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COVER LETTER

T(x: Registration Scction '
Division of Corporations

CASA BIANCA 0403, 1.1.C
SUBJIECT:

Name of Limired Linhility Company

The enclosed "Apphcation by Foreign Limited Liability Company Jor Authorization to Transact Business in Florida," Certificate of
Faistence, and check are submitted to regisier the above referenced toreign [hmited fability company o ransact business in Florida.

Please veturn afl correspondence concerning this madter o the tollowing:

SIMON CHOCRON

Noame o Person

Firm/Company

999 BRICKELL AVENUE SUITE 614

Address

MIAMIFLORIDA 3312

CityrState and Zip Conde

schovronO ] edenmil.com

E-mail adevess: (o be nsed tor fugure annual report nottfication)

For further information concerning this manter, please call:

SIMON CHOCRON 730 3309977
at | )

Name of Contaet Person Arca Code Daviime Telephone Number
Muailing Address: Street Adidress:
Registration Section Registration Scction
Division of Comporations Division of Corporations
O Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2413 N. Mongoe Street. Suire 8§10

A

Taluhassee, FL 32303

Enclosed is a check for the following amounc:

Please muke check pavable 1o: FLORIDA DEPARTMENT OF STATE

TES123.00 Filing Fee OO S130.00 Filing Fee & O $135.00 Filing Fee & 8 SI60.00 Filing Fee, Certiticate
Cevtificate of Status Certtlied Copy of Stus & Cenified Copy



APPLICATION BY FOREIGN LINITED LIABUHATY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COVPLLINCE W SECTION (508002 FLORINDA STATUTEN THE FOLLOWING IS SUBMIETEL T0 REGISTER A FURRIGN  TIMITED LABILITY
COMPANY TOTRANSACT BUNINESY INTHE STATE OF FLORIDA:

| CASA BIANCA 0403, 11.C

Nanwe of Foreign Lited Ludality Company: muast metade = Lonired Dabiling Company 7L LC, "o "LLCTY

(1 e unanlable emier slzeriate aame adopted far the porpose of ransacting bosmess ik lords, The alizmate mame must mchuds *Lomted Liskilits Compaps,” 75 L C or "L1LCT)

DELAWARE NS-29N2000

s

Chreicisny under the Taw or which torcizn Trnted Tatnfits company s organized) AT aumber, 1 apphicibicy

(D firsr trassaccedd business m Flognda, 12 prioy o eginizaten )
ASer seetiome A0S IS & A3 RIOS F S o delermiee penshty lubiluya

S The Green Suite A 99 Brickell Avenue. Suite 610
N [

1Rareet Addioss o Principael (1t (Maling Nddiess -

Migmi, Florida 33134
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7. Name miud steeet address of Flovida registered agent: (8.0, Bos NOT aceepiable)

Simen Chocron
Name:

W9 Brickell Avenue Suite 610
OfTiee Address:

Miami REERY

. Florida

[INTL AP cade

Registered agent’™s acceptaney:
Haviug been named as registered agent and 1o aecept service of process for the above saaied timited liahiliny company at the place
desigiraied in this application, I hiereby accepi the appoimiment as registered agent aird agree to act in this capacite. 1 further agree

rer comply with the provivions of all statutes relative to the proper and complete perforatance af my duties, and @ am famifiar with
wnd accepi the obligations of my position us registered agent.
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8. Forinitial indexing purposes. I names. title or capacity and addresaes of the primary members/managers or persons authorized to

manage [up o six (6) total |

Title or Capacity:

CiManager

COMember

= Apthorized
P'erson

O Other

Didtanager

Cidlember

JAuthorized
Person

Elsgher

O Manager

Cdlcmber

ClAauwhorized
Person

Tionhwer

Name and Address:

Simon Chocron

Title or Capagity:

Naine: L= Manager
999 Brickell Avenue Swet 0 .
Address: iatember
Miann, Florda 33131 . R
i Authorized
Person
TOOuler CIOther
P
”
Name: M anager
Address: 7 OMember
< OAuthonzed
4"‘
7/
. Person
y
Conher ’ . Tionlwer
Nume: TN anager
Address: CIntember
JAuthorized
s Person
4
CZ0Other Cioher

Naane and Address:

N

Address:

OOther

Name:

Address:

COnher

Namg:

Address:

TOthe

Important Notice: Use an attachment to report more than sis (64, The atachment will be imaged for reporting purposes ondy. Non-
indexed individuals may be added o the index when filing vour Florida Depariment of State Annual Report form,

9. Attached s a certiticate ofexistence. no more than 90 davs old. duly authenticated by the official having custody of records in the
Jurisdiciion under the law of which it is organized. (11 the certificaie is in a forcign language. a tanslation of the certificate under vath
ob the tanslator must be submittedd

10, Fhis document 1> exceuted in accordance with scetion 6050205 ¢ 1) th). Florida Statutes, Linn aware that any alse infornmation
submitted i a document io the Departiment of Staze constituies o thind degree felony as provided for in s 817,135 F .S,

STy ol an authonsed peeson

SENON CTIOURON

Fyped o prmted nantie o8 signee




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY CF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CASA BIANCA 0405 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-THIRD DAY OF JUNE, A.D. 2022.

AND I DQ HEREBY FURTHER CERTIFY THAT THE SAID "CASA BIANCA 0405
LLC" WAS FORMED ON THE FIFTEENTH DAY OF JUNE, A.D. 2022.

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

ASSESSED TO DATE.

NUE

Jcl'!m w Buthech, Secretary sf Siate

Authentication: 203746537
Date: 06-23-22

6858871 8300
SR# 20222802683

You miay verify this certificate online ai corp.delaware.gov/authver shiml




