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Incorporating Services, Ltd. INcse I’VﬂJ
1540 Glenway Drive |
Tallahassee, FL 32301
850.656.7956
Fax: 850.656.7953

WWW.INCServ.com
e-mail; accounting@incserv.com

ORDER FORM
1o I Florida Department of State FROM l Melissa Moreau
The Centre of Tallahassee mmoreau@incserv.com
2415 North Monroe Street, Suite 810
Tallahassee, FL 32303 850.656.7953
corphelp@dos.myflorida.com
850-245-6051
REQUEST DATE] 3/7/2022 PRIORITY_| Regular Approval OUR REF_# (Order ID#)] 1015077

ORDER ENTITY_ |
CIUDAD VINOTINTO LLC

PLEASE PERFORM THE FOLLOWING SERVICES: 1
CIUDAD VINOTINTO LLC ( FL)

File the attached foreign qualification document

NOTES: 1
$125.00 Authorized
Email address for annual report reminders: Ciarciacarlo@gmail.corn

RETURN/FORWARDING_INSTRUCTIONS: . ]
ACCOUNT NUMBER: 120050000052

Please bill the above referenced account for this order,
If you have any questions please contact me at 656-7956,

Sincerely,

Please bill us for your services and be sure to indude our reference number on the invoice and
courier package if applicable. For UCC orders, please indude the thru date on the results.

Monday, March 7, 2022 Page I of |



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN COMPLIANCE WITH SECTION 605,09, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T REGETER A FORFIGN LIMITED LLBILITY

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
CILUDAD VINOTINTO LLC
' {(Name of Foreign Limiied LinbiTty Company: must include ~Limitee Ligbiliy Company,” "L.L.C.." 0 “LLL.

1

372650709

(1 name wavailable. eater ahernate rame acopicd fbr the purpose of transscring business in Flonda The aiternare name mus: include “Limgted Liability Cormpany.” “L.1.C," er “LLLC.T)

(FET number, if spplicable)

DELAWARE
Ourisdicron under the Gw of which Toreign limuied Nablity compaty s oTgamzed)
N/A

4,
frt trazaacied Dusy 43 *
((?:?mc:"um 605090%“5%‘513921;“% mmﬂf:.fgﬁ.bm:y;
7910 NW 25TH ST STE 208, MIAMI, FL 33122 7910 NW 25TH ST STE 208. MI1AMI, FL 33122
3. 6.
{Srett Adderss of Principa) Ofice) {Muhng Addresc)
o ~
i &
e
- [
- Bl
- ' "
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) i -~ B
T
P i v -
"" =t
o

Name: SunDeoc Filings Incorporated

Office Address: 3458 | akeshore Drive
JTallahassee ,Florida 32312
(City) (Zip code)

Registered agent’s acceptance:

Having been named as registered agen: and to accept service of process for the above stated limited liability company ar the place
designated In this application, I hereby accept the appointment as registered agent and agree fo 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 | am familiar with

and accept the obligations of my position as registered agent.

) (R:gir.qfed agent’s signatere)

Ca




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 {6) wtal]:

Title or Capacity:

= Manager
OMember
CJ Authorized

Person

JOther

CiManager

CiMember

i Authorized
Person

T Other

O Manager
CiMember
O Authorized

Person

OOther

Name and Address:
_CIUDAD VINOTINTO LLC

wame

7910 NW 25TH ST STE 208
Address:

MIAMI, FL 33122

C1Other
Name:
Address:

O Cther
Name:
Address:

COther

Title or Capacity:

O Manager
{JMcmber
JAuthorized

Person

CiOrnher

CiManager
CMember

JAuthorized

Person

Ci0ther

T Manager
IMeamber
T Authorized

Person

D Other

Name and Address:

Wamae:
Address:

C Other
Name:
Address:

TOther
Name:
Address:

OOther

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

9. Anached is a certificate of existence, no more than 90 days old, duly authenticated by the official having cusiody of records in the
Jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a ‘Tanslation of the certificale under oath
of the translator must be submitted)

10. This document is exccuted in accordance with section 605.0203 (1) (%), Florida Stawtes. | am aware that ary faise informetion
submitied in 2 document w the Department of State constitutes a third degree felony as provided for ins.817.155, F.S.

Sigmature of 2 authorized person

Carlo Ciarcia

Typed or printed name of signez



Delaware

The First State

I, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY THAT “CIUDAD VINOTINTO LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD

STANDING AND HAS A LEGAL EXISTENCE NOT HAVING BEEN CANCELLED OR

REVOKED SO FAR AS THE RECORDS OF THIS OFFICE SHOW AND IS DULY

AUTHORIZED TO TRANSACT PJSINESS.

THE FOLLOWING DOCUMENTS HAVE BEEN FILED:

CERTIFICATE OF FORMATION, FILED THE NINTH DAY OF SEPTEMBER,
A.D. 2021, AT 11:23 O 'CLOCK A.M.

AND I DO HEREBY FURTEER CERTIFY THAT THE AFORESAID
CERTIFICATE IS THE ONLY PAPER OF RECORD, THE LIMITED LIABILITY
COMPANY IN QUESTION NOT HAVING FILED AN AMENDMENT NOR HAVING
MADE ANY CHANGE WHATSOEVER IN THE ORIGINAL CERTIFICATE AS FILED.

AND I DC HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

 BEEN ASSESSED TODRTE. . ... ...

IR HIAk LR

YUE

Qmw.mm-m b3

Authentication:; 202740121

6223851 8315
Date: 02-23-22

SR# 20220643619
You may verify this certificate online at corp.delaware.gov/authver.shtml




