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COVER LETTER

TO: Registration Section
Division of Corporations

2275 Biscayne 1loldings LLC
SUBJECT:

Name of Limiicd Liabifity Company

The enclosed " Application by Foreign Limited Liability Company fur Authorization to Transact Business in Florida.” Certificate of
Existence, and check are submitted to register the above referenced foreign hmited Liability company to transact business in Florida,

Please rewurn all correspondence concerning this matter to the following:

Francisce Fscalanic

Name ol Person

Escalanic Law PA

Firm/Company

8804 SW 129th Street

Address

Miami. F1 33176

CryrState and Zip Code

frank@tjctaw.net

I-manl address: (o be used for future anraal report notification)

For further information concerning this matter, please call:

Franciso Escalante 786 251-1639
at | )

Name ot Conlact Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Scetion Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassce, FL 32303

Enclosed 1s o check for the following amount:

Please make check payable wn: FLORIDA DEPARTMENT OF STATE

O $125.00 Filing Fee = $130.00 Filing Fee &  [J $155.00 Filing Fee & T $160.00 Filing Fee. Certificate
Certiticate ot Status Certiticd Copy of Staws & Certified Copy



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

IN COMPLANCE ST SECTION 6050002, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO REGISTER A FORFIGN  LIMITID LIABILITY
COMPANY TU TRANSACT RUSINESS INTTE STATE OF FLORIDA:

| 2275 RBiscayne Holdings [L1.C

(Nunie of Foretyn Linited Trabihity Company; muat wehade “Timited Liadulity Company.” "LLILC o0 "LLC™

(IF naare was ailable, enter alternate nunee adopted b the purposc ol Langacting business in Florida, The alternate name mwst melode "Linited Liability Congpae.” "LLC

oLy
Detaware 80-2276859
2 3.
tFunsdicton umler the Taw o which Tncign Timisted Tabilty company & arganized) {FET number, 1t apphicablel
03-2-2022
4.
{Date firad trancacted bisiness i Flingda, 1f prior o regstration )
15cg sectinns GO3.0904 & GNEA90E F S to detecmine peralty li.xbil'.l'_n
151 N Nob il Read,
3. 0.
(Sureet Address of Prscrpal Office IMailing Mddress)
Suite 290
)
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7. Name and sueet address of Florida registered agent (P.0O. Box NOT accepiable) L.
: e
o =
! - 4
Francisco Escalante R N
Name: " P

8804 SW 129th Sitreet
Oflice Address:

Miumi 33176

. Flonda

ENTES] {Zip vode)

Registered agent's acceptance:
Having been named us regisiered agent and to gaceept service of process for the above stated linited lability company at the place
designated in thix application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree

to comply with the provisions of all statutes relutive jo the propes and goigplete performance of my duties, and Fam familiar with
and accept the obligations of nry position asypegis agent.

)"/[Rc_‘g":\lcf At e



§. For iniual indexing purposes, list names, title or capacity and addresses ol the primmary members/managers or persons authorized to
MAEe [up W six (6) wial):

Title or Capacity:

Name and Address:

Francisco Escalame

Title or Capacity:

Name and Address:

IManager Name: OManager
TMember Address: RRO4 SV 129th Strect OMember
= Authorized Miami, Florida 33176 O Authorized
Person Person
TOther CiOther CGther C]Odher
I Manager Name: UManager
CIMember Address: O Member
JAuthorized CAwthorized
i’erson Person
JOther Clother Hotdher COther
O Manager Namy: UManager
TIMember Address: IMember
O Authorized T Authorized
Person Person
OOther OOther Clother ClOther

Impontant Notice; Use an attachment 1o report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added o the index when tiling vour Ftorida Department ot Stale Annual Report 1enm.

9. Attached 5 a certineate of existence. no more than 90 days old, duly anthenticated by the official having custody af records in the
Junsdiction under the law ot which it is organized, (I the certificate s ina forcign language, a ranslation of the certificate under oath
of the transtator must be submitted)

10. This document is executed in accordang
submuited in a document so the Tep;

s

e -
/ Stanaare of an authenized person

Fruancisco Escalante

Fwped o printed naene ot signee

5.0203 (1) {(b). Florida Stututes. | am aware that any false information
hird degree felony as provided for in s 817135, F 8.



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARFE, DO HEREBY CERTIFY '"2275 BISCAYNE HOLDINGS LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOCOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS COF THE FIFTH DAY OF JULY, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "2275 BISCAYNE
HOLDINGS LLC" WAS FCRMED ON THE TWENTY-SECOND DAY OF FEBRUARY, A.D.
2021,

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

PAID TC DATE.

e

Authentication: 203840241
Date: 07-05-22

5191851 8300
SR# 20222909130

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




