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FLORIDA RESEARCH & FILING SERVICES, INC.
4044 LONGLEAF CT

TALLAHASSEE, FL 32310

PH: 850-524-4381

PLEASE FILE THE ATTACHED QUALIFICATION FOR:

LOBIZONA LLC

PLEASE RETURN A STAMPED COPY & A CERTIFICATE OF STATUS

CHECK: #3765 AMOUNT: $2295.00

THANK YOU



COVER LETTER

TO: Registration Section
Division of Corporations

LOBIZONA, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed “Application by Foreign Limited Liability Company for Authorization to ‘Fransact Business in Florida,” Certificate of
Existence. and check are submitted to register the above referenced foreign limited liability company to transact busiress in Florida,

Please return all correspondence concerning this matter 10 the fallowing:

Adria M. Rodrigucz

Name of Person

Oscar |. Alfonso & Associates. P.A.

Firm/Company

1000 Brickell Avenue, Suite 410

Address

Miamy, FI1 33131

City/State and Zip Code

adria@oialaw.com

-mail address: (10 be used for future annual report notification)

For further information concerning this matter. please call:

Adria M. Rodriguez 305 376-0700
at )

Nanie of Contact Person Areca Code Dyaytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassec
Tallahassee. FL 32314 24135 N. Monroe Street. Suite 8§10

Talluhassee. FL. 32303

Enclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

71 5125.00 Filing Fee = S130.00 Filing Fee & 1 313500 Filing Fee & [0 $160.00 Filing Fee. Certificaie
Certificate of Status Certified Copy of Status & Cenified Copy



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

N (COMPLIANCE IMITH SECTION 650902 FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED TU REGETER A FOREKGN  LIVITED LIABILITY
COMPANY TOTRANSACT BLIINESS IN THE STATE O FLORICA:

1 LOBIZONA, LLC

MName of Formga Uimited Tizhilily Company, must inchude ZDimitald Tisbility Company ™ "LL.C."or "LLLT)

(il nzme unavilable. enter shemmale namme sdopled for the purpase of tmasactiug business in Florida. The aherame rome must include “Limited Liability Company.” "L.L.C." ar "LLC.T

Delaware

[ =)

(Iahdenon under the iw of which loreign Lamed Tubility compasy & erganired)

10712201}

990370079

(FE eumber ilappicahle)

103 Tirst trpnsacied uunes m Florda, 11 prior 1o repoirion. }
(S aectioms B0S.0904 & 8050805, F.5. 1o Jetennioe penatty habilmy)

1905 3\ Via Rossa
5

(Stoeet AJRSs of Pkl Ofe)

Port Saint Lucic, Florida 34953

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

Name: O-I'ﬂ an} ’.,LC:

6.

1905 SW Via Rossa

iMahay ki)

Port Saint Lucie, Florida 34953

1000 Bricke!l Avenue, Suite 410

Oftice Address:

Miami

25:L WY 0¢ AGH B0
I

331131
, Florida

Registered agent’s acceptance:

(Ciy)

[Zip code)

A

designated in this application, I hereby accept the appoin rrrlnfas registeredlagent and agree to actin this capaciry. I further agree

Having been named as registered agent and to accept service of process for {re above stated limited liability company at the place

to comply with the provisions of all statutes relative tiihe
and accept the obligations of my position as registertd aggnt.

LY

Jﬂ rand complete performance of my duties, and I am Jomiliar with

N
Cllr:'mrmtfp‘lr

'y pigrwture)

!J




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 (5) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
= Manager Name: Sonia Contreras OManager Name:
CIMember Address: 200 SW Via Rossa TMember Address:
J Authorized Port Saint Lucie, Florida 34953 O Authorized
Person Person
OOther, OOther O Other, OOther
COManager Name: OManager Name:
OMember Address: (OMember Address:
OAuthorized O Authorized
Person Person
Oother___ OOther QOOther OOther
CJManager Name: OManager Name:
CIMember Address: OMember Address:
[ Authorized O Authorized
Person Person
OOther COther, OOther D Other,

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 10 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 orgnmzcd (If :he certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

ance w;th sectio! 605 0203 (1) (b), Florida Statutes. I am aware that any false information

/j\ﬂrjumes a third degree felony as provided for in 5.817.155, F.5.

Segnature of &n suthonzed person

Cammmanrd wunth ™ a4 oames s



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "LOBIZONA, LLC" IS DULY FCORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE S$C FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE TWENTIETH DAY OF SEPTEMBER, A.D. 2023,

AND I DO HEREBY FURTHER CERTIFY THAT THE AFORESAID "LOBIZONA,
LLC" IS A SERIES LIMITED LIABILITY COMPANY.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "LOBIZONA, LLC"
WAS FORMED ON THE TWELFTH DAY OF OCTOBER, A.D. 2011,

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

PAID TO DATE.

5050886 B8300E

SR# 20233538678
You may verify this certificate online at corp.delaware.gov/authver.shtml

Authentication: 204204814
Date: 09-20-23




