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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN COMPLIANCE WITH SECTRON 605.0902, FLORIDA STATUTES, THE FOLLOWING 15 SUBMITTED TO REGISTER A FOREIGN  LIMITED [L4BILITY
COMPANY TO TRANSACT BUSINESS I THE STATE QF FLORIDA:
1 ONLY [N DADE LLC

(Nams of Forewgn Limated iabitity Compeny, must Ectade "Limited Liabilty Compeny, L.L.C.7ar "LLC.T)

(Ul naroe wosveilbie, eoter

alternats azme advpted for the purpose of tramacting bunivess in Florids. The abwmaes cama qost ischude "Limured Lishility Company,” “L L 7 or "LLC.)
DELAWARE

82-0827630

3
TTarsdw riom, undey the o of which fortygn [mited Iehty company o pANCe )

TPET aumiber, 1f appbcadle)
MARCH 10, 2017 (P17000023210)

4.
1Dwzc Brm macted Basinesa . Floaidy, 1€ poot o repniration )
(See secoons 505.0904 & 6030503, F.5. 10 detcrmmy praalvy Lability)
8932 SW 40 STREET §932 SW 40 STREET
{streat ABTrens of Prowips] O1Bc) {Maling Address)

MIAMI, FL 33165

o ~a
MIAMI, FL 33165 o 2
———02
sy B
I_: - = R
T o
e -y
7. Name and gireet address of Florida registered agent: (P.O. Box NOT acceptable) '-_ :':,: § ﬂ '
2
D7 2 =
RITO ODIO == o™
Name: S
8932 SW 40 STREET
Office Address:
MIAMI 33165
, Flonda
{City) {Zip code)
Reglstered agent’s acceptance:
Having been named as registered agent and to accept service of 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 (v act in this capaciy. I further agree
to comply with the provisions of all statutes relative 1o the proper and complete performance of my duties, and I am famitiar with
d Hgati ifi j .
and accept the obligations of my position as registered agent. bocationed by
Yo (dis

GFAEEARG

(Registersd agent's sigronae}
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized 1
manage [up 10 six (6) totall:

Title or Capacity: Name apd Addregs: Title or Capacity: N dress:
BManager Name: LENNY CARTER & Mansger Name: EMILIO ESTEFAN
OMember Address: 8932 SW 40 STREET OMember Address: 420 JEFFERSON AVE
Ol Authorized MIAMI, FL 33165 OAuthorzed MIAMI BEACH, FL 33139
Person Person
OCther O Orher, OOther OOther,
OManager Name: OManager Name:
CiMember Address; OMember Address:
O Authorized DAuthorized
Person Person
COther O0Other, OOther, OOher
(OManager Name: (OManager Name:
DO Member Address: OMember Address:
O Authorized OAuthorized
Person Person
COther O Other O0Other OOther

Important Notige; Use an atachment to report more than six (6). The sttechruent will be imaged for reponting purposes only. Non-
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 more than 90 days old, duly suthenticated by the ofticial heving custody of records in the
jurisdiction under the law of which it is orgsnized. (If the certificate is in a foreign language. & translation of the certificate under cath
of the tansiator must be submitted)}

10. This docurnent is executed in accordance with section 605.0203 (1) (b). Florida Statutes. I am aware that any false information
submitted in a document to the Departrnent of State constitutes a third degree fetony as provided for in 8.817.155, F.5.

LENNY CARTER

(— wd brr:
Rﬁmedm

Typed o prinied rame of signec

{((H22000123432 3}))
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Delaware

The First State
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I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HERERY CERTIFY "ONLY IN DADE LLC" IS DULY FORMED UNDER
THE LANS OF THE STATE CF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE SC FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
TEE TENTH DAY OF MARCH, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ONLY 1IN DADE
LLC" WAS FORMED ON THE TENTH DAY OF MARCH, A.D. 2022.

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

ASSESSED TO DATE.

Qﬁyh{wmmdﬂlv :

Authentication: 202882266
Date: 03-10-22

6666466 8300

SR# 20220958654
You may verify this certificate online at corp.delaware.gov/authvar.shtmi
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