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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: 11/28/22

NAME: DELLO ANNO MIAMI. LI1.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

Dell Anno Miami. 1.1.¢C
SUBIJECT:

Name of Limited Liability Company

T'he enclosed "Application by Foreign Limited LiabHity Company for Authorization to Transact Business in Florida.” (‘cmilm!cl of
Existence. and check are submitied to register the above reterenced foreign limited tability company to transact business in | lorida,

Please return all correspondence conceming this matter 1o the followiny:

Kim Beard

Namg of Person

Venable LLP

Firm/Company

750 East Pratt Street

Address

Baltimore, Marvland 21202

City/State and Zip Code

danicl.zanonato@unicasamoveis.com.br

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

For further information concerning this matter, please call:

Kim Beard 410 244-7668
at( '

Name of Contact Person Arca Code Daxtime Telephone Number
Maziling Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL. 32314 2415 N. Monroe Street. Suite 810

Tallahassce. FL. 32303

Enclosed is a check for the following amount:

Please make check payable 1o0: FLORIDA DEPARTMENT OF STATE

O $125.00 Filing Fee O S130.00 Filing Fee & T3 SIS5.00 Filing Fee & 71 S160.00 Filing Fee. Centiticate
Centificate of Status Certified Copy of Status & Certified Cops
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

INCOVPELINCE AT NECHON GOSN JORMY T SEVSES JHF TR ENTING ISSEHAEETIT Y JO REGINTER L FORER N TINEET) LB D
CEONPANY TOTR-INS KT BUCSININS INHHE NTATE OF FLORID -
Dell Anna Miami. LLC

(Name ot Foreaga Timited Tiabiliny Compans, ot tnehsde -1 tirted Liabails Company 11 Cor 101 -

Ui rame anasnlshle, et s mate namee sdopded o the puaesne o atenttng biswicss in b londa The e de nae ma u lade 3 imated Taatnlin, © o [ I SR TTIN N

Delaware
A

"

Vhutrdiciion nder the lam ol wRwh toeciga Timined BaBilits campany, 1 ofpamred) (ULT Aamber 11 3pplicablos

(Date vt wamacted huvncss i Fhwwla 17 pru W rep irateon 1
15%e sedtimts 003 U901 & 00X 0S| N s dewrune peraliy ladnlity)

4141 NE 2nd Avenue. Suite 1068 4141 NE 2nd Avenue. Suite 1068

(Mreet Addiew of Punespal Ol o) oalig Addresy

Miami, Florida 33137 Miami, Florida 33137

"
]

=
s S
Ll A ]
)::: [ ‘_‘c‘ —
7. Namw and streel address of Florida registered agent: (P.O. Bex NOQT acceptable) =Tn o r‘"
CE o
Lt
- 1
AT
Paracorp Incorporated .o - r—
Name: . ,__ .
J-.
155 Office Plasa Drive, ist Floor Ebi [
Office Address: sl <
Tallahassee 323010
. Florida
Way) tim cods)

Registered agent's acceptance:
Having been named us registered ugent and to accept service of pracess for the above stated limited liabifiny company at the pluce
designuted in this application, I hereby accept the appoiniment as registered agent and agree to act in this capacity. 1 further agree

to camply with the provisions of all statutes relative to the proper and complete performance of my duties. and I am familiar with
and accept the vhligations of my poxition as registered agent.

Paracorp Incorporaied SEE ATTACHED
13y

tRepneid apent’s wpnatucy
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& For initial indexing purposes. list names. title or capacity and addreswes of the primary members/managers or persons authorized to
manage [up to six (6} total]:

Title or Capacily:

2 Manager
M ember
Awhorized

Person

C}Other

\ianager
TINlember
LAutharized

Person

Onher

DOiManager
O Member
O Authorized

Person

D Other

Name and Address:

Danicl Zanonato

Title or Capacity:

Name; CiManager
Address: O\ ember
413§ NE 2nd Avenue, Suite 1068 O Authorized
Miami, F1. 33137 Person
OoOther OOther
Name: f1Manager
Address: OMember
O Authorized
Person
O0ther OOther
Name: O Manager
Address: OMember
O Authorized
Person
O Other OOther

Name and Address:

Name:
Address: _
CJOther i
=
% -
i (‘,’._' ’{'7‘, -
=7 e
Name: T r
E:?",’ o2 (\'
Address: el 0 -
T - 5
: , L’:‘.
Tz <
;j . o
10ther
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 individuzals may be added to the index when filing your Florida Department of State Annual Report form.

9. Aftached is a centificate 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. {If the centificate is in a foreign language, a wranslation of the certiticate under vath
of the translator must be submitted)

0. This document is exccuted in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that amy false infurmation
submitted in a document 1o the Depariment of State constitutes a thjrd degree felony as provided for in s 817135, F 8.

FLEAT . 1421.2020 Wolters Kluysxr Ondine
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[Janie] Zanonato

Siphature or dn athotired pweracn
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STATE OF FLORIDA

REGISTERED AGENT CONSENT FORM

DATE: 11/22/2022
ENTITY NAME:  ell Anno Miami, LLC

REGISTERED AGENT NAME AND ADDRESS:

Paracorp Incorporated
155 Office Plaza Drive, st Floor
Tallahassee, FL. 32301

Paracorp Incorporated, having been designated 10 act as Statutory Agent, hereby
consents to act in the capacity for the above-referenced entity until removed or
resignation is submitted in accordance with the Florida Revised Statues.

Q@%j/em\

Leticia Herrera, Assistant Secretary
Paracorp Incorporated




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY “DELL ANNO MIAMI, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GQOD STANDING AND
HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE TWENTY-SECOND DAY OF NOVEMBER, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "DELL ANNO MIAMT,
LLC" WAS FORMED ON THE SEVENTEENTH DAY OF NOVEMBER, A.D. 2022.

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

ASSESSED TO DATE.
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gamn W_Dutlogk Secretary of Siate )

Authentication: 204922711
Date: 11-22-22

7143615 8300
SRH 20224087662

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




