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

N COMPLINCE WITH SECTION 605,008, FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTED T0O REGISTER A FORIFGN  LIMITED LARILITY
COMPANY TU TRANSACT BUSINESS INTHE STATE OF FLORIDA:

| ORA by Casa Tun LLC

{Name of Foreign Limited Laabi ity Company, must e fude *Limited Liabiliy Company,” "LLC. " ar "LLEC)

( tume eanaable, enler 1licmate name adoplal for the purpose of ransacting business in Florids. The aemate aame muxt medude “Limited Liability Company.” “L.1.C” oreLLe

Delaware
2 1
Jurndk ion under the Bw of which Toreign limited Trability compary v organized) \FET numnber. Tupplicablies
4.
{Date fird ransacted Busine<s 1n Forida, il prior to regastiafion.)
(See sextions 6050904 & 605 (905, F 5. so determine penaly lisbility)
c/o Casa Tua Management L.L.C. ¢fo Casa Tua Mansgement L.L.C.
. 6.
(Stroet Agdress ol Princpd Ofiee) (Maling Address)

244 M. W, 15th Strect 244 WN.W. 35th Street

Miami, Florida 33127 Miami, Florda 33§27

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

Michele Grendene
Name:

244 N.W_ 35th Street
Othee Address:

Miamy 3327
. Florida

(Ciy) {Z1p cimkc)

Registered agent's acceptance: R
Having been named as registered agent and to accept service of process for the above stated linrited liabi!:"ﬁcqmpan)' a@.the place

designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. [ fifther agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and lam fa

miar with
and accept the obligations af my position as registered agent
—_
{3/ Michele Grendene - (o
I Regigernl syent’s ignature) o

I
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8. For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons autherized 1o

manage [up to six (6) totalf:

Title or Capacity:

Name and Address:
Casa Tua Holding | LLC

Tite or Cupacity:

OManager Name; C'Manager

& Member Address: ¢/o Casa Tua Management L.L.C. ClMember

O Authurized 244 NW. 35th Street O Authorized
Person Miami, Florida 33127 Person

{JOther O Other OOther

OManager Name: OManager

OiMember Address: OMember

OAuhorized O Authorized
Person Person

OOther DOther COther

O Manager Name: O Manager

CMember Address: OMember

Ol Authorized D Authyrized
Person Person

3 0Other O Other C0ther

Name and Address:

Name:
Address:

O0Other
Name:
Address:

OOther
Name:
Address:

OOther

Important Notige; 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 filing your Florida Department of State Annual Report form.

9. Attached is a centificate of existence, 1o 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. (If the centificate is in a foreign language. a translation of the certificate under oath

of the translator must be submitted)

10, This document is exccuted in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware thut any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.S.

/s Michele Grendene

Signature of an authurircd perion

Casa Tua Holding I LLC, Member, By: Michele Grendene, Authonzed Person

Typed orprintod rime of signee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ORA BY CASA TUA 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-NINTH DAY OF SEPTEMBER, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ORA BY CASA TUA
LLC" WAS FORMED ON THE TWENTIETH DAY OF JULY, A.D. 2022.

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

ASSESSED TO DATE.

Jultrey W, Bubieca, o

Authentication: 204513622
Date: 09-29-22

6924648 8300
SR# 20223654989

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




