W2 20000 (3708

AN

(Address)

600417871716

(Address)

(City/State/Zip/Phone #)

D PICK-UP [:] WAIT D MAIL

(Business Entity Mame} — e i B .
ET L TETIVIE
sz =0T 02 2312500
{Document Number) ~
. N
[’ .
- .
Certified Copies Certificates of Status [ '
-0 .
— .
[ 2t
Special Instructions io Filing Officer: ~— L
) >
.1“} t
B~
A
; fz; s
La T ::_.' N
cE <o oy
o [
o - e} m
N O
i ol in
TR
b Bt o 3 T
Ve
S S
T . wJ

Office Use Onty P




‘ CORPORATE When you need ACCESS to the world

ACCESS,
IN C. 236 East 6th Avenue. Tallahassee, Florida 32303
P.O. Box 37066 (32315-7066) ~  (850) 222-2666 or (300) 969-1666. Fax (850) 222-1666
WALK IN
PICK UP: BROOK 10/25

CERTIFIED COPY
XX PHOTOCOPY

GS
XX FILING FOREIGN LL.C

1. LAURELES LLC

(CORPORATE NAME AND DOCUMENT #)

2.

(CORPORATE NAME AND DOCUMENT #)
3.

{(CORPORATE NAME AND DOCUMENT #)
4.

(CORPORATE NAME AND DOCUMENT #)
5.

(CORPORATE NAME AND DOCUMENT #)
6.

{(CORPORATE NAME AND DOCUMENT #)
SPECIAL
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO THANSACT BUSINESS
IN FLORIDA
IN COMPLIANCE W SECTION 605.0002. FLORIDA STATUTES, THE 101 LOWING IS SUBMITTED TO REGISTER A FOREXGN LIMITED LIABITITY
COMPANY 1O T RANSHCT BUSINESS INTHE STATE OF FLORIDA:

I LAURELES LLC
' (Name of Foreign Limited Taability Company; must include "Limited Liability Company,” 1. 1.C.. ar "TLLC."}

LAURELES 14 11.C
(If name unuvwilable, cnter aliernate Aame adopted for the purpose of Intntacting business in Florida, The alicrmate name must include “Limited Liability Conmpany,™ "L.L.C," or “LLL.™)

37-2095066

DELAWARE
3.
{Junsdiction under the Taw of which Toreign Fimited Tabiltty compaiy & orgamzed)

2
{FET number, T applicablc)

4.
(Daie first imnaacied Bitiness in Florida, 1] priof o regisimaiion )
(See sections 605 0904 & 605 0905, F.5. 1o determine peralty liability)

2999 NE 191 ST SUITE 402 2999 NE 191 ST SUITE 402

[Mailing Addrest)

3.
{Street Address of Principal Office)

AVENTURA, FL 33180 AVENTURA, FL 33180

7. Name and street address of Florida registered agent: (P.0. Box NOT acceptable)

LAW OFFICE OF VALERIA SCHVARTZMAN -
Name:

2999 NE 191 8T SUI'TE 402

[
40" .

Office Address:

33180
, Florida

e

AVENTURA

82 Nd SZid0rzpz

{Cry} {Zip code)

Registered sgent's ncceptance:
Having been named as registered agent and te accept service of pracess for the above stated limited liability company af the place

designated in this application, I hereby accept the appuinoment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my dutics, and I am Samiliar with

and accept the obligations of my position us registered agent.

. blqu'sl:::d agen's signarare) |
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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 to six (6) totat]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
mManager Name: HERNAN CASSINEL LI OManager Name:
OMember Address: 2999 NE 191 ST SUITE 402 CMember Address:
OAutharized AVENTURA, FL 33180 O Authorized
Person Person
C1Other O0ther COther, {O0ther
OManager Name: O Manager Name:
OMember Address: OOMember Address:
OAuthorized D Authorized
Person Person
OOther QO Other DlOther D Other.
OManager Name: OManager Name;
OMember Address: CIMember Address:
ClAuthorized CJAuthorized
Person Person
OOther OOther OOther O Other

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

9. Attached is a centificate of existence, no more than 99 days old, duly authenticated by the official having custody of records in the
Jurisdiction under the law of which it is organized. (I the certificatc is in a foreign langnage, 2 translation of the centificate under oath
of the transiator 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 constitutes a third (&dgree felony as provided for ins.817.155, F.S.
DocuSigl by:

fuman, (assinadli

Sigmm';:'?fl'n' authonzed person

HERNAN CASSINELLI

Typed or printed name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "LAURELES 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 EIGHTEENTH DAY OF AUGUST, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "LAURELES LLC"
WAS FORMED ON THE FOURTEENTH DAY OF FEBRUARY, A.D. 2023.

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

ASSESSED TC DATE.

YR
Qhﬁm W. Sutloch, Sacrwtary of Slate

Authentication: 203993332
Date: 08-18-23

7300466 8300
SR# 20233283482

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




