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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 17, 2023

DANIELA BALDOVINO
1801 NE 123RD ST, STE. 307
NORTH MIAMI, FL 33181

SUBJECT: SINFONIA 3 LLC
Ref. Number: W23000084987

We have received your document for SINFONIA 3 LLC and your check(s)
totaling $160.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):

Unfortunately, the enclosed certified copy does not meet our filing requirements.
We require a certificate of existence or certificate of good standing, which usually
consists of a single sheet of paper that ctearly reflects the entity is a valid entity in
its home state/country. You can obtain the certificate of existence or certificate of
good standing from the same office that provided you with the certified copy.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

KYLE D BRUMBLEY

Regulatory Specialist !l Supervisor Letter Number: 723A00013741
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COVER LETTER

TO: Registration Section
Division of Corporations

SINFONIA 3 LLC

SUBJECT:
Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of
Existence. and check are submitied to register the above referenced foreign limited liability company to transact business in Florida

Please return all correspondence concerning this matter to the following:

Daniela Baldovino

Name of Person

UNTITLED S1.C

Firm/Company

1801 NE 123rd Strect, Suite 307
Address 13, e
38
North Miami, Florida 33181 Wi o -
=& om
City/State and Zip Code D = o
Y S
danicla.baldovino@untitled-slc.com M N m
_ _ - . .v e——
-mail address: {to be used {or future annual report notification) T X <<
For turther information concerning this matter. please call: ? ‘:;,' L ]
194
Daniela Baldovino 786 8994374
at ( )
iName of Contact Person Arca 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. Monroe Street, Suite 810
Tallahassee, FL 32303
Enclosed ts a check for the following amount:
Please make check payable 10: FLORIDA DEPARTMENT OF STATE
O $130.00 Filing Fee & [ $155.00 Filing Fee & M $160.00 Filing Fee, Certificate
Certified Copy of Status & Certified Copy

[ $£125.00 Filing Fee
Centificate of Status



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

IN COMPLINCE W SECIRON 608.0K02, FLORIA STATUTES THE FOLLOWING I5 SUBMITTFD TO REGETER A FORFIGN  LIMITED LARILITY
COMPANY TOTRANSACT BUSINENS IN THE STATE OF FLORIDA:
SINFONIA 3 LLC

(Nume of Foreign Limied Tiabihty Company;, mustnelude “Limited Tiabifity Company.” "L L C. 7 er "LLC.T)

I name cninailable, enter aliernate narne adopred tor the purpose of transacting business in Florida The alternate name must include “Limited Liability Company,” “L L. C" er "LLC ™)

DELAWARE
7 -
- (Junsdetion under the Taw of which forergn lumted habality campany s orgamzed) > (FEI number, st apphcable)
4.
{Date tirst ansactcd business w Flonida, 1T prior 1o registration )
(Sec sections 005 0904 & 605 (05, F 5 10 determing penaly Labihiy)
1801 NE 123 STREET 1801 NE 123 STREET
5. 6.
s=get Vidiess of Prncipal Office) (Maling Address}
SUITE 307 NORTH MIAMI, FL 33181 SUITE 307 NORTH MIAMI, FL 33181
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) ::;-";; %
ta [N ]
B c& l.'
UNTITLED SLC LLC z . =
Name: N >
xI
Mm99
; ~Z
1801 NE 123rd Street, Suite 307 w O st
Office Address: = —
(=]
- . _‘_'z' -~ -
North Miami 3318 ::‘; e
, Florida TIFTY &

(Civ ) (£ eode}

Registered agent’s acceptance:
Huving been named as registered agent and 16 accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment ay registered agent and agree 10 act in this capacity. I further agree

ta comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am famitlar with
and accept the ebligations of my pusition as registered agent.

P 72
rd _—

L ya

\{iigj,urf:d agent’s signaturc}




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) wotal:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
® Manager Name: Sinfonia Tres Corp. OManager Name:
OMuenber Address: Casablanca House. Luck Hill, P.0. Box OMember Address:
3133 Road Town Tortola, Brtish Virgin

O Authorized O Authorized

Person Istands. Person
T Onher COther OOther, O0ther
CiManager Name: OiManager Name:
TiMuember Address: CiMember Address:
O Authorized U Authorized

Person Person
T Other OoOther OOther OOther
U Manager Name: OManager

“AMember Address: OMember

— Authorized O Authorized

Person Person
QOther COther Cther OOther

Impontant Nolice: 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 Sute Annual Report form.

9. Attached is 2 centificate of existence, no more than 90 days old. duly authenticated by the ofticial having custody of records in the
Jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the centificate under oath
of the translator must be submitted)

t0. This document is executed in accordance with section 6(05.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for ins.817.155, F.8.

A
e L

~—
ﬁw}u horized person
\\-

Danicla Baldovino - Attorney at UNTITLED SLC

Typed or printed namne of signes



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE CF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SINFONIA 3 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 TWENTIETH DAY OF JUNE, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "SINFONIA 3 LLC"
WAS FORMED ON THE THIRTIETH DAY OF MARCH, A.D. 2023.

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

ASSESSED TO DATE.

7381405 8300
SR# 20232799576

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

Authentication: 203580316
Date: 06-20-23




