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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 3, 2021

COGENCY GLOBAL

b

SUBJECT: CIPRIANI RESIDENCES MIAMI LLC
Ref. Number: W21000143504

We have received your document for CIPRIANI RESIDENCES MIAMI LLC .
However, the enclosed document has not been filed and is being returned to you
for the following reason(s):

Please correct the Register Agents address.,
If you have any questions concerning the filing of your document, please call
(850} 245-6051.

Suzanne Hawkes
Regulatory 1l Letter Number: 621A00026730

www.sunbiz.org
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(9 COGENCYGLOBAL

115N CALHOUN 51, 5TE. 4
TALLAHASSEE, FL 32301
P:866.625.0838

F: 866.625.0839
COGENCYGLOBAL.COM

Account#: 120000000088

Date: 11/02/2021

Name: Chris Vick

Reference #: 1508436

Entity Name: CIPRIANI RESIDENCES MIAMI LLC

Articles of Incorporation/Authorization to Transact Business

[ ] Amendment

[C] Change of Agent

[] Reinstatement

[] Conversion

(] Merger

[] Dissolution/Withdrawal

[] Fictitious Name

Other CERTIFIED COPY UPON FILING
Authorized A’-’\mouq‘r $1 55, OD
/. ,/ d" /
Signature: f'ﬂ'f A
'+ CORPORATE HQ WEUROPEAN HQ @ ASIA PACIFIC HQ

CCGEMCr GLOBAL INC.
WEASTSTI0M L

NY MY GO

D: +1.212.947.7200
F:800.221,0102

F: BOOD.944.6607

COGENCY GLOBAL (UR ) LIMITED
REGISTERED IN ENGLAND R WALES,
REGIS Y 4801972

€ LLOYDS AVE, LINIT 4CL
LONDOIS FCAN 3AX

+44 (0)20.1961.3080

COGEMNCY GLOBAL (HK)YLIMITED
ANONG 8THG LMITED COMPANY

URIT B, 1F. LIPPO LEIGHTON TO'WER
103 LEIGHTON RD, CAUSEWAY 3AY
HOMNG KONG

P; +852,2682.9633

F: +852.2682.9790



IN FLORIDA
N COMPLIANCE WITH SECTION 65,0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN IDITED LIABILITY

COMPANY TO TRANSACT BUSINESS INTHE STATEOF FLORIDA:
0 CIPRIANI RESIDENCES MIAMI LLC
' {Name of Foreign Limited Libility Company, must include “Limited Liabality Company,” "L L.C.." oc “LLC.™)

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

{If mamc imavaitsble, enter sltrrmate name sdopted for the purpose of tranuecting basiness in Florida The alizmatz rame muat include “Limited Lixhility Company,” “L1.C.7 or “L1C.7}
§7-3004359
{FEI nztmber, if appleable}

3

DELAWARE
Thintdiction under the Isw oF which forcign Tinuted [rsbility company ts nrganceed)
4
TDasa fim trananeted basineas in Flonda, 1] pror 10 ropistraban, )
{Sca mectiang 605,0904 & 605.0905, F.S. to determine peoa'ty lability)
C/Q Cipriani 110 E. 42nd Street
{Matling Adcress}

2988 McFarlane Road, Miami, FL 33133
New York, New York 10017

5.
{Street Address of Princepal Cftce)

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)
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Cogency Global Inc - -

Name: : :

- t
115 N CALHOUN ST. SUITE 4 RS

Office Address: T

Gl Do
TALLAHASSEE 32301 - :U{ %
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Registered agent's acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liabdility company at the place
designated in this applicatlon, I hereby accept the appointment as reglsiered agent and agree to act in this capuacity, f further agree
to comply with the provislons of all statutes relative to the proper and complete performance of my dutles, and I am familiar with

and accept the obligations af my position as registered agent.

/S/ Jacqueline Almeida
(Registered agant’s vighatwre)




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

Title or Capncity: Name aad Address: Title or Capacity; Name and Address:

= Manager Name: CIPRIANTUSA, INC. OManager Name:
OMember Address: LIOE 42nd Street NY.NY DOMember Address:
OAuthorized 10017 O Authorized
Person Person
O0ther O 0ther Oother, OlCther,
OManager Name: OManager Name:
OMember Address: OMember Address:
ClAuthorized OAuthorized
Person Person
OOtker, OOther COther OOtker
CIManager Name: OManager Name:
COMember Address: OMember Address:
O Authorized CJAuthorized
Person Person
O Other OOther, COther, C1Gther

[mportant Notice; Use an attachment to 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 certificate of existence, no more than 90 days old, duly suthenticated by the officisl having custody of records in the
jurisdiction under the law of which it is organized. (If the centificafe is in a forzign Jangunge, a translation of the certificate under oath

of the translator must be submitted)

¥ Sigratu of an tuthorized peresn

Magglo Clpriani Gardini

Typed or printed name al signot



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY “CIPRIANI RESIDENCES MIAMI LLC" IS DULY
FORMED 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-NINTH DAY OF OCTOBER, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "CIPRIANI
RESIDENCES MIAMI LLC" WAS FORMED ON THE TWENTY-EIGHTH DAY OF
SEPTEMBER, A.D. 2021.

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

ASSESSED TO DATE.

Authentication: 204553375
Date: 10-29-21

6267985 8300

SR# 20213658817
You may verify this certiflcate online at corp.delaware.gov/authver.shtm|




