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APTFLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT DUSINESS
IN FLORIDA

IN COMPLLNCE WA SECHON (650902 FLOREM SIAIUTES THE FOLLOUDNG IS SUEVERTED 10 REGISTER A FORFIGN LMD (DALY
CYRIPANYTOITRANS IO T BLSINENS INTHE ST OF ORI
Coral R Gables Management, LLC

1
vearme of toeeign Limated TraBin Compan munt inclwde “Taned Luadiy Company” LT Jer "LIC T
11 e wts pibabile, cnter witeTiai i sdopted & U pungosg wi raitisctng bunngss m Florkda The fienie same nrew snclude “Cionted Tiabelsy Compeny,” =L 8 U0 0e ™ 107
Delaware H2.23365046
- 3
TTersantion Wdar [ Taw 0T %R\ Terergn | innked 2m IR conpany 18 srgnizeds T R )
4,
(D st trgiamczad Tnstocgs i Flareda Trnow o reaeirsnion
tRet sectiang G0 & S04 (rs, F.S 10 determine peral Lab ity
1065 SW Bih Strecr M3 3132 LIS SW Bth Soreet PAMB 3132
s G
{Strect Addess  Trewiaad Clitiee) Mafing Adrexe)
Miami, FL 33130 Minmi, F1. 35130

7. Nume and greet address of Florida registered agent: 1P.0, Box NOQT accepiable}

( ‘e
- i~
s N
C T Corporation Svstem - = « g
Nume: e ) = = 4
. . et T e S
- ™~ Frmres
1200 South Pine Istand Road ps (=] 5
OfTice Address: o Cayem
" e P I
. :z T
Mantation o 333z2 ‘ f”’]
lordda 1 (o S
Wi {dp coder —- w
(%]

Registered agent’s acceptanee:

fHaving been named us registered agent umd o accept service of process for the above stwted tinfied tiability company af the place
desiynated in diis appiication, | hereby accepe the appaintment as registered agrent and agree to acr in this capacity. |1 further agree
10 carnply with the provisions of all stututes refative to the proper and complete performance gamy dugds, and [ am famillar with

and aceept the obfigations of my pasition as reglseered agent. g}o

C T Corporntion Sysiem
By: Dunna Peterson-Rigues, Asal. Scerelary

iRepiptered ngem's signee)

FLNET -7 203020 Wen'eers Ko fuld-ng
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8. For initial indexing purposes. hist numes, title or capacity and addresses of the primary inembers nanagers or persons authorized lo
manage fup to six {6} wotal):

Title or (fupacln‘: Name and Address: Title or Capacity: Name and Address:
G’]Managcr Name; Zoila del Hoyu Aguada Corp. ﬂ.\lanagcr Noume: Eduzrda: Mendo.a
ShMtember .-‘.Liiircss:__m“ 5W Bth Street PMB 3132 ntember Addrese: 1045 5%W 8th Street PMB 5132
S Authorized Miami. FL 33120 T Authorized ;\ﬁami. i 32850

Person - Person -
ZJtnher Ti0ther_ CCither - COther
TiManager Name; favier Enrique Flores Cortes O\ anager Name: Havid Ramos Bewancourt
S fember Address: 1005 W &rh Stieet PMB 5}32_ —Member ddress: 1063 SW 8th Street PAMB 5132
' A ncherized Miani. FL 33130 & Authorized Miami, FLL 33138

Person Persun
CiOther L Qther . COother____ . Tiuner,

Hecwnr Ivan Covarrubis

“IManager Name IManager Name:
Y063 SW &ih Street PMB 5132 —
INiember Address: TIMember Address.
. _ Miami. FI. 33134 ,
TAuthurized T Autharized
Person Person
T0ther LiQther COther 3 ther

hinpaptant Nolice: Use an attachment to repot more than sis (63, The attachment will be imaged for reparting purpases only, Non.
mdexed individuals may be added 1o the indes when filing your Florida Department of Stete Annual Report form.

9. Atldched is a certificate of exisience. no mave than Y0 dayvs ofd. duly authenticated by the official having custody of records i the
jurisdiction under the law of which it is nrganized. (1t the certificale is in a toreign language. a transiation of the cerificate under oath
nf the translator must ke submitted)

80, This document is cxecuted in sceordance with section 405 0202 (1) (bi. Florida Statutes. [ am aware that any ralse information
subnritted in n document to the [eparunent of Starz cou.sliluz’;f lh/ir’c»cgcc felony us provided for ins.§17.155, F .S,

/ Murathze ot 36 pudarizzd v

Z ’-LJ'-‘J i\. M’*"J\ é‘,Cfa’_er

Teped o7 prinkedl fare af sigaet
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Delaware

The First State

I, JEFFREY W. EBULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CORAL R GABLES MANAGEMENT LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS8 IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SC FAR AS THE RECORDS OF THIS
QFFICE S5HOW, AS OF THE TWENTY-SEVENTH DAY OF MARCH, A.D. 2023.

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

ASSESSED TO DATE.

I,

Authentication: 203010645
Date: 03-27-23

7277503 8300
SR# 20231161899

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




