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COVER LETTER

TO:  Reglstration Section
Dlvislon of Corporations

Retorl Properties LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Libility Company for Authorization to ‘Transact Business in Florida,” Centificate of
Existence, and check are submitted to rcgister the above refercnced foreign limited liability company to transact business in Florida.

Please tewurn all comrespondence concerning this matter to the following:

Jannz Matco, Esq.

Name of Person
Ainsworth & Clancy, PLLC

Firm/Company
801 Brickell Ave., 8th Floor

Address
Miami, FL. 33131
City/State and Zip Code
info@businass-esq.com

E-mail address: (1o be used for Tuture annual report notificaton)

For further information concerning this maiter, please call;

Janna Mateo, Esq. (305 ) 600-3816
at
Name of Contact Person Area Code Daytime Telephone Number
Mailing 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. Morroc Street, Suite 810
Tallahassee, F1. 32303

Enclosed is a check for the following amount:

Please make check payeble 10: FLORIDA DEPARTMENT OF STATE

izl $125.00 Filing Fes LI S130.00 Filing ¥ee & (0 $155.00 FilingFee & [ $160.00 Filing Fer, Cartificate
Certificate of Status Certified Copy of Status & Centified Copy



APFLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING 15 SUBMITTED TO REGISTER A FOREIGN 1IMITED LIABILITY
COMPANY TO TRANSACT BLEINESS INTHE STATE OF FLORIDA:
: Retort Properties L1.C

(Name of Foreign Limtied Tiabifity Company; must inchede “Limited Liabihity Company,” "LI.C." o “LIC}

{If rame emavailable, coler al rame adopted for the purpose of g b in Florikhy, The altcrmate rame must include “1imited Lubdity Company,” *1.L.C,* or *1.L0)
Texas 87-3675634
2 3.
(uradiztion imader the law of which foreign Jimited Fabid

pany iF Qg d¥

(FFI number, T spphicable)

(Daze fist tramsacted buymosa in Flonda, 1T prior 1o regnstration)
[See sections 605 (04 & 505.0905, F.5. to determine peralry hability)
1200 Brickell Ave., Suite 800

(Strect Addreas of Prencipal Dffice)

1200 Brickell Ave., Suite R}

(Mailing Addrexa)
Miami, F1. 33131

Miami. FLL 33131

]
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- 3
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7. Name and gireet address of Flotida registered agent: (P.0O. Box NOT acceptable) . :-:-: b
R pte I
Finanz Butik Management LLC © f.._ T
Name: - Ly :':.
. o -

1200 Brickell Ave., Suite 8500 O

(ffice Address: .

(@]

Miami 33131 -

, Florida
(Ciny) 17ip code}
Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited lmbduy company af the place

designated in this application, I hereby accept the appgintment avrégistered agent and agree to act in this capacity. I further agree
" - .

to comply with the provisions of all statutes relamvepsgle proper and complete performance of my duties, and I am familiar with

and accept the obligations of my pasition as regi: m\g_ ent .




8. For initial indexing purposes, list names, title or copacity and addrenses of the primary members/managems or persons suthorized to

mazage [up to six (6) total):

Title ot Capacity; Namo and Address; Jitle or Cepacity: Nane and Addrem:
EMannger Name: Rosa Maria G. Lopez Carasa = Mrmager Name: Fansto Lapez Ulloa
OMeanber Address; 1200 Brickell Ave., Suitz 800 OMember Address: 1200 Brickell Ave., Suite 800
ClAwthorized Miemd, FL, 33131 O Autborized Miami, FL. 33131
Person Person
OOther. O0dher QOther, OOther,
OMennger Name: L1Manager Name:
EOMember Address: OMember Address:
B Authorized O Amhorized
Person Pexsom
OOther, OOther, O Other OQther,
OManager Name: CIManager Naune:
OMember Addresy: DOMember Address:
D Aunthorized O Authotized
Person Person
OOther O0ther OOther, ClOther

MMHﬂmnﬁaﬂhmmtm@mm&msh(G).Themhmmwﬂ]belmng:dfmmpmﬁngpmpomoﬂy_n@
indexed individunls may be added to the index when filing your Florida Department of State Anunl Report form.

9, Amchcdixaocrtiﬁmcofcxistcme,nomm-cthnn%dnysold,dulynmhcnﬁcatudbytheofﬁcinlhavingcuaodyofmmdshtha

jurisdiction nnder the law of which it is organized. (If the certificate is in n foreign lanpunge, & tranatation of the certificats under oath
of the transiator must bo submitted)

10, This document is executed in accordance with section §05.0203 (1) (b), Florida Statutes, 1 em aware that any false information
submitted in a document to the Department of State comstitutes a third degres felony s provided for in 5 817.155, F.S.

/»————*-"‘

Sigmattro of e enthorized pecsan

Tavsh Lizs O lloa
i

Typed oz priztad sdern of




Comporations Scction
P.O.Box 136497
Austin, Texas 7RI L3697

Jane Nelson
Secretary of State

Office of the Secretary of State

Certificate of Fact
The undersigned. as Secretary of State of Texas. does hereby certify that the document, Certificate of
Formation for RETORL PROPERTIES LLC (file number 804219670}, a Domestic Limited Liability
Company (LLC). was filed in this office on September 03, 2021.

it is further certitied that the entity status in Texas is in existence,

In testimony whereof, 1 have hereunto signed my name
officially and caused to be impressed hereon the Seal of
State at my oftice in Austin. Texas on February 06, 2023,

%t.:ﬂ-.ﬂJ-dL

Jane Nelson
Secretary of State

Come visit us on the interier ar Mips: s wanrsos lexas g

Phone: (312) 463-3335 Fax: (3123 463-5704
Prepared by: SOS-WEB TID: 10264

Bial; 7-1-1 for Relay Services
Document: 1220133680003



