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COVER LETTER

T(: Registration Section
Division of Corporations

Name of Limited Liability Company

SUBJECT: M\OH‘)UY g (\I-NDOI‘]Q“ }\O,d\ﬂ\(]ﬁs /_(C

The enclosed " Application by Foreign Limited Liability Company for Authorization to T'ransact Business in Florida,"

Cemificate of

Existence. and check are submitted 1o register the above referenced foreign limited lability company to transact business in Florida,

Please return all correspondence concerning this matter w the following:

\\J\m Adam]

JmL of Pmon

The meds o \Ca‘vm

Firnv/Company

1999 Swy™er

Address

Miam! T 53IsS

CiysState and Zip Code

Efojn@ﬂ’\Qm o, low A‘V m . [4m)

F-manil address: (1o be vsed t0r future annual report notincation)

For further information concerning this matter, please call:

Moy damd W os M1 3487

Name of Coitact Person Arca Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Scction Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Talluhassee
Tallahassee, FL 32314 2415 N, Monroe Street, Suite 810

Tallahassee, Fi. 32303

sedd is u cheek for the following amount:
s¢ make cheek payable to: FLORIDA DEPARTMENT OF STATE,

$123.00 Filing Fee J S130.00 Filing Fee & T $135.00 Filing Fee & 21 S160.00 Filing Fee, Certificate

Certificate of Status Certificd Copy of Status & Certilicd Copy



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

IN COMPLIANCE WITH SECTON G300 FLORIDA STATUTES. THE FOLLOWING IS SUBMITTILY 10O REGISTER A FORIIGN TIMITED LIABILITY
COMPANY TOTRANSACTBUSINVESS INTHE STATE OF FLORIDA:

5 . ovne b c@Qarbom,H Mold MY e

(ivame of Poreign Lusuted Lisbdity Canpany: must meiude *Limited Lablity Company,™ “LLC,  or “LLCS

{H wame unavailable, enter alterngte namw adopted for the putpose af rapsacting bisiness in Plogcida, The altenwte name must inclode *Limited Liability Company

2, .D-Ql(lw"t 3,

tJurnsdiction wmier the Taw of which foreign Timied Tabiliy conpany = srgamzed)

. I-14-2L

fl)al; mu ransacted busines« n Humh 11 r;lur e nuxlnllnn )

5, (o105 \,o Wmﬂw . (07()? dio  T7MPOve

{Sureet Address oI Principal Offiee) tMahng Addres<)

312 W22

(O Giang T, 33143 Camlerabi) F L, $3/45
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7. Name and strect address of Florida registered agent: (P.O. Box NOT aceeptable)
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Name: ThQ }O«U) OLQLQS O( LL(\_/\ ﬂ' Qdam.l
Office Address: quz q g\/\) 7L/+H C‘I' s 1 7 ;C(/

/{A i'gﬂ’\'l . Florida éjl S-
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Registered agent’s acceptance:

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

and accept the obligations of my position as registered ugent. /
/é

:Rc!‘lx!:‘l’l‘ﬂf agent’s \ign.lllm:)



8. For iniual indexing purpases. list names, title or capacity and addresses ol the primary members/managers or persons authorized 1o
manage [up to six (6) total]:

Name and Address; 'l'illeﬂ%anucih’: Name and Address;

Manager Name: ‘_1 O N CC‘ Y bOﬂPI/ Q&mu Name: “2‘(—)08 l’+ (‘—-‘ ¥ ni /'

TIMember Addrcss:\_\(ﬁ"oy SU\) g_mvt O Member .—\(idrcs:s:(D—7OS Tu\) S~7 n‘ﬁ’/f’
JAuthorized B—g I L O Authorized 'H.’ gl Z

Person £MQ\@Qb]U'TL‘ 3? 'L/.)) Person COIO, @‘wbld ' -I:'L f?lsz

0ther OOther OOther ClOther
Ol Manager Name: U Manager Name:
O Member Address: O Member Address:
) Authorized O Authorized
Person Person
TOther EJOther ClOther Clother
O Manager Name; U Manager Name:
T Member Address: O Member Address:
JAuthorized D Authorized
Person Person
ClOther CiOdher Cioiher (Other

Important Notice: Use an attachment to report more than six (0. The attachment will be imaged for reporting purposes only. No-
indexed individuats inay be added to the index when [iling vour Florida Department of State Annual Repuort form.

9. Attached is a cenificate of existence. no mare than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is orgamzed. (If the centificate is in a forcign language. a translation of the certificate under oath
of the translator must be submitted)

10, This document s exeeuted in accordance with section 6035.0203 (1) (b), Fiorida Swtutes. 1am aware that any talse informatan
submutted in a document to the Department of State constitutey athirdy degree feloay as provided for in 5817155, F.S.

7

Sigmzture of an authoriecd person
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‘Delaware ..

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "GARNET & CARBONELL HOLDINGS LLC" 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 NINETEENTH DAY OF JANUARY, A.D. 2022,

AND I DO HEREBY FURTHER CERTIFY THAT THE AFORESAID "GARNET &
CARBONELL HOLDINGS LLC" IS A SERIES LIMITED LITABILITY COMPANY.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "GARNET &
CARBONELL HOLDINGS LLC" WAS FORMED ON THE NINETEENTH DAY OF
OCTOBER, A.D. 2007.

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

PAID TO DATE.

4443281 BR300k
SR# 20220169564

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

7 Authentication; 202427478
Date: 01-19-22
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