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COVER LETTER

TO: Registration Section
Division of Corporations

MISSONI 2801 1.I.C
SUBJECT:
Name of Limited Liability Company

The encloscd " Application by Foreign Limited Liability Company for Authonzation to Transact Business in Florida,” Certificate of
Existence, and check arc submitted to register the above referenced foreign limited liability company to transact business in Flonda.

Please return alt correspondence conceming this matter to the following:

Cindy E. Calderon

Name of Person

Geoffrey M. Wayne, F.A.
Firm/Company
135 San Lorenzo Ave., PH 840
Address
Coral Gables, FL 33146
City/State and Zip Code

ce@abogadomiami.com
F-mail address: (o be uscd for future annual report notification)

For further information concerning this matter, pleasc calk:

Cindy E. Calderon 305 381-8108
at ( ) I_:_e = g
Name of Contact Person Arca Code Daytime Telephone Numbel!! 13
>x
Mailing Address: Street Address: = 2 R
Registration Section Registration Section A —
Division of Corporations Division of Corporations s o
P.O. Box 6327 The Centre of Tallahassee LmoR M
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810 =4 - -
Tallahassee, FL 32303 =20 0
I o
> w

Enclosed is a check for the following amount.

Please make check payable to: FLORIDA DEPARTMENT OF STATE
{18$130.00FilingFee & [ $155.00Filing Fee & [ $160.00 Filing Fee, Certificate

W $125.00 Filing Fee
Certificate of Status Certified Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION Q5.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGESTER A FCREXGEN LMITED LABILITY
OOMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
1 MISSONI 2801 L.LC

{Name of Foreign Limiied Lbility Compary, myust nchude "Limited Liability Company,” "LLC."ec "LLC.)

(If name uravsilable, erzer allermate name adoptsd for the purpese of ramsacting tasiness inFlorida The alterrate name must include “Limited Liability Coropany.” “L.L.C.” or "LLC.7)
Delaware
2.

3
TRnad chon under Tie @w of which fore ign, Umded [ediiry company 1 organized)

{FEL nurber, f appEcable)
Has not and will not transact business in Flotida prior to registration.
4.

st Gwoacied Dusiiess 1 Flonce. O pnor (o registition )
See sections 5050004 & 605.0905. F.5. to determire penalty Lability)

7010 SW 71 CT MIAMI, FL 33143 7010 SW 71 CT MIAM], FL. 33143
St Addrens of el OTfce)

(Mailing Addreas}

6.

S8
R
L —
pae m A
- e
7. Name and street address of Florida registered agent: (P.O. Box NQT acceptable) rr <
e - [T
2. T O
[V
EXCELSIOR CORPORATE SERVICES LLC o o
Name: =2 o
g
135 SAN LORENZO AVE,, PH 840
Officc Address;
CORAL GABLES 33146
, Florida
(Cuy) {Zip code)

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 kereby accept the appointment as registered agent and agree to act in this capacity. [ further agree

10 comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as reﬁnered agenlt.
Docufigned by

[—%Amm‘fw

istered agent’s yvigrature)
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8. For initial indexing purposes, list namcs, title or capacity and addresses of the primary members/managers or persons authorized to

manage [up to six (6) total]:

OManager Name: Sara Jaar CIManager Name:
W Member Address: 7010SW 7L €T OMember Address:
(] Authorized MIAML, FL 33143 CAuthorized
Person Person
D Other OOCther [JOther JOther
(OManager Name: CManager Name:
OMember Address: OMember Address:
0 Authorized O Autharized
Person Person
O Other OOCther {OOther OOther
CIManager Name: CJManager Name:
COMember Address: CIMember Address:
O Authonized O Authorized
Person Person
O0Other O Other OCther OOther

ice Use an attachment to report more than six (6). The attachment will be imaged for reporting purposcs only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Atached is & certificate of existence, no more than 90 days old, duly authenticated by the official having custedy of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, 2 translation of the certificale under oath

of the translator must be submitted)

10. This document is executed in accordance with sestion 605.0203 (1) (b), Florida Statutes. | am awarc that any false information
submitted in 2 document to the Department of State constitules a third degree felony as provided for in s.817.155, F 5.

(G

Sara Jaar

Sigrature of en sithonzed person

Typed or printed raxme of signee

0000 OR7ZD (N
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY QOF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERYTIFY "MISSONI 2801 LLC" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE SC FAR AS THE RECORDS OF THIS CFFICE SHOW, AS OF
THE EIGHTH DAY OF FEBRUARY, A.D. 2022,

AND I DO HEREBY FURTHER CERTIFY THAT TRE SAID "MISSONI 2801
LLC" WAS FORMED ON THE TWENTIETH DAY OF OCTOBER, A.D. 2021,

AND I DO REREBY FURTHER CERTIFY THART THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

Jriray W, Butincs.

Authentication: 202609885
Date: 02-08-22

6323047 8300

SR# 20220413977
You may verify this certificate online at corp.delaware.gov/authver.shtml
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