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COVER LETTER
TO: Registration Section
Diviskan of Carporations
Threefold Olas Azules Member, LLC
SUBJECT: = - I — s
Name of Limited Liability Company

The enclosed “Application by Foreign Limited Liability Company for Autherization to Transact Business In Florida,” Certificate of

Exlstence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida,

Please return all correspondence concerning this matter to the following:

Santiago Eljaiek III, Esq.

Name of Person

ERRA Registered Agents, LLC

Firm/Cornpany

2601 South Bayshore Drive Suite 1800

- Addresa

Cocoput Grove, FL 33133
T *ﬁmmm end Zip Cgﬁdaﬁﬁ_ -

SE@ERRALaw.com
= — E-tall 6397eas: (1o Be used Tor TUDLTE annual reporiemication) =

e e— —

For further irformation concerning this metter, please calli

Santiago Eljaiek IT1 _{_305 3 444-5969
s e = PR § :
Neme of Contact Person Arca Code Deytime Telephone Number
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tailahassee, FL 32314 2415 N. Monroe Street, Suite §10
Tallahassee, FL 32303

Enclosed i 8 check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

D $125.00 Filing Fee M $130.00 FllingFee & O $155.00 Flling Fee &  TJ $160.00 Filing Fee, Certificate
Certificate of Status Cettified Copy of Status & Certified Copy

M e i eemao e gy et i SPA mrrTr— Tl wmT Fr o w—wm———eT e 41
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SFCTION GB.0008, FLORMA STATUTES, THE FOLLOWING B SUBMITTED TO REGISTER A FORFXGN LIMITED LIARILITY
OOMPANTTO TRANSACT BUSINESS INTHE '
. Threefold Olas Amlu Member, LLC

(if e engvailaile, ewter zitemas naow .;pﬁ_ﬁm purpase of ransacting basmess in Floride The allornatn mome st include “Limited Listdlity Company,” Etl‘:ﬁ"?u{.‘.')

z*mﬁ?m@m ' PR wunber, B wppl W)

o

2601 South Bayshore Drive, Suite 1800 2601 South Bayshore D-nvc, Suite 1800

r — — T ——— T I e S ——

Coconut Grove, FL 33133 i Coconut Grove, FL 13133

7. Name and ioet sd8ross.of Florida registered sgent: (P.O. Box NOT acceptable) [N
' S 3
T e .
ERRA Registered Ageats, LLC T o T3
Name: — N — S :;‘ f —
2601 South Bayshore Drive, Suite 1800 L T
S
Coconut Grove 331313 LD o) i:,]
) Flotida ,"-' e PR
_Tmy, W ::: ) =

Registered agent's acceptance:
Having been named as reglstered agent and to accept service of process for the above siated Hmited Babllity company at the place

“Sasinated in this application, I hereby amptheappablmmﬂruaudagmandagmemadhfm capacity. 1 further agree

- P LN oM B A cetiam e e maamm e T T PR .+ R 4 b e T
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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 (0) total]:

[lManeger Name: P'!‘hmfuld Olaz Azules Partners H:
BMember Address] 2601 8 Ba—y:;nru Dr Suits 1800
O Authorized Coconut Grove FL 33133 .

Persan = e —
B0the o = 0Other,. —
OManager Name: . _ _ —
Odember Address: | _ .
O Authorized . ———

Person ; — .

Ofiees Oother______

OCManager Name: e
OMember Address: ey
O Authorized '

Person o = _ .

O Manager Name: , —_ a

OMember Address:

O Authorized . .
Person e -

O0ther, Dother o

OManager Name: — _
CiMember Address;, xme o -
O Authorized - —
Person .
o, COther, ‘
[(IManager Namci, g .
OMember Address:, A - N
OAuthorized - -
Person
OOther Oother,

"SRRI IRt 146e an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
“indexed individusls may be rdded to the index when filing your Florida Department of State Annual Report form,

5. Atached is a certificate of existence, no more than 90 days old, duly authcaticated by the offjcle] having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a forelgn language, 2 tranalation of the certificate under oath

of the transliator must be subminted)

10. This document is executed in accordance with section 605, 0203 (1) (b) Fionda Slmmm. [ em aware that any false mformanon
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glaware ..

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF SGTATE OF THE STATE OF
DELAWARE, DO HEREHY CERTIFY THE ATTACHED IS A TRUE AND CORRECT
CCOPY OF THE CERTIFICATE OF FORMATION OF °“THREEFOLD OLAS ABULES
MEMEBER, LIC", FILED IN THIS OFFICE ON THE IWANTY-SECOND DAY OF

NOVEMEER, A.D. 2021, AT 1:13 O'CLOCK P.M.

6412056 8100

) . Authentication: 204769362
SR# 20213866600 RE. Date: 11-23-21
You may verify this certificate oniine et corp.delawere.gov/authver.shtml

e rre——
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Sute of Delsware
Secretary of Mty
Divion of Corportions
Delivered 01:11 P 11/22:2021
FILED 01:13 PM 11222021
SR 10713866600 - FisNomher &41205%

LIMITED LIABILITY COMPANY
CERTIFICATE of FORMATION

of
THREEFOLD OLAS AZULES MEMBER, LLC

FIRST. The name of the limited liability company is:
THREEFOLD OLAS AZULES MEMEBER, LLC
SECOND. The address of its registered office in the State of Delaware is 251 Little Falls

Drive, Wilmingten, Delaware 19808, The name of itz Registered Agent at such eddress is
Corparation Service Company.

IN WITNESS WHEREOF, the undersigned, being the authorized pe onformhg the Company,
lmsmeaﬂcdﬂ:isOcrﬁ:ﬁzamofFormaﬁonofﬂ:isz@d_dayof_hzoﬂ.




111172027 11:24:12 AM PST (GMT-8) FROM: 7863631452-TO; 18506176383 Page: 8of 8

Page 1

The First State

I, JEFFREY W. BULLOCK, SECRETRRY OF STATE OF THE STATE OF
DELAWARE, DO BEREBY CERTIFY "THREEFOLD OLAS AZULES MEMBER, LIC* IS
DULY FORMED UNDER THE LAWS OF TRE 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 DECEMEER, A.D. 2021,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "THREEFOLD OLAS
AZULES MEMEER, LLC" WAS FORMED ON THE TWENTY-SECOND DAY OF
NOVEMBER, A.D. 2021,

AND I DO HEREBY FURTEER CERTIFY TEAT THE AMNUAL TAXES HAVE BEEN

ASSESSED IO DATE,

Authentication: 204922097
Date: 12-08-21

6412056 8300

SR# 20214033652 g g
You may verify ths certificate anline at corp. delaware.gov/authvar.shiml




