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COVER LETTER

TO: Registration Section
Division of Corporations

Mariposa Real Estate Support LLC
SUBJECT:

Name of Limited Liability Company

The enclased "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence. and check are submitted 1o register the above referenced foreign limited lability compuny to transact business in Flarida.

Please return all correspondence concerning this matter to the following:

Andres Mancheno

Name of Person

Mariposa

Firm/Company

500 S Pointe Dr, Suite 240

Address

Miami Beach, FL 33139

City/S1ate and Zip Code

amancheno@marcapllc.com

E-mail address: {to be used for Tuture annual report notification)

For further information concerning this matier, please call:

Andres Mancheno 786 482-6324
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. Boux 6327 The Centre of Tallahassee
Tallahassee. L 32514 2413 N, Monroe Street. Suite 810

Tallahassee, FI. 32305

Enclosed is a check for the following amount:

Please make check pavable 10 FLORIDA DEPARTMENT OF STATFE

= $|25.00 Filing Fee 3 SI30.00 Filing Fee & O S135.00 Filing Fee & D $160,00 Filing Fee, Certificate
Certificate of Status Certified Copy ol Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

INCOMPLIANCE WRTESECHON S X02 FLORID STALHUTER THE FOLLOWING ISSUBNITTED 1O REGISTER 8 FORFIGN LINTTRLY LEWBIITY
COVMPANYTOTRANSHCT BUSINESS INTIE STATE OF FLORIDA:
Mariposa Real Estate Support, LLC

Iwame of Foresge Limited Lighility Companymust inelude “Limited Liabihey Company,™ L EC T o TLLC T

(F name unavanlable, enter aliemate name adopted for the putpase of tamacting busitess i Flotda The aleenate nane mis inelnde “Uimted Labshey Company” L L 7o 7LEC ™)

Delaware 47-1795421

tnrssdicnon undet the law ofwhich torergn lumted Tabaliay cempany s ongamzed (PRI number, 1 applicable)

[Date Diest transacted husiness i Flosuda, o prses 1o registration |
Ince seviians bOS 0901 & 605 0905 F 4w determune peralty labiis )

Mariposa Capital Mariposa Capital
5. 6.
1Sareet Adidress of Pnincpal Otticer (Matling Addeess) ~
[ e
3
500 S Pointe Dr, Ste 240 500 S Painte Dr, Ste 240 o
Miami Beach, FL 33139 Miami Beach, FL 33139 I
7. Name and stireet address of Florida registered agent: (PO, Box NOT acceptable) ~o
N3
s

Corporation Service Company
Name:

1201 Hays Street
Ortfice Address:

Tallahassee 32301
. Florida
(R} 1Zap code

Registered agent’s acceptance:
Having been named as registered agent and o accept service of process for the above stated limited liabifity company at the place
designated in this application, I hereby aceept the uppoiniment ax registered agenr and agree to act in this capacity. | further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and [ am familior with
and accept the obligationy of my position as registered agent.

Corporation Service Company

By: st

tRegntered agent’s signatue)




8. Far initial indexing purposes, list names, title or capacity and addresses ot the primary members/managers or persens authorized 1o
manage [up to six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:

Martin Franklin

Desiree DeStefano

=\ fanager Name: CIManager Name:
O\ fermber Address: 500 S Pointe Dr, Ste 240 CIMfember Address: 500 S Pointe Dr, Ste 240
A uthorized Miami Beach, FL 33139 = Authorized Miami Beach, FL 331398
Person Person
CJOther CiOher CUther COlOther
O M fanuger Nunme: CINfanager Name:
TN ember Address: O Member Address:
T Authorized ClAwhorized
Person Person
TIOther CiOther COlther ClOther
)M fanager Name: CIMtinager Name:
IMember Address: CINlember Address:
ZiAuthorized O Authorized
Person Person
JOther TiOther Ciother C1Other

[mpodant Notice: Use an attachment to report mere than six (6), The attachiment will be imaged for repurting purposes only. Non-
indexed individuals may be added 1o the indes when filing vour Florida Department of State Annual Report fonin.

9. Attached is a certiticate of existence. no more than 90 davs old. duly authenticated by the official having cusiody of records in the

jurisdiction under the law of which it is organized. (1 the certificate is in a foreign language. a translation af the cenificate under vath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. [ am aware that any false information
submnitied in a document 1o the Department of State constitutes a third degree felony as provided for in s 817153, F.8.

OO

. . e
Swgnature ol'an authansed perwon

Desiree DeStefano

lyped oz printed name of sigiee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MARIPOSA REAL ESTATE SUPPORT, LLC" 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
OFFICE SHOW, AS OF THE THIRD DAY OF MAY, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "MARIPOSA REAL
ESTATE SUPPORT, LLC" WAS FORMED ON THE NINTH DAY OF SEPTEMBER, A.D.
2014.

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

PAID TO DATE.

5600251 83C0
SR# 20231775288

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

Authentication: 203264912
Date: 05-03-23




