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APPLICATION BY FOREIGN LIMATED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLOKRIDA
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Kepistered apenl™s scceplunce:

Having been named as registered ugeat and o aecept seevice of provess for the ubove stuted limited (iability compuny at the pluce
desigruted in this upplication, | herchy accepr the apprintmrent ay registered agent omd ayree (o uct in this capecity. | further upree
to comply with the provisions of off sratuees refative 10 the proper and complete performunce of my dutics, and | am fumiliar with

and accept the obligations of my position us registered ugcrtf.
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8. For initin! indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total];

Title or Capacity: Name and Address: Tjtle or Capagity: Name and Address:
& Manuger Name: Lea Antalla Otvtacager Namc:
OMember Address: 4 Gomez Rd. CIMember Adcress:
2 Authorized Hobe Sound, FL 33453 O Authorized
Person . Person
OOther (1O0ther COther CJOther,
ClMarager Nerre: OManager Namc:
O Member Address: CIMember Address:
G Authorized OAuwthorized
Person . Persan
CiOther, Onher COther Onher
CiManager Name: OManuger Name:
OMember Address: OiMember Address:
O Authorized O Authorized
Person Person
OOther OOther OOther, O0ther

Lmportant Notice; 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 Keport form.

9. Attached is a certificate of existence, 1o more than %0 days old, duly authenticated by the official kaving custody of records in the
Jurisdiction under the law of which it is vrganized. (If the certificate is ina fureign language, a translation of the certificate under oath
of the transtator muyt be submitted)

10. This document is executed in sccordance with sectj

0203 (1) Ib), Florida Statutes. | am aware that any false information
submitted in a document to the Department of' S i

third degree felony as provided for in 3.817.155, F.8.

Sipnatwe of an zyilzasized paum

l.ea Attalla
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Delaware

The First State

I, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CASA BEBA LLC" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELARARE AND IS5 IN GOOD STANDING AND HAS A
LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE TWENTY-THIRD DAY OF FEBRUARY, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "CASA BEBA LLC"
WAS FORMED ON THE SIXTH DAY OF FEBRUARY, A.D. 2023.

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

ASSESSED TO DATE.

N <
P ey
N

Authenticatlon: 202776877
Date: 02-23-23

7477647 8300

SR# 20230669948
You may verify this certificate online at corp.delaware gov/authver.shuml
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