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AFPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGBTER A FOREIGN LIMITED LIABILITY
CQUMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA,
' New Bless LLC

(Namc of Foreign Limited Liability Compsny, must incTude “Limited Liability Company,” "L.L.C.," or “LLLT)

{If name unavailablc, cnter slicmate name adopied for the purposc of tanascting dwsiness in Florida, The wlternete oame axot include ~Limited Liability Company,” "LL.C," or “LLC.™)
Michigan
3.
[Turisdiction under the law of which Joreign Timiicd LABIIty company 15 of gaRized) (FET number, iTapplicable]
4,

e Tirst rangacied businexs m Flonda, i 10 pegistraty
(tl'?:cmnnruGOSOWIGMMOS Fi to el 3

peoalty |2.b|my)
2408 SW 16th Street

2
=
2408 SW 16th Street - ~
. 6. _ == iy
{Sweet Address of Prneipal Office} {Malling Addreiay - — -k
pee e
Miami, Florida 33145 Miami, Florida 33145 - s
; g iy :
A
2
7. Name and slree of Florida registered agent: (P.O. Box NOT accepiable)
LP Administraciones, LL.C
Name:
200 CRANDON BLVD,, SUITE 321
Office Address:
KEY BSICAYNE 33149
, Florida
{City)

{Zip code)
Registered agent’s acceptance:

Having been named as registered agent and 1o accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accepr the appointment as registered agent and agree te act in this capacity. I further agree

to 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 pasition as registered agent.
Doculigned by:

ﬂuma { [ra Fw_

a:aorua:r:mm(kcgmurd apent’s signature)

3/9/2022
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B. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized o
manage [up to six (6) total]:

Title or Capacity: Name and Address:

Title or Capacity: Name and Address:

Mari ini Maria Fl gt
B Manager Name: ariano Pini B Manager Name: Maria Florencia Pini
2408 SW 16th Strect 2408 SW I
CIMember Address: ¢ OMember Address: 8 SW i6th Street
Miami, Florida 33145 . Miami, Florida 33145
O Authorized 1ami, Franaa OAuthorized L rlonda
Person Person
Q0ther OOther Oher, ClOther
CIManager Name: OManager Name:
CIMember Address: OMember Address:
O Authorized LJAuthorized
Person Person
=
T Other CiOther OO0ther DOther_ T3
. = e
B ]
= R
. \ mame
OManager Name: OManager Name: - o
T = T
OMember Address: CIMember Address: ‘ == -7
P — teaae
D Authorized O Authorized S
\ o
Person Person
[JOther COther C1Other

OOther

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Nen-
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 morce than 90 days old, duly authenticated by the official having custody of records in the

jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 6

0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constj

téa third degree felony as provided for in 5,817,155, F.8.

Mariano Pini

Typed or printed mme of signee
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Department of Licensing and Regutatory Affairs

Lansing, Milchigan

This is to Certify That
NEWBLESSLLC

was validly authorized on May 6 , 2020, as a Michigan
DOMESTIC LIMITED LIABILITY COMPANY

and said limited liability company is validly in existence under the laws of this state and has satisfied its
annual filing obligations.
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This certificate is issued pursuant to the provisions of 1993 PA 23 to attest lo the fact that !he,compan is ey
in good standing in Michigan as of this date. = = o
'-“ ‘ -:_ ! -'.—.3’1
- o
; i

This centificate is in due form, made by me as the proper officer, and is entitled to have full faith and credit
given it in every court and office within the United States.

In testimony whereof, [ have hereunto set my hand,
in the City of Lansing, this 9th day of March, 2022,

. Clsg

Linda Clegg, Director

Sent by electronic transmission Corparations, Securities & Commercial Licensing Bureau

Ceriificate Number: 22030281701

Verify this certificate at: URL to aCertificate Verification Search hitp/Awww.michigan.gov/comverilycertificate



