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

IV COMPLIANCE WITH SECTION 65.0X12, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FORFIGN  LIMITED LIABLITY
COMPANY TO TRANSACTBUNINESS INTHE STATE OF FLORIDA:
i Casa Tua at ORA Hospitality LLC

[Name of Forcign Limtted Liabilily Comprany, must inchude “Limated Liabelily Company,” "L.L.C.."or “LLCY

{IMname ynnailable, enter aliernale mme adopted for the prrpase of trensacting business in Flonda. The akemate name must mclude “Limited Linbehty Comgmny.” "LLL.C" or "LLCT)
Delaware

2

k3
{haradiction under the b of which Torergn Timite d Teahiity company 15 organizad)

\FET muanber, iTuppleaklc)

{Date fird trancacted business in Flonda iF prior o mygistraion 3
(See sections 6050904 & 605.0905, FX. 1o detormine ponalty liability)

/o Casa Tus Management L L.C.
5

c/o Casa Tua Management LL.C.
. 6
{Strect Address af Princspal Office)

(Mating Addrens)
244 N.W. 35th Street

244 N.W, 35th Street

Miami, Florida 33127

Miami, Florida 33127

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

Michele Grendene

bopts
¥ .08
Name: - 3
5_.?_‘
244 N.W._ 35th Street - bn ]
Othice Address: . [
L (V=R
e ™
Miami 33127 T -
. Florida - =
Cuy) 1Z1p code) —
d o= W
==
Registered agent’s acceptance: == <

Having been named as regisiered agent and to accept service of process for the above stated liniited liability cimpany at the place
designated in this application, I hereby accept the appaintment as registered agent and agree to act in this capacity. I further agree

to comply with the provisions of all statutes refative to the proper and complete performance of my duties, and [ am familiar with
and accept the obligations of my positian as regisrered agent,
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& For initiat indexing purposes, list names. title o capacity and addresses of the primary members/managers or persons authorized to

manage [up Lo six (6) totat]:

Title or Capacity:

Name and Address:

Casa Tua Holding 1 LLC

Tite or Capacity:

OManager Mame: OMlanager

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

T Authorized 244 NV, 33h Street T Authorized
Person Miami, Florida 33127 Person

(JOther COther DOther

CManager Name; OManager

CiMember Address: COMember

O Authorized T Authorized
Person Person

(0ther OOther OOther

O Manager Name; OManager

OMember Address: {IMember

OAuthorized D Authorized
Person Person

T Other OOther {(0ther

Name and Address:

Name;
Address:

DOother
Namwe;
Address:

D0ther
Name:
Adldress:

COsher

Important 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 to the index when filing your Florida Departuent of State Annual Repont form.

9. Attached is a certificate of existenee, no more than 90 days old. duly suthenticated by the vfficial having custody of records in the
jurisdietion under the law of which it is organized. (If the certificate is in a foreign language, a translation of the centificate under vath

of the transtator must be submitted)

10. This documemn is executed in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in x.817.155, F S,

/s! Michele Grendene

Sigrature of an authorered petvon

Casa Tua Holding 1 LLC, Member. By: Michele Grendene, Authorized Person

Typed or printed name of dgnee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CASA TUA AT ORA HOSPITALITY LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND I5 IN GOOQD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS QF THIS
OFFICE SHOWN, AS OF THE TWENTY-NINTH DAY OF SEFTEMBER, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "CASA TUA AT ORA
HOSPITALITY 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.

EIS

Qmmw ez, Bcraiaty of sty Y

6924644 8300

SRR 20223654969 -
You may verify this certificate anline at corp.delaware gov/authver shtmi

Authentication: 204513586
Date: 09-29-22




