MO0 IKTOX

(Address)
(Address)
==
. =~
(City/State/Zip/Phone #) o s
- ) '|_ E,......,
[]Pckur  []war [] mar .. o T
i = —
o U': r~3 e’
— =
(Business Entity Name)} o =
(Document Number)
i =
=7, N
" . . T = I
Certified Copies Certificates of Status ) o) 71
B - —
i | L2
s ™~ il
. . . L = -0 -
Special Instructions to Filing Cfficer: — = -
[Ty = i
X .. -
E’c: _— nd
i (= s

91— 4257

Office Use Only

S, HAWKES
Nov_ - .




FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 3, 2021

COGENCY GLOBAL

1

SUBJECT: LA BOTTEGA COCONUT GROVE LLC
Ref, Number: W21000143511

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

PLease correct the Registered Agents address.,
If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Suzanne Hawkes
Regulatory Il Letter Number: 021A00026794

www. sunbiz.org
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¢ ’ 115 N CALHOUN 5T, STE. 4

TALLAHASSEE, F1. 32301
@ COGENCYGLOBAL P: 866.625.0838
F: 866.625.0839

COGENCYGLOBALLCOM

Account#: 120000000088

pate____ 1110212021

Name: Chris Vick

Reference #: 1508436

Entity Name: LA BOTTEGA COCONUT GROVE LLC

Articles of Incorporation/Authorization to Transact Business
[] Amendment

Change of Agent

Reinstatement

Conversion

Merger

Dissolution/Withdrawal

1 I N B N O O

Fictitious Name

Other CERTIFIED COPY UPON FILING

S

Authorized Amoun,%f/_./ 1//’,51%5';.(!5
e
A

Signature:

‘= CORPORATE HQ DEUROPEAN HQ 1% AS1A PACIFIC HQ
COGENCY GLOBAL WNC, COGENCY GLOBAL (LK) LIMITED COGENCY CUDBAL (HK) LIMITED
L EAD"STIO™FL BEGISTERED IN ENGLAND A WALES, AVGREG LONG LIATED CONPANY
WY, HY 10618 HEGISIRY 23797 UMIT B, UF_LIPPC LEIGHTON TOWER
D: +1.212.947.7200 6 LLOVDS AVE, UNIT ACL 101 LEIGHTOM RD, CAUSEWAT BAY
P. 800.221.0102 L OMNDON EC3H AAX HONG EONG

+44(0)20.3961.3080 P: ~852.2682.9633
F: +852.2682.9790

F:800.944.6607



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

IN COMPLIANCE WITH SECTION 605.0902 FLORIDA STATUTES THE FOLLOWING &5 SUBMITTED TO REGSTER A FORERGN LIMITED LIABILITY
COMPANY TOTRANSACT BUSINESS /N THE STATE OF FLORIDA:
I LA BOTTEGA COCONUT GROVELLC

{(Name of Toreign amited Liability Company, must melude "Limied Lisbility Company, "LLC., or 'LLC™)

(If rame wwvailable, enter alternste name sdogred for tha purposs of transecting businesy in Flaride The altomate rame mast inchade “Limited Liskility Company,” “L.L.C,” or "LLLT)
DELAWARE

87-3012428
UeAsdienen under the lew o which Joreign hmited lubihity company ix arganued)

{FET manber, il nppixcstile)
4.

(Dats (irm trnatacted busines in
(Soq soxtians 603,094 & 60

2988 McFarlane Road, Miami, FL. 33133

Plornda, 17 pror o regastral
3.6903, F 5. to determira m?}"l?.wi:y;

C/0 Cipriani
. 6.
{Stroet Addrens of Prircipal Ofle)

(Mailing Addreas)

110 E. 42nd Street

New York. New York 10017

7. Mame and street address of Florida registered agent: (P.O. Box NOT acceptable)

Cogency Glabal Inc ) —
Name: '.' =
115N CALHOUN ST. SUITE 4 — "
Office Address: o W I
Lo [ et
TALLAHASSEE 32301 PLIEE N A
, Florida AN i
o e BRI
' RO ™Y
Registered agent’s acceptance: - p
Having been named as registered agent and to accept service of process for the above state

—_—l -
d limited liability compahy ar1hy place

designated In this application, I hereby accepl the appolntment as registered agent and agree to act in this capacina 1 fu
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am fernillar with
and accept the ablipations of my position as registered agent.

er agree

/Sf Jacqueline Almeida

(Regisicrod pgem's signatmre)




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) lotal]:

Title or Capacity: Name and Address: Title or Capneity: Name and Address:
R Manager Name: CIPRIANI USA, INC. OMansager Name:
OMember Address: 110 42nd Street NY.NY OMember Address:
D Authorized 10017 O Authorized
Person Person
O Other, O Other. OOther OOther,
CManager Name: OMznager Name:
CJMember Address: CMember Address:
{JAuthorized OAuthorized
Person Person
OOther, OOther. QOOther, OOther,
ClManager Name: OManager Name:
O Member Address: OMember Address:
£ Avthorized OAuthorized
Person Person
OOther, OOther, O Other, OOther,
Imporiant Nolice; 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. Anached is & certificate of existence, no more than 90 days old, duly authenticated by the official baving custody of records in the
jurisdiction under the law of which it is organized. (If the ceniﬁw ign language, a translation of the certificate under oath
of the translator must be submitted) -

35.0203 (1) (b), Florida Statutes. I am aware that any false information
tifes a third degree felony as provided for in 8.817.155, F.S.

10. This document is excowted in accordance with 4
submitted in 2 document to th partmen of Stalg

T —l

=
Signaturo of en suthorired pEEDT—

Magglo Ciprani Gardini

Typed of prirted name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "LA BOTTEGA COCONUT GROVE LLC" IS DOULY
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 "LA BOTTEGA
COCONUT GROVE 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 LDATE.

Authentication: 204553973
Date: 10-29-21

6267997 8300
SR# 20213658817

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




