEENTH DAY OF MARCH, A.D.
2008.

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

PAID TO DATE.

Authentication: 204500962
Date: 10-25-21

4520121 8300
SR# 20213603930

You may verify this certificate online at corp.delaware.gov/authver shtml




