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666 or (800) 969-1666. Fax (850) 222.1666
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{CORPORATE NAME AND DOCUMENT #)

SPECIAL
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 23, 2022

CORPORATE ACCESS
’ | pc%‘/
SUBJECT: 3455 NW 37 STREET, LLC C or’

Ref. Number: W22000037855 /‘{(\()//V

We have received your document for 3455 NW 37 STREET, LLC and check(s)
totaling $155.00. However, the enclosed document has not been filed and is

being returned to you for the following reason(s):
Please accept our apology for failing to mention this in our previous letter.

Pursuant to s.605.0902(1)(e), Florida Statutes, the document must contain the
name, title or capacity and address of at least one person who has the authority

to manage the foreign limited liability company.

If you have any questions concerning the filing of your document, please call
(850} 245-6051.

Suzanne Hawkes
Regulatory | Letter Number: 622A00006845
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINFSS
IN FLORIDA

IN COMPUANCE WITH SECTXON 6030902, FLORIDA STATUTES. THE FOLLOWING IS SUBMIITED TO REGISTER A FORFIGN  LIMITED UABILITY
COMPANY T TRANSACT BUSINESS INTHE STATE OF FLORIDA:
MAS NW A7 STREET, LI.C

(Name of Fareign Timited Lisbiliy Company. must inctade ~Limicd LBy Company.” "L LG . of "L1.C "}

DELAWARFE
2

(Il nams uoavvitable, emter slicmale namce adopted for the purpase of ransacting business 1a Flonda The aliesnyte name muy include “Limited Listality Company,” "L L C." o0 "LLE ™

87-2453713
3.
Tutssdictian under the Taw af which Torcign Timited Tiabubity company s oegainzd) (FEE aumber, of apphecablet
q,
1Date i tmmacted businexs i Flonds, 6 prior (0 registration
{See sections 605 0004 & 503 0903, F 3 to determune pengity liatuhiy )
1010 Lee Rd
5. 6.
(Streer Addiess of Principal OfTice) (Mauhing Addressi
Rochester NY 14606
2
=
N ~3
[ ot
:E"_ L9
Z. Ty
_ =
. . (@ o]
7. Name and sireet address of Florida registered agent: (P.O. Box NOT acceptable) o
- ced
LT iy
REGISTERED AGENT SOLUTIONS, INC. CR e
Name: ’r1_“ - o
SR )
L55 Office Plaza Dr. Suite A
Office Address:
Tallahussee 32308
. Florida
Gy {Zp coder
Registered ngent’s acceptance:

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

1o comply with the provisions of all statutes relative to the proper and complete performance of my duties, and 1 am familiar with
and accept the obligations of my position as registered agent.

MocA o At

{Regisered agend™s syymarune)




manage Jug to six (6) total]:

Title or Capagity;

8. Forinitial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persans authorized o

Z Manager
K Member

T Authorized

Name and Address:

Giovanni Lidestri
Namec:

Title or Capacity:

20165 NE 39th Place TS-1
Address:

Aventura, FL. 33180

Person
O Other OOther
Noe David Argucla
O Manager Name: AR
5401 SW 104th C1
KMember Address:
i Miami, FL. 33165
O Authorized
Person
OOther OO1her
COiManager Name:
OMember Address:
O Authorized
Person
OOther OOther

Name and Address:
Matias Olero
DOIManager Name:
245 Michigan Avenue
bdMember Address: 5
Apanmem LG2
T Authorized F '
Miami Beach, F1. 33139
Person
JOQiher D Other
OManager Name:
o )
[ n
CMember Address: - —
P = —
[ .;P I
O Authorized - s o
T o
Person £ =
6Ll ;‘é oo
TOther O1Giher s
Uy ——
o, o
i T ™~
OManager Mame:
OMember Address:

DAuthorized

Person

OOther OOther

importunt Notice; Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes onty. Non-

indexed individuals may be added to the index when filing your Florida Department of S1ate Annual Report form.

of the translator must be submitied)

9. Attached is a centificate of exislence, no more than 90 days old. duly authenticated by the official having custody of records in the

Jurisdiction under the law of which it is organized. ([f the certificate is in a foreign language. a translation of the certificate under oath

suhmitied in 2 document to the Department of State constitutes a third degre

t0. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information

o e

y as provided forins.817.185, F.8.

[OVANNI LIDESTRI

Sipnauce of an auiborized person

Toped of peanted name of 1gnee



Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY “3455 NW 37 STREET, 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 TWENTY-SECOND DAY OF MARCH, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID

"3455 NW 37
STREET, LLC" WAS FORMED ON THE FIFTH DAY OF AUGUST, A.D. 2021,

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
ASSESSED TO DATE.

A‘,,;\. A

{1
r

137

2051 Hd 81 WWHILL

N5

Authentication: 202969423

6147676 8300
SR# 20221096539

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

Date: 03-22-22



