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COVER LETTER
Ty Registration Section
Division of Carporations
CIRCLECLURB 1O LEC
SUBIECT:

Name of Limited Liability Compuny

The enchosed “Application by Foreign Bimited Liabilitn Company for Authorization to Transact Business in Florida.” Certificate of
Existence. and check are submitted o register the sbove referenced foreign limited liabiliny company o transact business in Florida,

Ploase reiurn all correspondence concerning thas mater 1o the following:

Chadio 1% Fernander

Name of Person

Firm/Company

Address

Miuni Heach F1L 33139

Citv/State and Zip Code

ot crreleelub.com

E-mail address: (to be used Tor future annual report notilication)

For turther information concerning this matter. please call:

Cinudio 17 Femamdes N6 342 9400
. ai( )
Name ot Contact Person Area Code Davtime Telephone Number
Mludling Address: Street Address:
Rewstraiion Section Registration Section
Livision o) Corporations Division of Corporations
7.0, Bov 6327 The Centre of Tallahassee
Tallabigssee, FI 32314 2415 N, Monroe Street, Suite 810

Tallahussee, IF1L 32305

Enclosed is o cheek for the tellowing amount:
Please make check pavable 10; FLORIDA DEPARTMENT OF STATE

@ S12A Filing Fee 813000 Filing Fee & O S133.00 Filing Fee & 20 $160.00 Filing Fee. Certificaic
Certilicate of St Certitied Copy o Status & Certified Copy



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

INCCEOMPLMNCE W SECTON 030002 FLORIDA SEATUTTES T FOLLOWING ISSUBAETTED 10 REGINTER A FORFIGN LINITED LIABILITY
COVPANY T TRANSACTBUNINESS INTHE STATE QO FLORIDA:

CIRCLE CLER 1O 1L.C
!

evame of Foraign Limated Liabdiny Company . must metude “Lmited T ibibiey Company.” 7O o 7LLCTY

1 mame amanbable, enter adtemate mne adopred for e purpose of transacting hosimess i Fleada The altermate name arust sclude “Lanned Liabiliny Company,” "6 L O or “LLC ™

PHALAWARE

92. 3798065
7 3
iatedicnen nades e Taw e w hich Toe g fusted tralnben, c--m(\ul'.'\“:- argam el (3l number 1T apphcable)
4.
(Dale 1y st ienmsactest busimess m 1 lorida, i pnor e reghsteation |
{Mee sechonis 605 I & 603 008 7S todelenmne penalty Tahihty)
210 Washinglan Ave Suite 213 1210 Washington Ave Suite 213
s L 6. _
iStrevt bdress of Proserpod e

T NGl Addies)

Miami Beach IFE., 33139 Miatni Beiweh FLL 3313

L ™
- [—=1
= o,
[
7. Name ind strewt address of Florida registered agent: (P.O. Box NOT aceeptable) —
. oy T
Andrea Donoso . .
0 {
- ol <
Namw: —
. . . - rno
121 Washington Ave. Suite 213 = .
iTice Address: 7 “

Miami Beach RRYRLY

- Florida ___

cAp conde)

TN

Registered agent’s acceptance:
Having been numed ay registered agent and hy aceept service of
designated in this application, Ihereby aceept the appointing,
to comply with the provisions of oll stututes relative to the p
and qeeept the obligations of my position as registered gg/

racess for tre above stated limited liability company at the place
registered agent and agree to act in this capacity. I further agree
wnd complete perfornumce of my duties, and I am familiar with

) %cgh:me[uml )



$. Forinidal indexing purposes. list numes. title vr capacity and addresses of the primary members/fmanagers or persons amhorized o
manage [up o sis {6) wtal ]

Title or Capavity; Name and Address: Title or Capacity: Name and Address:

Claudio P Fernander,

= Manager Namwe: _ O Manager Name:
[ 210 Washington Ave Suite 213
TIMlember Address: OIafember Address:
Miami Beach 1L 33139

CAuthorized O Authorized

Person _ Person
Oother_ o DOsher OOther L Other
CiManager Nuame: T M kanager Name:
LiMember Address: L ZinMember Address:
DAuthorized (O Authorized

Person Person
Covther OOther COther OOther
CiManager Nanmwe: E1Manager Name:
OMember Address: LiMember Address:
JAuthorized O Authorized _

Ferson Person
Citaher Ciother Other OOther

Imporam Notice: Hse an attachment 1o report more than six (6} The attachment will be fmaged far reporting purposes only. Non-
indeaed individuals may be added 1o the fidax when tiling your Florida Department of State Anpal Report form.

r

9. Attached is a certiticate of existenée, no mere than 90 days old, duly authenticated by the official having custody of records in the

jurisdiction under the law ot which it is orgamized, (1 the ccrliﬁﬁz:tu is i a foreign language,

ol the ranslator must be subinited;}
1

a nanslativn of the certificate under vath

. This documeni is exceuted inaccordange with section 605K .; (1) (b). Florida Statutes. | am aware that any false information

~.ll|1IHIlILd i decument 1o the Departmentfc

“State constitutesy Wird degree felony as provided for in s 817,153, F 8.

cm\m Vi

Srgnature

]H\ui o1 printed nihme of e



Delaware

The First State

I, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CIRCLE CLUB IO, 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 EIGHTH DAY OF MAY, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "CIRCLE CLUB I0,
LLC" WAS FORMED ON THE THIRD DAY OF MARCH, A.D. 2023,

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

ASSESSED TQ DATE.

TR

any W. Buflock, Secretary of SLte 3

7330009 8300
SR# 20231876842

You may verify this certificate online at corp.defaware.gov/authver shiml

Authentication: 203302698
Date: 05-08-23




