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COVER LETTER

TO: Registration Section
Division of Corporations

FVP DADELAND SOUTH, LL.C
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Forcign Limited Liability Company for Authorization to Transact Business in Florida," Centificate of
Exisience, and check are submitied to register the above referenced foreign himited liability company 1o transact business in Florida.

P'lease return all correspondence concerning this matter to the following:

FERNANDO ALVAREZ

Name of Person

FLORIDA VALUE PARTNERS

Firm/Company

15300 NEW BARN ROAD, SUITE 104

Address

MIAMI LAKES, FL 33014

City/State and Zip Code
FALVAREZ@FVPRE.COM

E-matl address: (10 be used for future annuat report notification)

For further information concerning this matter. please call:

FERNANDO ALVAREZ 303 403-0122
at{ )

Name of Contact Person Area Cade Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Cormporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroc Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount;

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee 0 $130.00 Filing Fee & O $1355.00 Filing Fee & O $160.00 Filing Fee, Centificate
Certificate of Status Cenified Copy of Status & Certified Copy



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

IN COMPLIANCE 0TI SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTED TU REGISTER A FORFIGN LIMITED LIABILITY

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
FVP DADELAND SOUTH. LLC

{Name of Foregn Limuted Liability Company: must include “Limited Liability Company.™ L.LC or "LLCT)

11f name unasanlable, cnter altemate name adopied tor the purpoese of ransacting business in Florida. The aliernate name must inelude "Limited Liability Cempans.,” "L.L.C." or "LLC.™

"d

DELAWARLE
“(FET number, 1T applicablic)

2
tTursdiction under the Taw el w hich Toreign Timited Tiability company 15 organized)

4.
{Dhate Tirst transacied husiness 1 Florida, 1f prier 1o registration. )
{See sectons 6050904 & 405.0505. F.8. 1o determine penalty liabihiy )
15500 NEW BARN ROAD #104 15500 NEW BARN ROAD £104
5. 6.
tStreet Address of Prneipal Office} ez laling Address)
MlAMI LAKES, FL 32014

MIAMI LAKES, FL 33014

i e

SC:IHY ¢- 230 11z
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7. Name and street address of Florida registered agent: (P.O. Boax NOT acceptable)
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2

THE ELIAS LAW FIRM. PLLC

155
a3 4

Name:
15500 NEW BARN ROAD #104

4
Ly

Y0l
2

Office Address:
33014

MIAMI LAKES
. Florida
tZip code)

Ly}

Registered agent’s acceptance:

Having been named as registered agent and to accepi service of process for the above stated limited liahility company at the place
designated in this application, I hereby accept the appointment as registered agenr and agree to act in this capacity, I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and 1 am familiar with

and accept the abligations of my position as registered agent.

P

(Registered agent's signature




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized
manage [up to six (0) total]:

Nanmw and Address: Name and Address:

FVP Dadeland South Manager L1L.€

Title or Capacity: Title or Capacity:

= Manager Name: CiManager Nome:
OMember Address: 13300 NEW BARN ROAD OMember Address:
Ll Authorized SUITE 104 DAuthorized
Person MIAMI LAKES, FLL 33014 Person
O0ther TOther OOther JOther
(1Manager Name: OManager Name:
OMember Address: O Member Address:
OAuthorized OAuthorized
Person Person
{OJOther Ci0Other OOther JOther
OManager Name: TManager Name:
O Member Address: OMember Address:
i) Authorized O Authorized
Person Person
TOther O Other OOther JOther

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

9. Attached 15 a centificate of existence, no more than Y0 days old, duly authenticated by the official having custody of records in the

Jurisdictton under the law of which it is organized. (I the certificate is in a foreign language, a transiatton of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section €05.0203 (1) (b). Florida Staiutes. | am aware that any false information
submitted in a document to the Depariment of State constitutes a third degree felony as provided for ins.817.155, F.S.

T lanss,
-

V Signature of an authenzed persan

FERNANDO ALVAREZ

Typed or prinmed name of sighce



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DQ HEREBY CERTIFY THE ATTACHED IS A TRUE AND CORRECT
COPY OF THE CERTIFICATE OF FORMATION OF “FVF DADELAND SOUTH,
LLC”, FILED IN THIS OFFICE ON THE TWENTY-SECOND DAY OF

NOVEMBER, A.D. 2021, AT 12:27 O CLOCK P.M.

Authentication: 204765477

6411803 8100
Date: 11.22-21

SR# 20213865359

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




STATE of DELAWARE
CERTIFICATE ¢f FORMATION of

FVP DADELAND SOUTH, LLC

First: The name of the limited liability company is:
FYP DADELAND SOUTH, LLC

Second: The address of its registered office in the State of Delaware is 1209 Orange
Street, Corporation Trust Center, City of Wilmingion, Delaware 19801. The name of its
registered agent at such address is The Corporation Trust Company.

Third: The hmited liability company shall have a perpetual existence.

In Witness Whereof, the undersigned has executed this Certificate of Formation of
FVP Dadeland South, LLC in this 22™ day of November 2021.

{5/ Marina Boldt
Marina Boldt
Authorized Person

State of Delanare
Secretary of State
Division of Corporations
Delivered 12:27 PN 1172202021
FILED 12:27 PM 112272021
SR 20213865339 - File Number 6451803



