4000000935

(Requestor's Name)

AN TI0NG

600422521346

(City/State/Zip/Phone #)

D PICK-UP

D WAIT D MAIL

(Business Entity Name)

(Docurnent Number)

Certified Copies

Certificates of Status

Special Instructions to Filing Officer:

Qftfice Use Only

JAN 2.6 1024
« . Brumbiey




Date:

CT CORP

(850) 656- 4724
3458 lakesore Drive

Tallahagsee, FL 32312

01/26/2024

Acc#l20160000072

o Al

Name: Leo@Edison Place, LLC
Document #:
Order #: 15343734

Certified Copy of Arts
& Amend:

Plain Copy:

Certificate of Good
Standing:

Certified Copy of

Apostille/Notarial
Certification:

Hgjujuinin

Country of Destination:

Number of Certs:

Filing:

Email Address for Annual Report Notifications:

Availability

Cocument
Examiner
Updater
Verifier
W.P. Verifier __
Ref#

Amount:

125.00




COVER LETTER

TO: Registration Section
Division of Corporations

Leo@Edison Place, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Fureign Limited Liability Company fur Authorization to Transact Business in Florida,” Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this imatter to the fotlowing;

Osvaldo F. Torres

Nuane of Person

Torres Law, PLA.

Firm/Company

%88 Southeast Third Avenue, Suite 400

Address

Fort Lauderdale, Florida 33316

City/State and Zip Code

ozzieptorreslaw.net

E-mail address: {to be used for future annual report notification)

For further information concerning (his matler. please call:

Osvaldo F. Torres 754 3005813
at( )

Name of Contact Person Area Code Daytime Telephone Number
Muiling Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassce, FIL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Linclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

= 5125.00 Filing Fee 0 $130.00 Filing Fee & [0 $155.00 Filing Fee &  {J $160.00 Filing Fec. Centificate
Certificate of Status Cemified Copy of Staus & Certified Copy



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

IN COMPLIANCE WITH SECTION 605,002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTIR A FOREIGN  LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS [N THE STATE OF FLORIDA:
| Leo@Edison Place, LLC

{Name of Foreign Limited Liabihiy Company. must inclode “Limited Liabilily Company,” LL.C.. or “LI.C. 5

tIf name unavailable. enier alternate mame adopted for the purpose of transacting business in Florida, The aliermaie mame must include “Limited Liability Company,” “L.L.C." ar "LLC.)
Delaware

93-3690368
2.

3.
Uunsdicuon under the law of which Toreign Timned Tobifity company 15 arganized)

(FEI number, 1T applicable]

(Iate first transacied busimeas in Flarida, 1 prioe e registeation )
{5ee sectinns ADA.0804 & 603.09045. F.3. 1 delerming penalty hability)

17501 Biscayne Boulevard

17501 Biscayne Boulevard
2. 6.
{5treet Address of Princ:pal Ollhee) (Maihing Address)
Suite 300 Suite 300

Aventura, Florida 33169

Aventura, Florida 33160

7. Name and street address of Florida registered agent; (P.Q). Box NOT aceeptable)

YRREEAL AL

v - j—:
ST
Tarres Law, PA. ©
Name: L.
888 Southeast Third Avenue, Suite 400
Office Address:
Fort Lauderdale 33316
. Florida
LCny) 1£ip caded
Kegistered agent’s acceptance:

Huving been named as registered agent and to accept service of pracess for the above stated limited liability company al the place
designated in this application, I hereby accept the appeintment as registered agenr and agree to act in this capacity, I further agree
to comply with the provisions of all statutes relutive 1o the proper and complete performance of my dutios, and I am Samifiar with
und accept the obligations of my position as pegistered agent.

£l —

(Regisleigd n’gclu': Signarnse )




B. 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) total }:

Tide or Capacity: Name and Address: Title or Capacity: Name and Address:
= Manager Name: Leo@Edison Place GP, Inc. CIManager Name:
(IMember Address: 17501 Biscayne Boulevard OMember Address:
O Authorized Suite 300 OAuthorized
Person Aventura, Florida 33160 Person
OOther D Other O Other ClOther
OManager Name: OManager Name:
CiMember Address: OMember Address:
 Authorized 3 Authorized
Person Person
O3 Other O Other O0ther OOther
OManager Name: OManager Name:
CiMember Address: OMember Address:
O Authorized U Authorized
Person Person
Other OCiher O Other O Other

Imporant Notice: Use an attachment o 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 centificate of existence, no mare than 90 days old, duly authenticated by the official having custody of records in the
Jurisdiction under the faw of which it is organized. {If the centificate is in a foreign language, a translation of the centificate under cath
of the translator must be submitted)

grida Statutes, | am aware that any false information
submitted in a document to the Department of Sty ¥ prfe felony as provided for ins.817.155,F.S.

Signacure of an suthorized perton

Stephen L. Vecchitto

Typed or printed name of tignee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "LEOSEDISON PLACE, 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 RECCRDS QF THIS OFFICE SHOW, AS
OF THE TWENTY-SECOND DAY OF JANUARY, A.D. 2024.

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

ASSESSED TCO DATE.

R

\)ﬁﬂm W, Ourtoch, Secretery of State

Authentication: 202628432
Date: 01-22-24

2924988 8300
SRH 20240182889

You may verify this certificate antine at corp.delaware gov/authver.shiml




