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COVER LETTER

TO: Registration Section
Division of Corporations

Fratila & Company GP LLC
SUBIECT:

Nume of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization o Transact Business in Florida,” Certificaie of
Existence, and cheek are submitted to register the above referenced foreign limited liability company io transact business in Florida.

Please return all correspondence concerning this matter to the following:

Alex Fratila

Name of Person

. Fratila & Company GP LLC

Firm/Company

1221 Brickell Ave Sie 942

Address

Miami. FL 33131

Ciy/state and Zip Coide

alex@fratifaco.com

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

For further information concerning this matter, please call:

Alex Fratila 847 897-8285
at { )

Nume of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division ot Corperations
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 cheek payable to: FLORIDA DEPARTMENT OF STATE

8 $125.00 Filing Fee (3 $130.00 Filing Fee & & $135.00 Filing Fee & $160.00 Filing Fee, Certificate
Certificate of Status Certitied Copy of Status & Certified Copy

FIQST - 192022020 Whiters Kluw et Unline
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 50002, FLORIDA STATUTES, THE FOLLOWING (S SUBMITTED TO REGISTER A FOREIGN  LIMITID LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

| Fratila & Company GP LLC

(Nume of Faretgn Limited Lability Company: must include “Limited Liatnliny Company,” "L.L.C."or "LLLC.T)

(If name unavailable, enter alermate mame adopred for the purpose of Iansacting husiness in Flonida The alternate name must inckude "Limited Liabline Company.” " L.LC." or "LLC ™)
Delaware 990543863
2

unsdiction under the Taw of which foreign Timited ]ldhllll)‘ company 1 arganired)

[PF)

{TEY number. 1t appheabkct

V1772024
4.
{Daie it trunsacield basmess in Flarda, o poor to registrabnn. )
(See sections 605 0K & M5 0905, 1.8 10 determine penalty Lability)
1221 Brickell Ave Ste 942 1221 Brickell Ave Ste 942
. 6.
(Siregt Address of Piincipal Otfice)

[Maling Addresst
Miamt, FL 33131 Miami, FL 33131

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

Alex Fratila "
Namwe:

1221 Brickell Ave Ste 942

Office Address:

Miami 33151
. Flonda

gi:m W4 OF BT AN

1y (Zip cwxde)

Repistered agent’s acceptance:

Huving been named as registered agent and to accept service of process for the above stuted limited liability company at the place
designuted in this application, 1 hereby accept the appaintment as registered agent and agree to act in this capecity, ! further agree

te comply with the provisions of all stututes relative to the proper and complete performance of my duties, and T am fumilicr with
and accept the obligations of my position as registered agent.

DocuSigned by:
tchhlcmu ageﬁF‘-'Daffrm‘ﬁfhﬂ

FLOST - 17212020 Wolery Kiuwer Unline
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8. Forinitial indexing purposes, List names, iitle 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 Cupacity: Name and Address:
= Manager Name: Alex Fratita CManager Name:
i ember Address: 1221 Brickelt Ave OMember Adddress:
2] Authorized Ste 942 O Authurized
Person Miami. FL 33131 Person
JOther O Other OOther OOther
CIManager Name: OManager Nume:
Onlember Address: OMember Address:
O Authorized T Authorized
Person Person
CiOsher TiOther, C1Other CIOther
Cidanager Name: DiMunaper Nanie:
Oafember Address: OMember Address:
O Authorized D Authorized
Persun Person
O Other T0ther ClCther Qother

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 to the index when fiting your Florida Department of State Annual Report form,

9, Attached is a certificate of existence, no mare than Y4 days old, duly authenticated by the official iving custody of records in the

jurisdiction under the law ot which it is organized. (1 the cernificate is in a foreign language, o translation of the certificate under oath
of the translutor must be submitted)

10. This document is exceuted in accordance with section 603.0203 (1) (b). Florida Statutes. 1 am aware that any {alse intormation

submitted in o document to the Department of State constitutes a thirghdiﬁ:rcc feiony us provided for ins.817.133, F 5.
uSKgn. 2

Ay Fratda

ZABFJERCRACRICE
Signature of an authonyed persan

Alex Fratila

Vyped of printed name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY QF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "FRATILA & COMPANY GP 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 TWENTY-NINTH DAY OF JANUARY, A.D. 2024.

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

ASSESSED TC DATE.

Authentication: 202690488
Date: 01-29-24

2879434 B300
SR# 20240277089

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




