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COYER LETTER

TO: Registration Section
Division of Corporations

LEO@SAN MARCO, LLC
SUBJECT:

Name of Limited Liability Company

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

Please rewumn all correspondence concerning this matter to the following:

Osvaldo F. Torres

Name of Person

Torres Law, P.A.

Firm/Company

B88 Southeast Third Avenue, Sutle 400

Address

Fort Lauderdale, Florida 33316

City/State and Zip Code

czzie/d torresiaw net

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

Osvaldo F. Torres 754 100-5815
at ( )
Name of Contact Person Area Code Daytime Telephone Number
i Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0O. Box 6327 The Centre of Taliahassee
Tallahassee, F1. 32314 2415 N. Monroe Street, Suite 8§10

Tallahassee, FL 32303

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE

W S125.00 FilingFee O $130.00 Filing Fee & [0 $155.00 Filing Fee & 11 $160.00 Filing Fee, Certificate
Centificate of Status Centified Copy of Status & Centified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN FLORIDA

IN COMPLIENCE BWITH SECTION &5 0902, FLORIDA STATUTES. THE FOULOWING IS SUBMITTED TO RAGISTER A FOREXGN {MITED LIABRITY

COMPANY TOTRANSACT BUSINEXS INTHE STATE OF FLORITW-
LEO@SAN MARCO, LLC

1
{Name of Foreign Limited Liabmity Company, must nelude “Limited Liability Company.. L.LL . or LLET)

pg 3 of 5

[1] paroe unavarlable. entor abernate garme sdopled kx the purpese of Yamsacang busisess 1o Flonds The alternatr mame must usthale " Limived Listalety Company,” "1 L 7 0r "LLE )

Delaware
3.
(Turadction uader the w of whch Tareign ltmited Lulnliny company 8 orgaouzed) {FE] cember, il apphcabix)

4.
(Dt irel raneacted butinens 1o Flonds, o 0 rEpRIUOL
(Sex soruone 605 0904 & 604 0905, F S wpfk‘:m ptmhyli):hlny)

17501 Biscayne Boulevand

17501 Biscayne Boulevard
5 6.
(Street AdEess ef Principe] Office) Mading Addresi)
Suite 300 Suite 300
Aventure, Florida 31160 Aventurs, Florida 13160
e
\J‘
el
=
7. Name and street pddress of Florida registered agent: {P.O. Box NOT accepiablc) =
=
=0
Torres Law, P.A. f
Name: N ~4
888 Southeast Third Aveaue. Suite 400 g m
Office Address: .
- "--.J
Fort Lauderdale 33316 N
, Florida o
{2 code)

(Cy)

o
i

Registered agent's acceptanee:

Having been named as registered agent and to accept service of process for the above stated limited liabllity company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all stetutes refative to the proper and complete performance of my duties, and [ am familiar with

and accept the obligations of my position as m

(Repwiered apret’s eignetore)
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8. For initial indexing purpases, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up o six (6} total]:

Title or Capacity: Name and Address: Titlg or Capagity: Name and Addres:
W Menager Name: Leo@Sen Marco GP. Inc. CManager Name:
OMember Address: 17301 Biscayne Boulevard CMember Address:
OAuthorized Suite 30 D Authorized

Person Aventura, Florida 13160 Person
CiOther 0ther O Onher DO Other
{IManager Name: UManager Name:
OOMember Address: CIMember Address:
i Authorized O Authorized

Person Person
CHOnher, {JOther T Other C1Other
_iManager Name: Manager Name:
CiMember Address: CIMember Address:
L Authorized {JAuthorized

Person Person
{JOther Tither 0ther £10ther

Jolice: 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 vour Florida Department of State Annual Report form.

9. Attached is a certificate of existence, no more than 9¢ days 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 & foreign language, a translation of the centificate under oath
of the translator must be submitted)

10. This document is executed in eccordance with section 605,02 : 1 am nware that any false information
: ay/orbvided forin 5.817.155, F.S.

Signature of an sutharizzd person

Stephen L. Vecchitio

Typed or prinicd narme of tgnee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "LEOESAN MARCO, 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 FIFTH DAY OF MARCH, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "LEO@SAN MARCO,
LLC" WAS FORMED ON THE TWENTY-SEVENTH DAY OF FEBRUARY, A.D. 202¢.

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

ASSESSED TO DATE.

Authentication: 202947251
Date: 03-05-24

3176873 B300

SRH 20240888121
You may verify this certificate online 3t carp.delaware gov/authver shiml




