P00 01y 149

(AN

- 600374552136

{Address)
(CityfStatefZip/Phone #)
et
[] pcxur [] warr [] mar s
[onm -
£ ..
™~ o
(Business Entity Mame) (93
o 7
(Document Number) S 4 et
Cenified Copies Cerntificates of Status
Zeooas
Special Instruchions (o Filing Cfficer; _ =
' LV T ) |
T o
ey T i X
wio b
o “ T
-z =
C - ~
w T
= o
— o
S. FRANKLIN

Office Use Cnly




-

Incorporating Services, Ltd

1540 Glen;Nav Drive . i nc S e r\;g

Tallahassee, FL 32301
850.656.7956

Fax: 850.656.7953
WWW.INCserv.com

e-mail: accounting@incserv.com

ORDER FORM

TO | Florida Department of State FROM Melissa Moreau
The Centre of Tallahassee

mmoreau@incsery.com
2415 North Monroe Street, Suite 810

' .656.7
Tallahassee, FL 32303 850.656.7953
corphelp@dos.myflorida.com
850-245-6051

REQUEST DATE] 10/25/2021 PRIORLTY_| Regular Approval OUR REF_#_(Order ID#)] 952119
ORDER ENTITY ]

GAUCHO VENTURES T — LAS VEGAS, LLC

PLEASE PERFORM THE FOLLOWING SERVICES: ]
GAUCHO VENTURES | - LAS VEGAS, LLC {FL)

File the attached foreign qualification document and provide a certified copy.

NOTES: ]
$155.00 Authorized

Email address for annual report reminders: radiv@incserv.com

RETURN/FORWARDING INSTRUCTIONS: jo!
ACCOUNT NUMBER: 120050000052

LS

10:2 Hd 62170 |18

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 t0 indude our reference number on the invoice and
courier package if applicable. For UCC orders, please incude the thru date on the results.



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN FLORIDA

IN COMPLANCE WITTESECTION 6030002 4 TORIA STATUTES, TTEE FOLLOWING I8 SUBMITTED 10O REGINTER A FOREIGN LINITED TLABILTTY
COMPANY IO TRANSACT BUSINESS INTHE STATREOF FLORIA:

! Gaucho Ventures | - [as Vegas, LLC

tNume of Foreign Limted Liabdiy Company: must include “Limited Liahiliy Company.” "LLCL7 o “LECT)

(If namc anas milabie, enter aliernate nane adopied tor the puipose of tansacting business m Flonda The alternate name must include “Limited Liability Company
Delaware

2

R7-1231267

i

Hunsdictior under the faw of wluch Torewn mted hability company s orgamzcd)

(FEI number 2 applicable)

1Tue first ransacted husimess in Floroda, 10 pror a registranon )
15 sections 605 GO & 605 0905 F.8 to detcirmine penaly lizbility )
112 NE 41st Street
5

112 NE 4 st Street
IS'(rr:ct Address of Principal Office)

(Mahng Addressd
Suite 106

Suite 106

Miami, Florida 33137

Miami. Florida 33137

L
Pl
(2]
e}
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) -
™~
(4]
Incorporating Services, 1,td. -
Name: =
1540 Glenway Drive - —
Office Address: il =

Tallahassee 32501

. Florida
(i) (Zap cixde)
Registered agent's acceptance:

CULLC o CLLC T

tent?

Having been named as registered agent and to accept service of process for the above stated limited liahility company at the place
desipnated in this application, 1 hereby accept the appointment as registered agent and agree 1 act in this capucity. 1 further agree

to comply with the provisions of alf statutes refutive to the proper and complete performance of my duties, and |am familiar with
and accept the obligations of my position ay registered agent,

(G e



3. For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized o
manage [up 1o six (6} tatal|:

Title or Capacity:

CIManager
= Nember
CJAuthorized

Person

OOther

OManager
CiMember
C Authorized

Person

President
= Other residen

OManager
OMember
O Authorized

Person

Secretary

™ Other

Name and Address:

. CGaucho Grroup Holdings, Inc.
Name:

112 NE st Street
Address:

Sutte 106

Miami. FL 3313

Al

OCther

Scott L. Mathis
Name:

1443 16th Street
Address:

Sune 403

Miami Beach. FLL 33139

O Other

N Maria L. Fchevarria
Name:

I4 Benmore Ter.
Address:

Bavonne. NJ 07002

OOther

Title or Capacity:

~ame and Address:

OManager Name:
CIMember Address:
Ol Authorized
Person
O Other OOther
O Manager Name:
OMember Address:
D Authorized
]
(B
P
Person -
_ [y v
[ 2 ]
OoOther OOther__ v
—ry———
(82
- T
= ey
OManager Name: | ¥] 4
o -
OMember Address: . -
O Authorized
Person
O Other O 0ther

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

of the translator must be submitted)

9. Attached is a centificate of existence. no more than 90 days old. duly authenticated by the official having custody of records in the

Jurisdiction under the law of which itis organized. (I the certificate is in a foreign language. a translation of the centificate under oath

13, This document is executed in accordance with seetion 6035.0203 i 1) (b). Florida Statutes. | am aware that any false information
submitted in a document to the Ilepartment of State constitutes a third degree felony as provided for in 5,817,135 F.S.

fs/ Maria [ Echevarria

Signature of an autbotized person
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
"GAUCHO VENTURES I - LAS VEGAS, LLC" IS

DELAWARE, DO HEREBY CERTIFY
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOCD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECCORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-FIFTH DAY OF OCTOBER, A.D. 2021.
"GAUCHO VENTURES

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID
LAS VEGAS, LLC" WAS FORMED ON THE FOURTEENTH DAY OF JUNE, A.D.

I -

2021,

ASSESSED TO DATE.

AND I DO HEREEBEY FURTHER (ERTIFY THAT THE ANNUAL TAXES HAVE BEEN

5999121 8300
SR# 20213603957
You may verify this certificate online at corp.delaware.gov/authver.shtml

Qm'n.mmdm 2

Authentication: 204500987

Date: 10-25-21



