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APPLICATION BY FOREIGN LIMITED LIABHLITY COMPANY FOR AUTHORIZATION TO TRANSACT BESINESS
IN FEOREDA
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7. Name and streetaddress of Florida registered agent: (PO Box 201 avceptable) B
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Registered Agents e - -
Nime .
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Office Addlress - -
S Petersbury 1702
. Flarida _
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devigriared i this application, { f
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8. For ndtial indesing purposes, st e, titde or cupacily and addiesses of the printary membersfnianagens or persons authorizul o

manaze [up to six (61 lotad]:

Name and Address: Titke ur Capuacity: Nameand Addreas;

Titte o Capavity:

Marie Chacalone

—iNTnager Name _— CINfanage Nanwe .
- P28 Devon Green Lane
=N fembher Addiess: CIMeniber Adadress:
— ) Naples, FL32TH) _ .
LaAmborized L Authosized
Prerson e Person e
b e Ziwher_ e Cinther____ - Dwher__ .
TiNlamager Namg: ThvGnage Nani
TINemiber Address: CIMember Address:
T Autharial Cauthorised
PPerson Person
Ti0ther Zither Cnher DCitnher
i lanager Namw: Cidfanager Nane:
N ember Addiess: “Niember Addrese
authorized TIauthorized
[*erson Person
Zitnher. TWober e Onher .

Inpperiaeg Mot

indexed adividuals may be added to the irdex when filing your Florida Department of St Annuad Report form,

+ Lise an anachment 1o epoart more than six (61, The altachment will be imaged for reporting purpases onfy, Non-

6. Anached is o certilicate of existenee, no mese than 90 davs obd, duly authenticared by the ofticial having costody o' records inthe
Jurisdicion under the Gy of whicl it i ongasized. (1 the centiticate is ina foreizn Tanguage. tansiation of the certificate under oath

of the translator must be subinticd)

LI This doctment s executed in aceordance with section 6035.0203 (1) thi. Florida Stautes, 1 um aware il am lalse information
subsitied in a document to the Department of Ste canstitutes a third degree fetony as provided for in s 3E7ASEFS,

Poova Raceks-

Signarure of 3n gt potace

Mary Giacalkone

Taind o gusnted maine ol senee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MARIA GIACALONE L.L.C." 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 CFFICE SHOW, AS
OF THE EIGHTEENTH DAY OF OCTOBER, A.D. 2022

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "MARIA GIACALONE

L. L.C." WAS FORMED ON THE NINTH DAY CF JUNE, A.D, 2022.

N

nﬂu, w BM] Jacevtary of Bl

6845703 8300

SRY 20223794849
You may verify Lhis certificate onhne at corp.delaware.gcv!aulhver.shtm:

Authentication: 204643486
Oate: 10-18-22
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