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Advanced Incorporating Service

1317 California Street Phone: 850-222-CORP
P.O. Box 20396 Fax: 850-575-2724
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

INCCOMPHLANCE WHTESECTHON 6050002, FLORIDA STATUTEN THE FOLLOWING IS SUBMITTID 10 RECINTIR A FORIKGN TITTED TIARHTTY
COMPANY TOTRANSACTBUNINEXY INTHE STATE OF FLORIDA;

SUTCASA NAPLES PROPERTIES LLC
’ (Name of Foreign Limned Liabiliy Company; must mclude “Limned Teabifiy Company " L1 C.7or "LLET

{11 name urasailable, enter altermate namie adogped for the purpose of mansacting besimess in Florwda  {he alteenate name naust wielude “Laimued Liabslity Company.” "L L C7ar L1

Delaware
2.

Lad

(i sdiciton under the Taw ol which Eoreign Tinuted Tabilic compamy  organired) (FET number 1T applicabley

tupon registration}

4.
(Date first wamsacted business m Tlanda, 1T prior tw registration )
(Sex sections 605 (904 & 605 0905 .Y 10 determune penatty Labihiy)
108 W. Rivo Alie Dr. OB W, Rivo Al Dr.
5. 6.
(Steeet Address of Pll:x‘lpammc:\ |.\1alT|ng Addiess)
Miami Beach, FL 331391258 Miami Beach, FI, 33139-1238
=t
Ty 0
- ~3
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7. Nume and street address ot Florida registered agent: (PO, Box NO'T aceeptable) i ro e
FEASSN t
R o i 1}
Universal Registered Agents, Inc. r‘*‘ﬂe . = D
Name: — ~
S
T Culitornia S == o
13T California Street o oon
(Oftice Address: -
Talluhassee 3234
. Florida
i) (Zip code)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited Habifity company at the place
designated in thiy application, I hereby accept the appointment as registered agent amd agree to act in this capucity, I further agree
to comply with the provisions of all statates relative to the proper und complete performance of my duties, and I am fomilior with
and accept the obligations of my position as registered agent.

v {Regmtered agents signature}



8. For initiad indexing purposes, List names. title or capacity and addresses of the primary members/munagers or persons authorized
manage [up to six (6) wal];

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
OIManager Name: Cieorge Archos OManager Name:
M Member Address: 1R W. Rivo Al Dr. CiMember Address:
OlAuthorized Miami Beach, F1. 331391258 O Authorized
Person Person
D nher OOther Cltnher Cinher
DiManager Name: O Manager Mame:
Ohfember Address: CMember Address:
£ Authorized C Authorized
Person Person
OOnher COther COther O (nher
O Manager Name: O M tanager Name:
OMember Address: O Nember Address:
O Authorized OAuthorized
Person Person
OOther Clnher O{xher Dother

Important Notice: Use an attachment to report more than six (63 The attuchment will be imaged tor reporting purposes oniy, Non-
indexed individwls may be added 10 the index when filing your Florida Depuriment o State Annual Keport form,

9, Attached is a certificate of existence, no more thun 98 davs uld. duly authenticated by the official having custody ol records in the

jurisdiction under the law of which it is organized. (1 the certificate is in a {oreign language. u translation of the cenificate under oath
of the translator must be submitted)

1), This document is executed in aecordance with section 6050203 (11 (b). Florida Statutes, 1 am aware that any false information
submitted in g document 1o the Department of State constitutes a third degree telony us provided forin s. 817155, F.5,

ez

Siprature of an autharized perion

Gueorge Archos, sole Member

Typed or printed name of signce



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SU CASA NAPLES PROPERTIES, LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GQOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-SECOND DAY OF APRIL, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "SU CASA NAPLES
PROPERTIES, LLC'" WAS FORMED ON THE TWENTY-FIRST DAY OF APRIL, A.D.
2022.

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

ASSESSED TC DATE.

NUES
-

Authentication; 203245053
Date: 04-22-22

6751127 8300
SR# 20221579691

You may verify this certificate onfine at corp.delaware.gov/authver. shtmi




