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FLORIDA FILING & SEARCH SERVICES, INC.
P.O. BOX 10662 TALLAHASSEE, FL 32302
155 Office Plaza Dr Ste A Tallahassee FL 32301
PHONE: (800) 435-9371; FAX: (866) 860-8395

DATE: 06/26/23

NAME: 2729 ALLAPATTAH LLC

TYPE OF FILING:  APPLICATION

COSNT: 125.00

RETURN: PLAIN COPY PLEASE

ACCOUNT: FCA000000015

AUTHORIZATION: ABBIE/PAUL HODGE




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

IN COMPLIANCE WITH SECTION 6050902 FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREKGN  LAMITED LIABILITY
COMPANY TOTRANSACT BUSINESS [N THE STATE. (F FLORIDA:

I 2729 Allapartiah 1.1.C

~ame of Forcign [smited Liabihity Company: most include “Limired Liabilty Company ™ "L 1.C.7or “L1L.C )

{IF nume unavaiable, ente alternate ftame adopted for the purpnse of transacting business in Flonda. The alicruate name must nclude “Limited Liahitity Compmany

CoLLC T o tLLE ™)
Pelaware
2. 3.
(Furisdiciion under the law ol which foreipn Timited Tinbality company 13 ergamized) (FET number. if applicable)
4,
(Date fintt transacicd busiocst in Florida, 1T pror to repstration.
{Sec secunns 603.0004 & 605.0905, F.5 1o detcrmune penalty lublhty)
3039 Grand Avenue Suite 410A 3059 Grand Avenue Suite 410A
5.
(Streer Address of Principal Oifice) (Mading Address)
Coconut Grove, F1. 33133 Coconut Grove, FI. 33133
7. Name and street address of Florida registered ageni: (P.0. Box NQT acceptable) .
T~
—_1 ~
. L
Kenneth Fantes - =
Name: o = M
‘;:‘_ ™ - =R
3059 Grand Avenue Suile 4 10A Pt (oA .
Office Address: o oy
i e 1t I—
- E e
Coconul Grove 33133 Rt — o
. Florida - .
{City} (Zip code) [ ™~
o

Registered agent's acceptance:

Having been named as registered agent and 1o acceps service of process for the above stated limited liability company af the pluce
designated in this application, I hereby accept the appointment ax registered agent and agree fo act in this capaciry. 1| further agree

te comply with the provisions of all siatutes relative fo the proper and cdmplete performance of my duties, and I am familiar with
and accept the vbligations of my position as registered agent. -

{Registered lglﬁ"l signatuse)



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

Title or Capacity:

™ Manager
CIMember
CYAuthorized

Person

{(JOther

OManager
IMember
i_1Authorized

Person

OOther

OManager
dMember
O Authorized

Person

JOther

Name and Address:

tlapattah M er 1L1.C,
Name: 2729 Allapa anager

a DE limited liability company
Address:

1059 Grand Avenue Suite 410A

Coconut Grove, FI1. 33133

OOther,
Name;
Address:

C10ther
Name:
Address:

O Onher

] Manager
OiMember
Tl Authorized

Person

OOther

{CIManager
CIMember
JAuthorized

Person

COther

L Manager
CIMember
O Authorized

Person

TOther

Name and Address:

Name:
Address:

10ther
Name:
Address:

CiOther
Name:
Address:

OOther

Important Notice: Use an attachment to report more then 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 State Annual Repart form.

9. Anttached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificale is in a forcign lenguage, & translation of the centificate under oath
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

submitted in a document to the Department of State constilutes a third degree

y as provided for in s.8£7.155, F.8.

Kenneth Fantes

Typed o printed name of gnez



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "2729 ALLAPATTAH 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 TWENTY-SIXTH DAY OF JUNE, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "272% ALLAPATTAH
LLC" WAS FORMED ON THE TWENTIETH DAY OF OCTOBER, A.D. 2022.

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

PAID TO DATE.

T
wmm W Bunoc, Secorisey of Stets )

Authentication: 203619538
Date: 06-26-23

7085257 8300
SR# 20232848476

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




