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FLORIDA FILING & SEARCH SERVICES, INC.
P.O. BOX 10662 TALLAHASSEE, FL 32302
155 Office Plaza Dr Ste A Tallahassee FL 32301
PHONE: (800) 435-9371; FAX: (866) 860-8395
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NAME: COCONUT GROVE RI OWNER. LL.C

TYPE OF FILING:  APPLICATION
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPIIANCE WITH SECTION 605.0902. FLORIDA STATUTES, T1iE FOLLOWING 5 SUBMITILD 7O REGISTER A FOREIGN LIMITED LIARILITY

COMPANY TO TRANSACT BUSINESS INTHE STATE QF FLORIDA:

I Coconut Grove RI Owner, LLC
(Name of Foreige Limdtcd Lability Company, maf mehede “mited wabihty Company, 1 1.¢ T or "TLLT™

(1f mamo uxvailible, enter xh rams adopted for the purpose of ranacting business in Florids, The shtemale neme et include " Limined Lizbllley Company,” *L.L.C," ¢r "LLC."}
Delawarc 88-2278731
3.
{Teriediction under the brw of whic h Torcign Timiled Fabikiy company 1s orpanized) (FEI number, T applicable)

4.
{Bate i1 tranesctod besiness in Flarala, 7 prior 10 rogiiral
G005 T8, v Searmmains peraier ettty

(Soa sections 6050904 & £05.090
2999 NE 191 Suect, Suite 300

2999 NE 1971 Stueet, Suite 800
6.
{Muling Addreas]

3.
(Strext Address’of Priscial Office)
Aventura, FL. 33180

Aventra, FL 33180
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7. Name and sirect address of Florida registered agent: (P.O. Box NOT accepteble) ’ '
o
Victor Recondo :_-E =
Name: ‘:.
1101 Brickell Avenue, Suite 1101 - ~no
Office Address: o
Miami 33131
. Florida
(City) (Zip eode)

Registered agent’s acceptance:

Having been nomed os registered agent and to accep! service of process for the abave stated limited fiability company at the place
designated in this application, I hereby accept the appointment ay registered agent and agree to act in thit capacily. [ further agree
tes relative to the proper and complete perfarmance of my duties, and I am Jamiliar with

ta comply with the provisions of all st
and accept the obligations of r? Ly ting as registered agent.

\_ n_-

“ y {Registercd agert's g




8. For imitial indexing purposcs, list names, title or capacity and addresses of the primary members/managers or persons authonized to
manage [up to six (6) total]:

Title or Capagity: Name and Address: Title or Capacity: Name and Address:
= Manager Neme: Coconut Grove CY Manager, LLE CManager Name:
OMember Address: 2779 NE 191 Strees, Suitc 800 CIMember Address:
O Authorized Aventura, Florida 33180 OAathorized
Person Person
OO0ther__ O Other C1Other, OiOther -
(IManager Name: OManager Namc:
TOMember Address: OMember Address:
O Authorized CJ Autharized
Person . Person
JOther OOther COther__ o Oother -
CIManager Name: COManager Namc:
OMember Address: o SMember Address:
O Authorized O Authorized
Person Person
O0Other J0ther ClOther (O0ther

[mponant Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexcd individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Attached is a certificatc of existence, 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 orpanized. (If the centificate is in a foreign language, a transiation of the certificate under oath
of (e translator must be submilted)

10. This document is exccuted in accordance with section 605.0203 (1) (b), Florida Statutcs. [ am awarc that any false information
submitted in a document 'o the Department of State constitutes a third degree felony a5 provided for ins.817.155, F.5.

/s Robert Finvarb

Sigmarure of an cutherized persen



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "COCONUT GROVE RI OWNER, 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 RECCRDS OF THIS
OFFICE SHOW, AS OF THE SIXTH DAY OF JULY, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "COCONUT GROVE RI
OWNER, LLC" WAS FORMED ON THE EIGHTH DAY OF APRIL, A.D. 2022.

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

ASSESSED TO DATE.

QM"W Outioch, Sycrwtory of State )

Authentication: 203843564
Date: 07-06-22

6724817 8300
SR# 20222912648

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




