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COVER LETTER

TO:  Registration Section
Division of Corporations

Thresfold Caribbean Villas Member, LLC
SUBJECT:

“Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liabllity Company for Authorization to Transact Business in Florida,” Certificate of
Existence, and chack are submitted to register the above referenced foreign limited liability company 1o transact business in Florida.

Please return 2il correspandence concerning this metter to the following:

Santizgo Eljaick III, Ezq.
e — =

ERRA Registered Ageats, LLC

N - R Firm/Company ) =
2601 South Bayshore Drive Suite 1300
— — Address g
Coconut Grove, FL 33133
e NG e Zp Code
SE@ERRALaw com

~F-mall address. (10 be Lsed Tor Tuture annual report notdfication)

For further information concerning this matter, please cali:

Santiago Eljaick 10 (305 . 444-5969
. _ - at —
- Name of Contact Person Area Code Daytime Telephone Number

AR} AGINR e

Registration Section gistration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee, FL 32314 2415 N. Moaroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payable wo: FLORIDA DEPARTMENT OF STATE

O $125.00 Filing Fee ~ W $130.00 Filing Fee & [ $155.00 FilingFee &  [J $160.00 Filing Fee, Certificate
Certificate of Status Certifled Copy of Status & Certifled Copy

G e e mm o e e = - =
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN QOMPLIANCE WITH SECTION G0N, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO RECASTER A FOREXGN LIMITED LIABILITY

COMPANY TO TRANGACT BUSINESS INTHE STATEX
. Threefold Caribbean Vlllas Meaber, LLC

seell

/o BRRA Repistered Agents, LLC

¢/o ERRA R.egxstr.red Agents, LLC ‘
Y Ty - SRy A

2601 South Bayshore Drive, Suite 1800 2601 South Bayshore Drive, Suite 1800

Cocomut Grove, F1L 313133

Coconut Grove, FL 33133
oo
7. Name and gtreet 3diwmof Florida registered agent: (P.O. Box NQT acceptable) =i =
i~ .. [
o= T
ERRA Registered Agents, LLC L0 x L
Name: : = — - - RIS - e
. E"(J * 1
2601 South Bayghore Drive, Suite 1800 L= T
Office Addresy) .. - _ ), = -
il @ "-J
Coconut Grove 33133 r=2 g
. _ - _ Florida LA T
(City) (Zip code)

Registered agent’s acceptance:

Having been named av registered agent and to accept service of process for the above stated limited Uability company ai the place
designated in this application, I kereby accept the appointment os red agent end agree to act in this capacity. ! further agree
to comply with the provisions of all statutes relative to the proper complete performance of my duiles, and I am fomiliar with
and accept the obligations of my posifion as registered agent. %"
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8. For initial indexing purposcs, list names, title or capacity and addresses of the primary members/managers or persons authorized to

manage [up to six (6) totai]:

Shbgari H Likisds Mo
O Mansger Name: Throsfold Caribbean Villas Pate e Name: '; _ _” )
mm Addmg‘zfim 8 BayshcreDrSuite 1800 OMember Address: 7—7 _ o
DAuthorized  oconst Grove, FL 33133 I DAuthorized ez — _ .
Person S - Person e ———— T ——
Oxther COther CJOther Oother. — R
OManager Name: _ — UManeger Name' e e
OMember Address:. - —— {JMember Address: _
OAuthorized —_— B Sy - O Authorized : = = - .
Person ; — Person P— —me —
itk o DOther OOther . OOther
JManager Namof____ = OMenager Name?, e
OMember Address _ OMember Address;; _
DAuthorized - _-_ - OAuthorized . —
Person PRI S ES— Person
OOther [’ A OOther___._ . . [1Other

Ny et ‘(e en ettachment to repart mare than six (6). The attachment will be imaged for reporting purposes only, Non-
indexed indlviduals may be added o 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 authenticated by the official having custody of records in the
jurlsdiotion undes the law of which it is organized. (If the certificate is in & foreign [anguage, a transtation of tho certificate under oath

of the transiator must be submitted)

10. This document [s exscuted in accordance with sectdon 6050203 (1) (b), Florida Statotes. [ am eware that any falsc in! formation

submitted in a document to the Department of State constitutes mud. :

o mprw&dadformu%l? 155,F.8y
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Page 1

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
OELAWARE, DO HEREBY CERTIFY THE ATTACHED IS A TRUE AND CORRECT
COPY OF THE CERTIFICATE OF FORMATION OF ®THREEFOLD CARIBEEAN
VILLAS MEMEER, 1L1C°, FILED IN THIS OFFICE ON THE TWENTY-SECOND

DAY OF NOVEMBER, A.D. 2021, AT 1:20 O'CLOCK F.M.

: 2 Authentication: 204769569
SR# 20213866737 F Date: 11-23-21

You may vertfy this cartificate online at corp.delaware.gov/authver.shtml

65412040 B100

mme m—ttam e . a AL
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Staty of Delgware
Secretzry of Shtr
Divisicn of Corporztien
Dedhvered 01:30 PM 117172021
FILED 0120 PM 112272021
SR 0113366737 - FieRumber 6412040

STATE of DELAWEA

LIMITED LIABILITY COMPANY
CERTIFICATE of FORMATION

of
THREEFOLD CARIBBEAN VILLAS MEMBER, LLC

FIRST., The name pf the limited liability company is:
THREEFQLD CARIBRBEAN VILLAS MEMBER, L1L.C

SECOND. The address of its registered office in the State of Delawars ig 251 Little Falls
Drive, Wilmington, Delaware 19808. The name of its Registered Agent at such address i3
Gorporatien Service Company.,

]INIWI'I'NES‘SWI{ERBOF mcundmlgnnd,bemgmemﬂxmmdpmonﬁormmgthemmpany,
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‘ are Page 1

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STRIE OF
DELAWARE, DO HEREBY CERTIFY "THREEFOLD CARIBEBEAN VILLAS MEMBER,
LILC" 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 NINTH DAY OF DECEMBER, A.D, 2021.

AND I DO HERERY FURTHER CERTIFY THAT THE SAID "THREEFOLD
CARRIBBEAN VILLAS MEMBER, LLC" RAS FORMED ON THE IWENTY-SECOND DAY
OF NOVEMBER, A.D. 2021,

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

ASSESSED TO DATE.

Authentication: 204922054

SR# 20214033648 R -~ o Date: 12-03-21
You may verify this certificate onllne at corp.delaware gov/authver.shiml

6412040 8300




