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Date:

CT CORP
(850) 656- 4724

3558 lakesore Drive
Tallahassee, FL 32312

12/20/2023

Acc#l20160000072

i I

Name: VALENTINI ITALIAN SPECIALTIES, LLC
Document #:
Order #: 156280170-5

Certified Copy of Arts
& Amend:

Plain Copy:

Certificate of Good
Standing:

Certified Copy of

Apostille/Notarial
Certification:

NN

Country of Destination:

Number of Certs:

Filing:

Certified:
Plain; D

Email Address for Annual Report Nolifications:

rsa@sanchez-aball.com

COGS: [:]

Availability

Document
Examiner

Updater

Verifier

W.P. Verifier
Ref#

Amount: $ 155.00




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

N COMPLIANCE WITH SECTION 6050002, FLORIDA STATUTES THE FOFLOWING I5 SUBMITTED TO REGISTER A FOREXGN  HIMITED LIARILTY
COMPANY TO TRANSACT BLEINESS INTFEE STATE OF FLORIDA:

| Vel luen Specates, L1.C

{Name of Forcign Limiid Tiability Company; must include “Limired Liakility Company, " "L L.C.. 0T "LLG.")

(If name unuvailable, enter aliernate name adapted for the purpose of lransacting businecs in Flonda. The altermate name must inciude “1,iméied Liabity Campary " "LL C," o "LLC ")
Delawaie

59-1802436

{Tarisdicticn under the Taw of which Torergn Tiniied (1abrity ecompany 15 aryanized)

{FET number_ 1t applicable?

4 December 15, 2621

(Date first lansacted Dusiness (a Floida, 11 prioz 1o registration )
{See sections 605.0704 & 605.0003%, FF.5. 10 derennine penally hability)

G711 West 108t Sueer, Suie 1
5. 4071 West 108th Street, Suite t

(Strect Address of Principal Mfice)

[Maling Address}
Hialcah, Fiorida 33018
Hialeah, Florida 3301%

7. Name and street address of Florida registered agent: (P.O. Box NQT accepuabie)

P~
—
- [ ]
D
. _ e} o
Rufael Sanchez-Aballi, Esq. - ™ =
Name: rEDJ i._: :: f
264 Almeria Avenue - - oo =
Office Address: N = T
. opl
Coral Gables, . :—
, Florida -
(it {£1p code)

Registered agent’s acceptance:

Having been named as registered agent and to accept yervice of process forth
designated in this application, | herehy aceept the 1

=
’eﬁm ve stated limited lighility company at the place
to comply with the provisions of alf siarate

Bred agent and agree fo act in this capacity. I further agree
nd complere performarnce of my duties, and I am famifiar with
and accept the obligations of my positio)as regiyier

ointment as reg

MW A (Rcy'.xr]od agedt’s signature}



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

Title or Capacity; Name and Address: ‘Title or Capacity: Name and Address:
B Manager Neme: Lislei Valentini = Manager e Charles Wright
4071 West 108th Street 4071 West 108th Street
DMember Address: OMember Address:
Hialeah, Florida 335018 [lialean, Florida 33018
Ui Authorized ClAuthorized
Person Person .
{10ther, OOnher COtber LiOther
[Manager Name: O Manager Name;
CMember Address: TIMember Address: __
L Authorized OAuthorized
Person Person
i Other, {T30ther OOther . (1 Other
TCiManager Name: O Manager MName:
OMember Address: (IMember Address:
CiAuthorized O Authorized
Person o Person
DiOther OOther {J1Other C'Other

Important Notice: Usc an attachment to report more than six (6). The attachiment will be imaged for reporting purposes only. Non-
mndexed individuals may be added to the index when {iling your Florida Department of State Annual Report form.

. 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, (Ifthe certificaic is in a foreipn language, a translation of the certificate under oath
of the transiator must be submitted)

10. This document is exccuted in accordance with section 605.0203 (1) (b), Flnrit'aSéatutes [ am aware thal any faise information
submitted in a document 1o the Dcpartzncnm__l_,g.m—_cn third d egree c]onvjz provided for in s.817.155, F.5.

\

{ﬂl,l.},ﬂ an authutized person

Lisler Valentini, Manager

Typed or printed name of signce



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARF,, DO HEREBY CERTIFY "VALENTINI ITALIAN SPECIALTIES, 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 NINETEENTH DAY OF DECEMBER, A.D, 2023.

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

ASSESSED TO DATE.

T

Authentication: 204858600
Date; 12-19-23

2773154 8300 \“?;\:
s

SR# 20234274679 \\\*umﬂv
You may verify this certificate online at corp.delaware.gavfauthver.shtml



