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1. LAGUNA LIVING HOLDINGS LLC
(CORPORATE NAME AND DOCUMENT #)
2.
{CORPORATE NAME AND DOCUMENT #)
3
(CORPORATE NAME AND DOCUMENT #)
4'
(CORPORATE NAME AND DOCUMENT #)
5.
(CORPORATE NAME AND DOCUMENT #)
6.
{(CORPORATE NAME AND DOCUMENT #)
SPECIAL

INSTRUCTIONS:




COVER LETTER

TO: Registration Section
Division of Corporations

Laguna Living Holdings LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Farcign Limited Liability Company Tor Authurization (o Transact Business in Florida.” Certificate of
Existence. and cheek are submitied to register the above referenced foreign limited liability compuny 1o ransacl business in Florida,

Please return all cormespondence concerning this matter to the following:

Joschinc Pereira

Name of Person

Laguna Living Holdings LLC

Firm/Compgny

1805 Ponce de Leon Blvd., Suite 100

Address

Coral Gables, FLL 33134

Citv/Suate and Zip Code

Jpercirat@ichbsfl.com

E-mail address; (to be used lor future annual report nohification)

For further information concerning this matter. please call:

Joseline Percira 303 599-8100
314 )

Name ol Contact Person Arcy Code Daviime Telephone Sumber
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2415 N. Monroc Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check lor the fellowing amount:

Picase make check payable 1o; FLORIDA DEPARTMENT OF STATE

3 $125.00 Filing Fee T §120.00 Filing Fee & T $155.00 Filing Fee & [ $160.00 Filing Fee, Cenisicate
Cenilicate of Status Certilied Copy of $tatus & Cenitied Copy



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

IN COMPLLINCE WITH SECTION G/15.0002. FLORID STATUTES THE FOLLARYING 8 SUBMITTED T REGISTER A FORFKGN LJANTFED TABILITY

COMPANY TOTRAMNAHCT RUSINENY INTHE STATE OF FLORILA-

Laguna Living Holdings LL.C
) TName o! Forcign Limied Liatihty Company. mus melude “Limited Liability Company.” "L L.C o "LIC
{1t rame uras adabic, onier aNemale name sdopied fix the purposc of tranactiog business n Nooda The alieinae name nud inchube =1 mmted Lubihin Camparm = "L LC 7o "1 RE T
State of Delaware
2. 3
TTansadicton under the Taw of which foreign Lmbed fabiliy cutgany 1s sigamscd) (I nuniber, 11 2ppixablel
4.
(T2t Tt tramactod Dus s i Florsda, 13 prior to eograraiton |
(See sections 608 004 & 605 0005 F 5 10 determune pemalty liabakivy
1805 Ponce de Leon Bivd. 1805 Ponce de Leon Blvd.
3. 6.
{steeet Address of Princpal Oilice s (Maling Acdregs)
Sunte 100 Suite 100
}‘:m oo
' 33 : chS
Coral Gables, FL 33134 Coral Gables. FL 13i34 —ea a3
> b o
Sy e—r—
=X [ -7 i
gy =) :
A . . - Wy il
7. Name and street address of Florida registered agent: (P.O. Box NOT acceplable) 3 ! ——
oo : W= 0T
joscline Pereira —os =
Namae: 2 3':: O c J
=y
1§05 Ponce de Leon Bivd., Suite 100 E""‘ g
Office Address:
Coral Gables 33134
Florida
tCuv) (Fap code}

Registered ageat’s acceptance:
Having been named as regivtered agent and io accept service af process for the above stared limited liabifity company at the place
designated in this application, | hereby accept the appointment as registered agent and agree to act in this capaciny. I further agree
to comply with the provisions of all statutes refative (o roper and complete performance of my duties, and { am familiar with
and accept the obligations of my position as registe o uge

I J :J o
\j (Kepraiered agent's stgnature)




8. For initial indexing purposes. list aames. title or capacity and addresses of the primary members/managers or persons authorized 10
manage [up 16 six (6) toral]:

Tille or Capacity: Name and Address: Title or Capacity: ~Name and Address:
B Manager Name: Sergo Pino Onfanager Name:
ClMember Address: 1405 Ponce de Leon Blvd. Odtember Addruess:
OAuthorized Suite 100 DAawhoriscd
Person Coral Gables. FL 33134 Person
CJOther Oher Oher Cinher
O Manager Name: CiManager Name:
OOMember Address: CIMember Addruss:
O Authorized O Authorized
Person Persun
iher O Other Oher _ CiChhet
TIManager Name: O dtanager Name;
CiMember Address: CMember Address:
i Autherized OAuthorized
PPerson Person
Znher TJOther QoOther_ T Other

Impartang Nuotige: Use an altachment o report more than Six (6). The attachment will be imaged for reporting purpoes only, Mon-
indesed individuals may e added 1o the index when filing your Florida Departiment of State Annual Repon form.

9. Autached is a cerificate of existeace. no more than 90 days old. duly aulhc;ptﬁ':m by the official having custody of records in the
jurisdiction under the law of which it is organized. (IT the certificate is in a Horeign Janguage. a translation of the centificate under vath
of the translator must be submitted)

10 This document is executed in accordance with sectiun 603.020
submitted in a document to the Depariment of State constitutes ashird ge ny s provided (o i s 8FT 185 TS,

A
Segraturc of =n a0 e person

Sergio Pino

Typed oo prinied name of fgnde



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "LAGUNA LIVING HOLDINGS 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 SIXTH DAY OF APRIL, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "LAGUNA LIVING
HOLDINGS LLC" WAS FORMED ON THE FIRST DAY OF APRIL, A.D. 2022.

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

ASSESSED TO DATE.

Authentication: 203110843
Date: 04-06-22

6712538 8300
SR# 20221333782

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




