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FLORIDA FILING & SEARCH SERVICES, INC.
P.0O. BOX 10662 TALLAHASSEE, FL 32302
155 Office Plaza Dr Ste A Tallahassee FL 32301
PHONE: (800) 435-9371; FAX: (866) 860-8395

DATE: 16/26/23

NAME: 79 LITTLE RIVER 1.1.C

TYPE OF FILING:  APPLICATION

COST: 125.00

RETURN: PLAIN COPY PLEASE

ACCOUNT: FCA000000015

AUTHORIZATION: ABBIE/PAUL HODGE




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

IN COMPLIANCE WITH SECTION 805.0902. FLORIDA STATUTES, THE FOLLOWING 15 SUBMITTED T RECHSTER A FOREXIN  LIMITED LIABILITY
COMPANY TO TRANSACT BLSINESS IN THE STATE OF FLORIDA:
79 Little River LLC

Thame of Forcign Limnied Liabiiny Company. must inclede <1.mmted Liability Gompany. L.L.C..  or "LLC. )

I

{1f paros unavailable, enter alicrnate naine adopred [o¢ the purpose of mansecting business in Florida, The alternate name muse include “Limited Liability Company,”™ "L L.C." or "LLC."1

Pelavwarc
2

Uumsdiction under the faw of which Toreign Tmnited Tizhility company 13 organtzed)

(FLT number, 1 applicable]

~ {Date first traasacied buvipess 1 Flonda, i prior to regostration §
(See wections $05.0904 & 6035 0905, I S to determine penaity habihiry )

3039 Grand Avenue Suite 410A 3059 Girund Avenue Suitc 410A

iS;ln:c: Addiess of Prineipal Offiec)

(Mading Addresi}

Coconut Grove, FL 13133 Coconut Grove, FL 33133

7. Name and street address of Floride registered agent: (P.O. Box NOT acceptabie)
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Kenneth Fanics o % C
Name; i =
L . T ] . ——
A - . (o0 h
3059 Grand Avenue Suite 410A L ™
Office Address: = LR
- = e
- - = -_ {=
Coconut Grove 33133 - d
, Florida i ~a
1€y (Zip vode) —

Registered agent’s acceptance:

Having been named as registered agent and 1o accept service of process for the above stated limited ligbility company at the place
designated inn this application, I hereby accept the appointment as registered agens and agree to act in this capacity. I further agree

to comply with the provisions of @il statutes refative to the proper gna pperformance of my duties, and I am famifiar with
and accept ihe obligations uf my position as registered agent.

(Regisered ugent's ,/_'m I



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 (&) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
S Manager Name: Kenneth Fantes & Manager Name: Alejandro Reyes
CiMember Address: OMember Address:
O Authorized 3059 Grund Avenue Suite 410A Ol Authorized 3059 Grand Avenue Suite HOA
Person Coconut Grove, FL 33133 Person Coconut Grove. FLL 33133
ClOther, ClOther COther CiOther
CIManager Name: CJManager Name:
CIMember Address: TIMember Address:
T Authorized 0] Authorized
Person Person
TOther COther O0Other TiOther
OManager Name: UManager Name:
OMember Address: CIMeimber Address:
O Awthorized D Authorized
Person Person
O0Other CIOther C1Other O Other

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes onty. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Attached is 2 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 certificate is in a foreign language, a translation of the certificate under oath
uf the translater must be submiited)

ida Staiutes. | am aware that any false information
g as provided for in 5.817.155, F.§.

10. This document is executed in accordance with section 605.0203 (1) (b
submitied in a document to the Department of Swte constitutes a thige

Signature of %m‘mzcd person



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "79 LITTLE RIVER LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOQD 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 "79 LITTLE RIVER
LLC" WAS FORMED ON THE NINTH DAY OF JANUARY, A.D. 2023.

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

ASSESSED TO DATE.

N

nnnyw Butieck Secrriary of State )

Authentication: 203619540
Date: 06-26-23

7225313 8300

SR# 20232848476
You may verify this certificate online at corp.delaware.gov/authver.shtml




