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

B COMPLINCE WITH SECTION 605,000, FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTED T0) RECISTER A FOREFGN  LIMITEL LIARILITY
COMPANY TO TRANSACTBUSINESS INTHE STATE OF FLORIDA:

CT Cucing Management. LLC
(Name of Forcign Linuted Liabelity Company: must inchile “Limited Liabihty Company.” "L.L.C." or "LLC.™)

(I mame unavailabbe, cnter aliesmite mme xdopied for the purpose of trnsacting buniness in Flondz, The shemate name must clude “Limited Liabibiry Company.” “LL.C or LLC

Delaware
3

(L]

(FETnmnber. 1T applahle)

(Jerodlsction under the bw of whach Toreign Timited Tability company 15 orpamisad)

January 18, 2017

{Tate fird tranacted husincw in Floeds 1T prior 1o regisiation. )
(See sectinns 605.0904 & 605.0908, F 5. 1o detamine ponalny Hability)

¢/o Casa Tua Manmagement L.L.C. ¢/o Casa Tua Management L.L.C.

(Mafing Address)

5.
(Street Addeens of Princpal Ol

244 N.W_ 35th Strect 234 NLW. 35th Street

Miami, Florida 33127 Miami, Florida 33127

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptabie) -

DI~

- Lol

. . . 4 no

Michele Grendene Y

Namce: s re
R o
A N —'..
244 N.W. 35th Strect < w
Office Address: re- e
. R

Miami 3327 =z,

. Florida = =

€ ity) (Zip code) ::‘ ™Y

= Vo

4

Registered agent’s acceptance:
Having been named as registered agent and fo accept service of process for the above siated limited liability company at the place

designated in this application, | hereby accept the appointment as registered agent and agree (v act in this capacity. 1 further agree
to comply with the provisions of all statutes refative to the proper and complete performance of my duties, and | am famifiar with

and accept the vhligations of my position as registered agent

/s/ Michele Grendene

{Registered agent’s signature)
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons autherized to

manage [up lo six (6] total]:

Thle or Capacity:

Name and Address:

Casa Tua Holding 1 LLC

Tide or Capacity:

OManager Name: O Manager
& Member Address: ¢/o Casa Tua Management L.L.C. OlMember
CJAuthorized 24 NW. 35th Street D Authorized
Person Miami, Florida 33127 Person
Onber OGther TiOther
CiManager Name: OManager
O Member Address: CIhember
OAuwhorized O Authorized
Person Person
COther OGther O30ther
T1Munayger Name: OManager
CIMember Address: {IMember
O3 Authorized OAuthorized
Persen Person
O Other OOther COther

Name and Address:

MName:
Address:

OOQther
Name:
Address:

O0ther
Name:
Address:

OOther

Important Notice; Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when fling your Florida Department of State Annual Report form,

9. Attached is a certificate 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 organized. (I the certificate is in a foreign language. a wanslation of the certificate under oath

of the transiitor must be submitted)

10. This document is executed in sccordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a document 1o the Diepartment of State constitutes a third degree felony as provided for in s 817,155, F.S.

/s/ Michele Grendene

Srgnature of an authorzed person

Casa Tua Holding | LLC, Member, By: Michele Grendene, Authorized Person

Typed or princed name of signec



© 0%/29/2022 1:34 DM 15612148442 - 18506176383 pg 4 of 4

Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CT CUCINA MANAGEMENT, 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 TRIS
OFFICE SHOW, AS OF THE TWENTY-NINTH DAY OF SEPTEMBER, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID “CT CUCINA
MANAGEMENT, LLC"” WAS FORMED ON THE THIRTEENTH DAY OF SEPTEMBER,
A.D. 2016.

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

PAID TO DATE.

et

“muuxn.wdnm h]

Authentication: 204514962
Date: 09-29-22

6150733 8300
SR# 20223656542

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




