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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 26, 2024

FABRICE ERNANDES
5445 COLLINS AVE UNIT 530
MIAMI BEACH, FL 33140 US

SUBJECT: INTERCONTINENTAL REAL ESTATE LLC
Ref. Number: W24000048169

We have received your document for INTERCONTINENTAL REAL ESTATE LLC
and your check(s) totaling $160.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Depariment of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Andrea Andrews
Regulatory Specialist il Letter Number: 624A00006432

i
o

wwiw.sunbiz.org

Divician af Carnoaratione - PO ROY 8397 - Tallahagsgsoe. Florida 32314



COVER LETTER

TO: Registration Section
Division of Corporations

INTERCONTINENTAIL REAL ESTATE LLC
SUBJECT:

Name of Limited Liability Company

The cnctosed "Application by Forcign Limiled Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence, and cheek are submitted (o register the above referenced foreign limited liability company Lo transact business in Florida.

Please retum all correspondence concerning this matier to the following:

FABRICE ERNANDLES

Name of Person

Fimy/Company

5445 COLLINS AVE UNIT 5330

Address

MIAMI BIEACH FL-33140

City/State and Zip Code

Intercontinentalreal @ gmail com

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

For further information concerning this matter, plcase call:

FABRICE ERNANDES +1 7866030184
at( )

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
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 check pavable to: FLORIDA DEPARTMENT OF STATE

0O $125.00 Filing Fee 1$130.00 Filing Fee & 0 $155.00 Filing Fee & M $160.00 Filing Fee, Certificate
Certificatc of Status Cenified Copy of Status & Certified Copy



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

BN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUIES, THIEE FOLLOWING I8 SUBMIFTID 10 REGISIER A FORIIGN TIMITED LIABILITY
COMPANY TO TRANNACT BUSINENS INTHE STATE OF FLORIDA:

INTERCONTINENTAL REAIL ESTATE LLC
. Name of Forcign [nmited Liability Company, mustinclude “Limited Tiahility Company. ™ L.T.C."or “TI.C™

INTERCONTINENTAL ORLANDO MIAMI LLC

(1f name unavailable, enter aliernate name adopted for the purpose of transacting business in Florida. The allernate name nust include “Limited Liability Company.” "L 1.C." or *LLL)

DELAWAYRE 47-5615233
2 3

(Jartsdiction under e [aw of which Ioreign nnted Fability company 1 organtred) (FEI number, sTappheable}

{Date first ransacted business in Flocida, il prior to registrarion )
{See sections 605.0904 & 6050005, F.S. tw determine penalty habiliy)

5445 COLLINS AVE UNIT 530 5445 COLLINS AVI UNIT 530
. 6.
(Sueet Address of Princigal Gitice) ’ [Matling Address)
MIAMI BEACH I11.-33140 MIAMI BEACH FIL-33140

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

==

-3

FABRICE ERNANDES -
Name: c.;'l B
5445 COLLINS AVE UNIT 530 = -

Office Address: -
™o [

MIAMI BEACH 33140 -

. Florida
{City) (Zip code)

Registered agent’s acceplance:

Having been named as registered agent and to uccept service of process for the above stated Umited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree 1o act in this capacity. 1 further agree
to comply with the provisions of alf statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the ubligatiens of my position as registered agent. i

(Registered agent’s sighature}



8. For initiat indexing purposes. list mames. title or capacity and addresses of the primary inembers/managers or persons authorized 1o
manage [up 1o six (6) totatf:

Title or Capacity:

= Manager
= Member
= Authorized

Person

OOther

OManager
CIMember
O Authorized

Person

COiher

COManager
OMember
O Authorized

Person

DOther

Name:

Name and Address:

- FABRICE ERNANDES

Title or Capacity:

Address:

5445 COLLINS AVE unit 530

MIAMI BEACH F1-33 1440

OOther
Namg:
Address:

OOther
Name:
Address:

OOther

OManager
CIMember
O Authorized

Person

OOther

Name and Address:

OManager
CMember
OAuthorized

Person

O Other

OManager
CIMember

O Authorized
Person

OOther

Name:
Address:

CJOther
Namg:
Address:

O Other
Name;
Address:

OOther

Important Notice: Use an attachment to report more than six (6). The auachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Deparunent of State Annual Report form.

9. Aitached 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. (If the certificate is in a forcign language, a translation of the certificate under oalh

of the translator must be subiniltcd)

10. This document is exccuted in accordance with section 605.0203 (1) (b). Florida Statutes. [ am aware that any false information
submitted in a document to the Department of State constituies a third degrec felony as provided for ins.817.155, F.S.

<

7 H B/

Signare of an avthorized person

s

FRNAN DEC



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "INTERCONTINENTAL REAL ESTATE 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-SEVENTH DAY OF MARCH, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "INTERCONTINENIAL
REAL ESTATE LLC" WAS FORMED ON THE TWENTY~-NINTH DAY OF JULY, A.D.
2015.

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

PAID TO DATE.

T

Jtl'lrly W, Bulloch, Bacretery o State )

Authentication: 203127450
Date; 03-27-24

5800832 8300

SR# 20241194706
You may verify this certificate online at carp.delaware.gov/authver.shtml




