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

IN COMPLIANCE WITH SECTION 6050002, FLORIDA STATUTES, THE FOLLOWING I8 SUBMITTED TU REGITER A FOREIGN  LIMITED LIABILITY
COMPANY TD TRANSACT BLNNESS [NTHE STATE OF FLORIDA:

Caribbean Arts and Culture LLC
. (Name of Foreign Limsted LiabiTiny Company: must inctude "Limited Liabilisy Company,” L.I.C.. or "LLC. )

i1 name unavaileble. encer abtemare name adepied for the purpose of tmnsacting busingss in Florida. 1he altemale name must include ~Limited Liability Company,” “L.1L. €, ar "LLO.)

Delaware
2, L3
tTodxtion under the Taw of which Torciga Tanited Tability company G nrganzed) {FET aumber 11 applicable)
4.
(Date Nirst ransacied business in Floada, Tproe to repsiranion.)
{Sec secuons 65,0904 & ol2 0005, F.5. 10 determune ponalty lisbility)
5740 NW 10th Terrace 0740 NW 10th Terrace
. " > - " . —r
(Sareet Adddrees of Principal Office) (Mailing Acddrean) on (r:.:-;
- . - . . i u’
Miami, FL 33172 Miami. FL 33172 _—

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

Gactan Policard
Name:

9740 NW 10th Terrace
Office Address:

Miami 33172
. Florida
ey h {£ip codel

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appoiniment as registered ageni and agree to act in this capacity. I further agree
to comply with the pravisions of all statutes relative to the proper and complete performance of my duties, and | am familiar with
and accept the obligations of my position as registered agent.

z QJJJ«Q Gaetan Policard,

By: Lauren Underwood, Attorney-in-Fact
{Regivertd agent™s ugnature)
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up o six (6) total]:

Title or Capacity:

B Manager
CMember
O Authorized

Person

C0ther

O Manager
CiMember
O Authonized

Person

O0ther

TiManager
OMember
O3 Authorized

Person

30ther

Name and Address:

CGaetan Policard
Name:

9740 NW {0th Terrace

Address:

Miami, FL 33172

COther
Name:
Address;

OOiher
Name:
Address:

OOther

Title or Capacity:

OManager

OMember

O Authorized
Person

O0Other

CiManager
CIMember
O Authonized

Person

10ther

OManager
Onember
OAuthorized

Person

OOther

Name and Address:

Name:
Address;

J0ther
Name:
Address:

{O0ther
Name:
Address:

COJOther

Important Notice: 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 State Annual Report form.

9, Antached is a centiticane of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the faw of which it is organized. (1f the certificate is o a foreign language. a trunslation of the certificate under vath
of the translator must be submitied)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. I am aware that any talse information

submitted in a document 1o the Department of State constitutes a third degree felony ns provided for in s 817,155, F.S.

AR

Signature of an suthonzed penon

Gractan Policard, Manager. By: Lauren Underwood. Attorney-in-Fuct

Typed ar peinted mame of tignee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CARIBBEAN ARTS AND CULTURE 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-FIFTH DAY OF JULY, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "CARIBBEAN ARTS
AND CULTURE LLC" WAS FORMED ON THE TENTH DAY OF APRIL, A.D. 2023.

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

ASSESSED TO DATE.

Authentication: 203816038
Date: 07-25-23

7397532 8300
SRH 20233072527

You may verity this certificate online at corp.defaware.gov/authver.shtml
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Fias Audin Moo 2 HR0ZES
ARTICLES OF CROANIZATION FOR
ALWAYS SUNNY IN SARASOTA LLC

A FLORIDA LIMITED LIABRITY COMPANY

sited Eabiity compary w0 ALWAYS SURKNY IN SARASOTA LIS '

ABTICLE I} - ADDRESS

Pacoress and sirest sooioas

Matting Address: 81 Avenida De Mayo, soda, FL 342472
Phygioal Address: BB1 Avenida Ue Mayo, Sarasota, Fl. 34242

o e Brejibimed il

ARTICLE i REGISTERED AGENY

Tha nams and the Ficnida address of e regstared sgent &ane oo &
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This imited rahiily company shall have gt powers grean limied fiz

term of dwation for i

dabiliy company shall be pereetust,

ARTICLE VI - MANAGEMENT

The imited Eabilily company i managaed by one manager o marg manags
s;we;nagw Cmanaged toirpamy. The name wnd sdidiesy of the inflia! =‘n’-»‘ar]»'-"" ard;
ecahua Hartz and Rachael Picon-Mearty - £81 Avenids De Mayce, Sarasots, FL 34342
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ARTICLE VT - ADMISSION OF ADDITIONAL MEMBERS
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