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COVER LETTER

TO: Registration Scetion
Diviston of Corporations

Threefald Caribbean Viilas Property Holdings, LLC
SUBJECT: __ e o _

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Ligbility Company for Authorization to Transact Business in Florida," Certificate of
Existence, and check are submitted to register the above referenced forelgn limited fability company to transact business in Florida,

Please retwn all correspondence concerning this metter to the following:

Santiago Eljaiek ITI, Esq.
= - T Nanie of Ferson —
ERRA Registered Agents, LLC

fTTirm/Compmy

2601 South Bayshore Drive, Suite 1800

S — s =% e
Address

Coconut Grove, FL 33133
T CmRwesdZpooede
SE@Mellawyers.com
~——ErmT a3 (o be wsed Tor Totare wrmoal roporrmodmeaton) — -
For further information concerning this matter, please caltt
Sartiago Eljaick 11I E305 ; 444-5969
et o e cmm e i R D . I

B Name of Contect Person Area Code Daytime Telephone Number
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, F1. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed i3 a check for the following amount:

Pleasc make check peyable to: FLORIDA DEPARTMENT OF STATE

#a5125.00 Filing Fee [0 $130.00FilingFee & O $155.00 Filing Fee & T $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy

o Prun e e

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

IN COMPLIANCE WITH SRCTION 6050902, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO REGISTER A FOREKGN LIMITED LIARILITY
COMPANYTO TRANSACT BUSINESS INTHE STATEQF FLORIDA:

'I'h:eefcld Canbbean Yillas Pmperty Holdmgs, LLC

1.

Coconut Grove, FL 33133 2601 South Bayshore Drive, Suite 1809

CocmutGrove, FI. 3313]

7. Name and siroet address of Florida registered agent: (P.O, Box NOT scceptable}

o Y
e 22
ERRA Registered Ageats, LLC S =
Naume: — - S -2 T
)
2601 South Bayshare Drive, Sults 1800 _—
Office Address _ e Ry — — (o
Coconut Grove 33133 = !
R e - e . Florida_ O
— {Ciey) {Zip oota) ©
Registered agent's acceptance: N BN
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/manegers or persons authorized to
manage [up tc six (6) total]:

— e Theefol Cortbbean Villas M OManager Nme,__ o
W Member Address: 2.69[ Soil-b Bazfahora Drive, Su OMember Address: __ .
OAthorized  Coc0mst Grove, FL 33139 _ DAuhorized oo _
Person ' - __ Person
a5 , OOther O0ther e Oother,
OManager Nameg o —_— OManager L SUN——
OMember Addressr,. .. I — UMember Address: -
O Authorized —r =S S O Authorized —se = oo - am
Person . — Person . S
ol OOther — OQther_—. . _ Oothet o
O Maunager A L — OOManager Name: .. - - e
OMember Address: . OMember Address: ____ e
DAuthorized = ___ - - O Authorized I
Person - e Person
OOther DOther DOther Do .

' ffeps{Jse en attachment to report more than gix (6). The attachment will be imaged for reporting purposes cnly. 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 then 90 days old, duly suthenticated by the officiel having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in 2 forvign language, & translation of the certificate under cath
aof the translator must be submitted) )

hyy-awere that any false information

10. This document 1s executed In accordance with section 605.0203 (1) €3k ,
af for in 8.817.155, F.S.

submitted in a document to tho Department of State constitutes a Sty

Santiago Eljaiek [I1, Esq. as authorized signatory
Typad o pristed name of wynes

[
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Delaw:

The First State

' e Page 1
—

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREEBY CERTIFY "THREEFOLD CARIBBEAN VILLAS PROPERTY
HOLDINGS, LLC" I3 DULY FORMED UNDER THE LAWS OF THE STATE OF
LELAWRRE AND IS IN GOOD STANDING AND HAS A LEGAL EXISTENUE SC FAR
AS THE RECORDS OF THIS CFFICE SHOW, AS OF IEE NINTX DAY OF
DECEMBER, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "THREEFULD
CARIBBEAN VILLAS PROPERTY BOLDINGS, LLC" WAS FORMED ON THE TWENTY-
SECOND DAY COF NOVEMBER, A.D. 2021,

AND I DO BEREBY FURTHER CERTIFY THAT THE AKNUAL TAXES HAVE HEEN

ASSESSED TQ DATE,

Authentication: 204922095

6412004 8300 R I
SR# 20214033650 oo Date: 12-09-21
You may verify this certificate onllne at corp.delawara.goviauthvershtml



