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COVER LETTER
TO: Registration Seciion

Division of Corporations

Ilamito LI.C
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Certiticate of
Existence, and check are submitted o register the above referenced foreign limited Hability company to transact business in Florida.

Piease return all correspondence concerning this matter 1o the follewing:

[.ucas Lacfiler

Name of Person
Llamito L.1.C

Firm/Company

1000 Venctian Way, Townhouse 109

Address

Miami Beach, Florida 33139

Civ/State and Zip Code
loeMier lucasEemail.com

~>
[t g
r~J
2
- i
T-mail address: (1o be used for future annual report notification) ”rf; T
For further information concerning this matter. please call: |
= ol
= -
Robert J. Borghese 215 567.5900 o= W
at ( ) . .-
Name of Contact Person Arca Code DDavtime Telephone Number ‘?_
Mailing Address: Street Address:
Regisiration Section Registration Section
Division of Corporations Division of Corporations
1*.O). Box 6327 T'he Centre of Tallahassee
Tallahassee. 1. 52314

2413 N, Monroe Swreet. Suite §10

Taltahassee, FI. 32303

Enclosed is a cheek for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

3 §125.00 Filing Fee T3 $130.00 Filing Fee & O S153.00 Filing Fee & = §160.00 Filing Fee. Certificate
Centilicate of Status Cenified Copy of Status & Certitied Copy
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APPLICATION BY FOREIGN LIAHTED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN CONPLEINCE HTTESICTION G500 11ERID STATUTES THIE FOLLOWING IS SUBXNIEEHLD TO REGISTIR A FORFKGN TNV LLIBIHATY
CONVPANY T TRANSAC T BUSINESS INTHE STATIEOF FLOREA:
Llamito 11LC

(Name of Forergn Limned Liability Company, must mefude “Timited Libility Company™ 71 1.C. 7 or “LLCTY

1

¢1f name unavailable, enter aliernate wune adapted (or the purpose of tansacting bussiess in Floride The aliernate name nust include ~Limted Ligbihty Compuny,” "L.L.C." or "LLCT)

Delaware Applied for
2

L]

(Turssdtetion undes the Taw o T which foreegn Timited Tabiliy company w erganized) (FET number. 1 appheable)

Nu bustness transacted in Florida to date

1Date firat trumsacted business in [ lorida, of prior to repntation )
(See aectians 605 0N & 605 UE KN to delenmine penaliy habiliny )

HI0O Venetian Way, Townhouse 109 Same
3 b.

(_SIIIE\:T Adbdress of Prineipal Oftice) {Maihing Additss)

Miami Beach, FIL 33139

~3
f—s]
Ay ) - v -y g
7. Name and street address of Florida registered agent: (P.O. 3ox NO'I acceptable) '_Ez-‘
R
S b
v e
™~
Lucas LoctTher — i
Nume: R
= |
1000 Venetian Way, Townhouse 109 - w
Oftice Address: Z o~ .
H [
Mami Beach. Florida 33139 ' -
. Florida
iy ) (Z1p code)

Registered agent’s acceptance:
Having been numed as registered agent aind (o aceept seevice of process for the above stated limited liability company af the pluce
designated in this application, I hereby aceept the appointnient as registered agent and agree o act in this capacity. | further agree
to comply with the provisions of all statutes refative to the praper and complete performance of ny duties, and Iam funtiliar with
and accept the obligations of my position as registered agent.

/ & f D«,{usmned by & &

Ducas ouffiur

SiLO0LACEALT 1SR

(Registered agent’s sigaature)
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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
minage [up o six (6) wtal):

Title or Capacity:

Name and Address:

l.ucas Loetfler

= \Manager Namu:

Cisember Address: 1600 Venetian Way

O Authorized Townhouse 109, Miami Beach FIL 33139
Person

Clnher OOther

Clatanager Name:

C1Member Address:

ClAawmhorized
Person

TlOther JOther

[dlanager Nume:

CiNember Address:

Cauthorized
Person

CiOsher ClOther

Title or Capacity:

JManager
CMember
Clauthorized

Person

CiOther

Name and Address:

CInfanager

O M fember

O Authorized
Person

OOther

CiManager

CiMlember

(CJAuthorized
Person

ClOther

Name:
Address:
CI0ther
Name:
Address:
—
o
e~
-3
o il
] .
el
TOther__, "
- -
. = PR
[w ]
Nams -
Address:

O Other

Important Notice: Use an attachment to report more than six (6). The atachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Department ot State Annual Report form.

9. Astached is a certificate of existence. no more than 90 days old, duly authenticated by the official having custody of recards in the
iurisdiction under the Taw of which it is organized. ([fthe certificate is in a foreign language, a translation of the certificate under cath
J E g Luag

ol the translator must be submitted)

10, This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. 1 am aware that any false tnformation
submitted in a document to the Departmeni of State constituies a third degree felony as provided forins 8171535, 1.5,

DacuSigned ty:

(weasl et fer

QIFTACEAA11L00

Signature of an authonzsed person

fucas Loeffler

Typed or printed name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE CF THE STATE OF

DELAWARE, DC HEREBY CERTIFY "LLAMITO 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 FOURTEENTH DAY OF MARCH, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "LLAMITO LLC" WAS

FORMED ON THE TENTH DAY OF MARCH, A.D. 2022.

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

ASSESSED TO DATE.
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Qxﬂm’w thatsec s, Becretary of State

Authentication; 202900788

6666215 8300
Date: 03-14-22

SR# 20220986228
You may verify this certificate online at corp.delaware.gov/authver.shiml




