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Division of Corporations

July 20, 2023

JUAN CARLOS CACHOUA
92 SW 3 ST CU6
MIAMI, FL 33130 US

SUBJECT: 4S MIAMI Il LLC
Ref. Number: W23000098798

We have received your document for 45 MIAMI Il LLC and check(s) totaling
$125.00. However, the enclosed document has not been filed and is being
returned to you for the following reason(s):

A certificate of existence or a certificate of good standing, dated no mare than 80
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the centificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

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

Arigl Jones
Regutatory Specialist (I Letter Number: 6823A00016245

www.sunbiz.org

Nivicinmn af CMarnaratinrne - PO ROY 2997 . Tallabhacecae Florida 29214



COVER LETTER

TO: Registration Section
Division of Corporations

45 MIAMLE T LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 1o Trunsact Business in Florida,” Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to ransact business in Florida.

Please return alt correspondence conceming this matter to the following:

Juan Carlos Cachoua

Name af Person

48 MIAMI I LLC

Firm/Company

92 SWISTCUs

Address

MIAMI FL 33130

City/State and Zip Code
EXEC.ASST@ITALIANNIS.COM

E-mail address: (1o be used for future anrual report notification)

For further information conceming this matter, please call;

JUAN CARLOS CACHOUA 105 9611191
at ( }

Name of Contact Person Area 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 is a check for the following amount;

Please make check payable to: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee 3 $130.00 Filing Fee & O 8155.00 Filing Fee & [0 $160.00 Filing Fee, Certificate
Cenrtificate of Status Certified Copy of Status & Certified Copy




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

IN COMPLINCE WITH SECTION 605 0002, FLORIDA STATUTES THE FOLLOWING 8 SUBMITTED TO REGISTER A FOREIGN LIMITED LABILITY

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA;

| 45 MIAMI iIELLC
' {Name ol Foreign Limited Lighility Company. must inchude “Limiled Liabilily Company.” LLC . or “LIC.

(1 rame unavmitable, eater alicmate name sdopted for the purpose olimnsaciing busincas in Florida. The pliemate mme must nclude “Limiled Listality Compang,” *1,.1.C.” ar *LLC "}

DELAWARE 92-3640318

(hansdictron under the Taw of which Toreign Tiemiied Fiability company 1s orgaized)

(FET mamber, i applicable}

07/06/2023
4.

{Uatz fint wnnsacred Businets in Flonda, 11 prst o fegraimtion )
(Sce sections 503 0004 & 603 0905, F § 1o determinc penakty liabiliny )

92 SW3ISTCUG
{Mathng Address) . = B

92 SW 3 ST CU6
5. W'II'E

5.
{Street Address of Principal Oflice) =
. . ¥ Tt
MIAMI FL 33130 MIAMI FL 33130 ) ‘._‘ }; e
L, s - -
CoooE ’_‘:
el ;‘\\.J :

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

N. Betty Gonzalez Attorney at Law

Name:

215t S Le Jeune RD Ste 204

Office Address:
Coral Gables 33134
. Florida

{Cuy)

(Zip code)

Registered agent’s acceptance:

Having been named as reglstered 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 appointment as registered agent and agree to act in this capacity. I further agree
1o comply with the provisions of ail staiutes relative to the proper and complete performance of my duties, and | am familiar with

and accept the abligations of my pesition as registered agent.
C YN et
) ) ] yi

/

i 4 i
/\W agent’s Hynature



8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage (up 1o six{6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
= Manager Name: JUAN CARLOS CACHOUA CManager Name:
= Member Address: 2SW3STCUS EMember Address;
D Authorized MIAMI FL 33130 OAuthorized
Person Person
OOther OOther Cother O Other
OManager Name: OManager Name:
OMember Address: COMember Address:
JAutharized OAuthorized
Person Person
OOiher COther OOther OOther
CManager Name: OManager Neme:
OMember Address: OMember Address:
O Authorized OAuthorized
Person Person
COther OOther____ Cother_ (O Other
Imporant Noticg: Use an attachment to repont more than six {6). The attachment will be imaged for reporting purposes only. INon-

indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9, Attached 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 certificate is in a foreign language, a translation of the certificate 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 consti/lc-«ird dgflece fe!onmd forins.817.155.F.8.

Sigraiuee of &

TJuan_ o2l Cickous

Typod o prineed mme of tignee




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "4S MIAMI III LLC” IS DULY FORMED UNDER
THE LAWS QF 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 AUGUST, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "4S MIAMI IIT
LLC" WAS FORMED ON THE NINETEENTH DAY OF APRIL, A.D. 2023.

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

ASSESSED TO DATE.

\gﬂ%@‘i

Authentication: 203918326
Date; 08-08-23

7415654 8300

SR# 20233192931
You may verify this certificate online at corp.delaware.gov/authver.shtml




