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COVER LETTER

TO: Registration Section
Division of Corporations

MAIOLI INVESTMENTS 11U
SUBIJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company lfor Autherization to Trnsact Business in Florida." Certificate of
Existence. and check are submitted to register the above referenced foreign limited hability company 10 transact business in Florida.

Please return all correspondence concerning this matter to the following:

Christopher AL DiSchino

Name of Person

Dischino & Schamy . PLILC

Firm/Company

4770 Biscayne Bivd., Suite 600

Address

Miami. Flarida 33137

City/State and Zip Code

christopher@dsmiami.com

E-mail address: (to be used Tor future annual report notification)

For further intormation concerning this matter. please call:

Christopher DiSchino 786 S¥1-2542
al{ }

Name of Contact I'erson Area Code Daxtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0O. Box 6327 The Centre of Tallahassee
Tallahassee, IFLL. 32314 2415 N. Monroe Street, Suite 810

Tallahassce. FLL 32303

Enclosed is a check for the loliowing amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

W 5125.00 Filing Fee O $130.00 Filing Fee & O $155.00 Filing Fee & [ $160.00 Filing Fee. Certificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE W SECTRON o502, FLORIDA STATUTES THIEE FULLOWING & SUBMITTID 70 REGISTER A FOREIGN  TIMITED LIABITTY
COMPANY TOTRANSHCT BUNINESS INTHE SEATEOF FLORID A

| MAJOLI INVESTMENTS 1LLC

{™Name of Forcign Limited Liabliy Company. must mclude “Lisated Liabihity Company,” 1L1LC

MAJOLTINVESTMENTS FLORIDA LILC

oo LLCT)

11E name wnsvalable, enter aliernate aame adopied for the puipose of iamsacim e business in Flonda The alteroate assne most inchude "Limited Ligbility Company,” 1 L.C." or “LLLC.™

MICHIGAN APPLIED FOR
2. 3.
thurisdiction under the Taw of which foreren Timated Tiabaliny company 1< organizedy tH:1 number, if apphicable)
01/01/72023
4.
U ate fust nansacted business i Floreda, i post to regstranon, |
{5¢e sections S5 N0 & 005 0905, F X 1o determine penalty Habilinn
12902 SW 229 TER 12902 5W 229 TER
3

6.

{Streer Address of Pancrpal (Hice)

(Muling Address)

MIAMIE, FI, 33170 MIAMLL FL. 33170
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7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) in st
wc —10 (LI
e
l:’-.l w— “‘-u:r"
DISCHING & SCHAMY . PLILC T
Name: —L 9
Ty

3770 BISCAYNE BLVD..SUITE 600
Oftfice Address:

MIAMI 33137

. Florida

(Lny)y 121p cusle)

Registered agent's acceptance:
Having been named as registered agent and (o acceprs service of process fur the above stared limited liability compuany ai the place

designated in this application, I hereby accept the appaintment as registered agent and agree to act in this capacity. 1 further agree

to comply with the provisions of all statites refative to the proper and complete performance of my duties, and Iam familiar with
and accept the obligations of my position ay registered agent.

Lz.»rlslopher DiSchino (Jan 19, 2024 13:14 [ST)

(Regstered agent’s sigoatire )



8. Forinitial indexing purposcs, list names, title ur 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:

MARTIN FORNAROJUAN .

W Nanager Name: OManager Name:
OMember Address: 2902 SW 229 TER OMember Address:
O Authorized MIAMI F1. 33170 O Authorized
Person Person
D Other OOther DOnber OOther
@ Manager Name: FORNARO.JULIAN S, O Manager Name:
O dember Address: 2902 SW 229 TER CiMember Address:
O Authorized MIAMILFL 33170 T Authorized
Person Person
(Other T Other O Other OOther
O Manager Name: CIManager Name:
OMember Address: O Member Address:
OAuthorized JAuthorized
Person Person
OOther CDOther C10ther O 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 to the index when filing your Florida Department of State Annual Report form,

9. Attached is a certificate of existence. no mare than 90 davs old. duly authenticated by the official having custody of records in the
Jurisdiction under the law of which it is organized. (If the certificate is in a foreign language. a translation of the certificate under oath
ol the translator must be submitted)

LO. This document is exccuted in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any [alse information

submitted in a document to the Department of State constitules a third degree felony as provided for ins.817.155,F.§

Juhan F\E-ri:uo‘uun 19,2024 Iy 15 GMF 4]

Ssgnature of an autharized person

JUILIAN SANTIAGO N FORNARO

[vped or punted name of sipnee



1:: Wepartment of Licensing and Regulatory Affairs

1ansing, Riichigan

This is to Certify That
MAJOLI INVESTMENTS LLC
was validly authorized on September 2. 2020, as a Michigan

DOMESTIC LIMITED LIABILITY COMPANY
and said limited liability company is validly in existence under the laws of this state and has satisfied its

annual filing obligations.

This ceriificate is issued pursuant to the provisions of 1993 PA 23 to attest [o the fact that the company is
in good standing in Michigan as of this date.

This certificate is in due form, made by me as the proper officer, and is entitled to have full faith and credit
given it in every court and office within the United States.

AR

I gestimony whereof, [ have hereunto set my hand.
in the City of Lansing. this 19th day of January , 2024.

oo Clsg

Linda Ciegg. Director
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Sent by electronic transmission Corporations, Securities & Commercial Licensing Bureau
Cenrtificate Number; 24010397109

Verify this certificate at: URL to eCertificate Verification Search http.//iwww.michigan.govicorpverifycertificate,



