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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Q4GO LFJG‘-uwA CIQC LE L[/Q,

Name of Limited Liability Company

e enclased "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificaie of
Existence, and check are submitted o register the above referenced toreign limited Hability company io transact business in Florida.

Please rewrn all correspondence concerning this niatter to the following:

.D’ér\lz.\ S:.l:.\s

Name of Person

Oleta Pardners LLL

Firm/Company

15055 BiscAyse Bouleverd\

Address

NOr+n Of\\émﬁi L 3217

City/State and Zip Code

dselas e solamia . Com

I-mail address: (10 be used for future annual report notification)

For further information concerning this matier, please call:

ba\'\‘\&,\ Salas al I8 ) Lb2q 3zxo.

Name of Contact Person

Area Code Daytime Telephone Number
Muailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FILL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassec, FFLL 32303

Enclosed is a check tor the following amouni:

Plegse make check payable to: FLORIDA DEPARTMENT OF STATE
'$125.00 Filing Fee O $130.00 Filing Fee & [0 $155.00 Filing Fee & T $160.00 Filing Fee, Certificate
Ceniticate ot Status Certitied Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLLORIDA

IN COMPLIANCE WITH SECTION 805.0002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FORFIGN  LIMITID 1 IARIFITY
COMPANY TO TRANSACT BUSINESY INTHIE STATYR O FLORIDA:

1. QAH0O LOogiine. QLKJCLQ LLC

(Name of Forergn Limited Liability Cobpany: must include “Limited Lishility Company,” "L.L.C.." or "LLC.")

(I name unavailable, enter altemnite name adopted for the purpose of transacting business in itorida, The aliernate name must include “Limited Liability Company.” "L.1.C." or "LLL.™

3 “Delawrare

3.
(Ounsdiction under the Taw of which foreign Tumited hability company ts organrzed)

(FEI number, 1T applicable)

{Date first transacted business in Florida, it prior to registranion. )
(See sections 605.0%04 & §05.0905. F.§ 1o Jererming penalty liabiliy)

5. 15059 &!%Qijgg Boulevare
iStreet Address of Pnncipal Office)

6. ‘(\%T'l—\sxdd' ) E} LJLV‘@Y‘O\
NorHn Miami L-FL 3381

Norkh Miami \ 32,8

5

hHd |- YYH 220

g3

7. Name and streci address ot Flortda regisiered agent: (P.O. Box NOT acceptable)

Name:

Dane Sodas

L
o
Office Address: ﬁlﬁﬁ_&xmﬂ&&zﬁlﬂm

.....NUIC,“&\ m1ﬂ m¢ . Florida 3 31 g I
(City}

{Zip code)

6S

Registered agent’s acceptance:

Having been named as regisiered agent and ro accept service af process for the above stated limited liability company at the place

designated in this application, I hereby accept the appointment as registered agent and agree to act in this capuacity. I further agree
to comply with the provisions of all statutes relative 1o the proper and complete

and accept the obligations of my position as registered agent.

retance of my duties, and Iam familiar with

AN

\%ﬁ{cgist:rcd agent's signature)




8. Tor initial indexing purposes, lisi names, title or capacity and addresses of the primary members/managers or persons authorized to

manage

Title or Capacity:

up 1o six (6) 1o1al|:

Name and Address:

Namc:—B\g&’ AN E &]Q! Q INg

CldManager
‘éMc:nbc:‘ Address: | [ :S N ]Hﬂ_{&& Y S‘i‘-%bl
O Authorized ’N ', LI nU}{@\,:m’ loﬁb‘
Person
OOther OOther
OManager Name:
OMember Address:
D Authorized
Person
COther CIOther
Onanager Name:
CIMember Address:
O Authorized
Person
COther LiOiher

Title or Capacity:

Name and Address:

OManager Name:
CiMember Address:
O Autharized
Person
Cl1Other ClOther
UManager Name:
OMember Address:
O Authorized
Person
O Odher OOther
Ol Manager Name:
CMember Address:
O Auvthorized
Person
COOther OOther

iimporiant Notiee: Use an aunachment to report more than six (6). The avachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 10 the index when filing your Florida Deparunent of State Annual Report form.

9. Attached 15 a certificate of existence, no more than 90 days ¢ld, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (I{the certificate is in a foreign language, a translation of the certificate under oath
of the translator must he submitted)

10. This document is exceuted i accordance with secuon 603.0203 (1) (b}, Florida Statutes. [ am aware that any false information
submitted in a document to the Deparunent of State constitutes a third degree telony as provided for in s 817135, F.S,

—

wignature alan aullmriudm

DP,r.-.nEL_ C p b




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "2400 LAGUNA CIRCLE 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-FIFTH DAY OF FEBRUARY, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "2400 LAGUNA
CIRCLE LLC" WAS FORMED ON THE FOURTH DAY OF FEBRUARY, A.D. 2022.

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

ASSESSED TO DATE.

Authentication: 202766939
Date: 02-25-22

6596036 8300
SR# 20220720442

You may verify this certificate online at ¢osp.delaware.gov/authver.shtmt




