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FLORIDA FILING & SEARCH SERVICES, INC.
P.O. BOX 10662 TALLAHASSEE, FL 32302
155 Office Plaza Dr Ste A Tallahassee FL. 32301
PHONE: (800) 435-9371; FAX: (866) 860-8395

DATE: 10/12/22

NAME: FREEPORT OVIEDO XXHI, LI.C

TYPE OF FILING:  APPLICATION

COST: 125.00

RETURN: PLAIN COPY PLEASE

ACCOUNT: FCA000000015

AUTHORIZATION: ABBIE/PAUL HODGE
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. COVER LETTER

TO: Registration Section
Division of Corporations

FREEPORT OVIEDO XXIII. LLC
SUBIJECT:

Namne of Limited Liability Companv

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Certiticate of
Existence, and cheek are submitted to register the above referenced foreign limited Biability company to transact business in Florida,

Please return all correspondence concerning this matter to the following:

Renzo Pisa

Name of Person

Freeport Equity. LILC

Finn/Company

401 E. Las Olas Boulevard, Suite 130 - 627

Address

Ft. Lauderdale, Florida 33301

Ciry/State and Zip Code

aa@frecportequity com

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

Steve Burzinski 781 5395533
at{ )

Name of Contact Person Area Code Davume Telephone Number
Mailing Address: Street Address:
Registration Section Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street. Suite 810

Tallahassee, F1L 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

0 £123.00 Filing Fee O S130.00 Filing Fee & 0 S$155.00 Filing Fee &  [J $160.00 Filing Fee. Certificate
Certificate of Status Certiticd Copy of Status & Centitied Copy
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IN FLORIDA
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
I FREEPORT OVIEDQ XXIII. LLC

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN COMPLIANCE WITH SECTION 605.0K)2, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TU REGISTER A FOREIGN LINITED 1IABILATY

(Name of Forcign Limited Liability Company: mustinclude "Limited Laability Company.” L.L.C."or "LLC.7Y
Delaware
2.

Uurisdiction under the Taw of which Toreign limned Tabilizy contpany 15 organized)

L9

5

(1 e unasailable, enter aliernate namie adopted tor the purpose of rensacting business v Flonds. The alternate nume must include “Eimaited Lizbility Company,” "L.L.C"or "LLC™

{FEI number. 1T applicabicy

1Date first trums2cted business 1n Flesda, i prioe [ regastrution. )
{Se¢ wegtions BUS 0904 & 605 905, F.5. to detetmine penalty lability b

401 E. Las Olas Boulevard. Suite 130 - 627

tS.trcel Address of Pameipal Office)

Ft. Lauderdale, Florida 33301

6.

401 E. Las Olas Boulevard, Suite 130 - 627
tMailing Addressj

Ft. Laucerdale, Florida 33301

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

FA S o
< o]
A "‘:
L‘q | "T\
ul '
Aldexa Ager '-;__'- (
Name: r:
401 E. Las Olas Boulevard, Suite 130 « 627 -~
Office Address:
Fi. Lauvderdale

Registered agent's acceptance:

10y

33301
. Florida

12ip coule)
flaving been named ay registered agent and to accept service of process for the above stated linvited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
and accept the obligations of my position as registered agent.

DocusSigned by:

Mlipa 8

- CEMBADFEY40Z ..
(Registered agent’s signature)

te comply with the provisions of all statutes relative 1o the proper and complete performance of my duties, and I am familiar with
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8. For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized to
manzge [up to six (6) total]:

Title or Capacity: ~Name and Address: Title or Capacity: Name and Address:
Renzo Pisa
OManager Name: CManager Name:
401 E. Las Olas Boulevard. Sutie 130 - 627
IMcember Address: OMember Address:
. Ft. Lauderdate . Florida 33301 .

= Authorized {J Authorized

Person Person
OOther T3Other OOther COther

Alexa Ager

CManager Name: O Manager Name: i
_—
- N coo g
CiMember Address: 41 E. Las Olas Boulevard, Suite i3 - 627 CiMember Address: ok, = —
IS o
e o -
= Authorized Ft. Lauderdale, Florida 33301 D Authorized P R . o
[ ]
r‘.n -] -
Person Person Lo > (
g —
Oother OOther OOther Ciother S27 &
’f_’:‘ . [
O Manayer Name: O hanager Name:
ClMember Address: OMember Address:
O Authorized O Authorized
Person Person
C10ther O Other O0ther OOther

Important Notice: Use an attachment to report more than six (6). The atachment 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 cenificate of existence. no meore than 90 days eld, 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 translation of the certificate under oath
of the teanslator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Flerida 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 s.817.155. F .S,
Doculignad by:

Mewe dyr

Sig =T CEBSB0FAI26402 . oy

Alexa ager

Typed ur printed nume of signee



Delaware

Page 1
The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "FREEPORT OVIEDO XXTIII, LLC"

IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD

STANDING AND HAS A LEGAL EXISTENCE SC FAR AS THE RECORDS OF THIS

OFFICE SHOW, AS OF THE SIXTH DAY OF OCTCBER, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "FREEPORT OVIEDQ
XXIII, LLC" WAS FORMED ON THE FIFTH DAY OF OCTOBER, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
ASSESSED TO DATE.

aubE!
e
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7068377 8300
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Authentication: 204564397

SRH 20223710396

You may verify this certificate online at corp.delaware.govfacthver.shtml

Date: 10-06-22



