24000005333

(Requestor's Name)

(Address)

{Address)

(City/State/Zip/Phone #)

[] Prcx-ue [] warr [] ma

(Business Entity Name)

(Document Number)

Cenified Copies Certificates of Status

Special nstructions to Fiting Officer;

W 240000 L4195

Office Use Only

WA

700427534117

0672528011 ~=013 e i 5 00

£2:) 44 22w hll

APR 2 6 2004
K. Brumbiey



Cocrec\ed

NEOD >

FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 23, 2024

CORPORATE ACCESS, INC.

T

SUBJECT: TOCHENE MANAGEMENT LLC
Ref. Number: W24000064195

We have received your document for TOCHENE MANAGEMENT LLC and your
check(s) totaling $125.00. However, the enclosed document has not been filed

and is being returned for the following correction(s):

Pursuant to s.605.0902(1)(e), Florida Statutes, the document must contain the
name, title or capacity and address of at least one person who has the authority

to manage the foreign fimited liability company.

Please return your document, along with a copy of this fetter, 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 [I Letter Number: 024A00008855

www.sunbiz.org

Divigion of Cornorationzg - PO ROY 6327 -Tallahassee Florida 392314
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CORPORATE When you need ACCESS to the world
ACCESS,

INC. 236 East 6th Avenue. Tallahassee, Florida 32303
P.O. Box 37066 (32315-7066) ~  (830) 222-2666 or (800} 969.1666. Fax (850) 222-1666

WALK IN
PICK UP: BROOK 4/22
CERTIFIED COPY
XX PHOTOCOPY
GS
XX FILING FOREIGN LLC
1. TOCHENE MANAGEMENT LLC
(CORPORATE NAME AND DOCUMENT #)
2.
(CORPORATE, NAML AND DOCUMENT #)
3.
(CORPORATE NAME AND DOCUMENT #)
4.
(CORPORATE NAME AND DOCUMENT #)
5.
(CORPORATE NAMI AND DOCUMENT #)
6.
(CORPORATE NAME AND DOCUMENT #)
SPECIAL

INSTRUCTIONS:




COVER LETTER

TO: Registration Section
Division of Corporations

TOCHENE MANAGEMENT LLC
Name of Limited Liability Company

SUBIJLECT:

The enclosed "Application by Foreign Limited Liability Company for 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 matter 1o the following:

Name of Person

LAW OFFICE OF VALERIA SCHVARTZMAN P.A.
Firm/Company

2998 NE 191 ST SUITE 402

Address

AVENTURA , FLORIDA 33180
City/State and Zip Code

natalia@schvlaw.com
E-mail address: (to be used for future annual repert notification)

For further information concerning this matter, please call:

Natalia Koch ar (305 y 9740114

Name of Caontact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifion Building
Tallahassee, F1. 32314 2661 Executive Center Circle

Tallahassee, FL 32301

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

O s125.00 Filing Fee [ $130.00 Filing Fee & [ $155.00 Filing Fee & L] $160.00 Filing Fee, Certificate
Centificate of Status Certified Copy of Status & Certified Copy



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

IV COMPLIANCE WITH SECTION 605.0902 FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTRR A FORFIGN  LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHEE STATEOF FLORIDA:

| TOCHENE MANAGEMENT LLC

(Name of Foreign Limited Lizbility Company; must include “Limited Liability Company,”™ "LIL.C.,” or "LLC.™)

{1f name unnvailable, enter aliemate name adopted for the purpose of ransacting Lusiness in Florida, The allemate name must include “Limiled Liabiltity Company,” "L.L " or "LLC.™)

3 93-4128593

, DELAWARE

{Jurisdicrion under the law of which foreign Tordted Tinbility company i3 organszed) (FEE number, il epplicablc)

4. 10-26-2023

EDMA hryt trunancied business in Flonds, 1f prior 1o registration. }
Sce scctians 605.0904 & 6050905, F.S. 10 determine penalty hability)

5 800 E. CYPRESS CREEK RD. s, 800 E. CYPRESS CREEK RD.
‘(Mailtng Address)

(Brcet Address of Principal Dffice)

SUITE 400, FORT LAUDERDALE SUITE 400, FORT LAUDERDALE

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) %
Name: LAW OFFICE OF VALERIA SCHVARTZMAN P A, N
Office Address: 2999 NE 191 ST SUITE 402 = :
o
AVENTURA . Florida 33180 oy
(Zip code)

(City)

Registered agent’s acceptance:
Having been nawed as registered agent and (o accept service of pracess for the above stuted limited lability company at the ploce

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 afl statutes refative to the proper and complete pecformance of my duties, and I am familiar with

and accept the obligations of my position as registered agent.

C ==

e _(Regiiered ageat's signature)




8. 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]:

Title or Capneity: Name and Address: Title or Capacity: Name and Address:
bManager Name: JOMAS LURASCHI (] Manager Name:
OMember Address: 800 E. CYPRESS CREEK @Membcr Address:

SUITE 400, FORT LAUDERDALE

(CJAuthorized [C] Authorized

Person Person
CJother lother (Clother Cother
[CIManager Name: [] Manager Name:
(JMember Address: [C] Member Address:
[JAuthorized [] Authorized

Person Person

[ lother [Jother (OOther DOlIu:r

I:IMnnager Name: I:] Manager Name:
[ IMember Address: (] Member Address:
Clauthorized [} Authorized
Person Person
[(other CJother {Tother Cother

Important 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, Attached is a certificate of existence, no maore than 90 days old, duly authenticated by the ofticial 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
of the translator must be submitied)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document 1o the Departiment of State constitutes a third degree felony as provided for in s.817.155, F.S.

Tz
7=

Siynature of an authonzed person

TOMAS LURASCHI

Typed or prided name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "TOCHENE MANAGEMENT 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 SIXTEENTH DAY OF APRIL, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "TOCHENE
MANAGEMENT LLC" WAS FORMED ON THE TWENTY-SIXTH DAY OF OCTOBER, A.D.

2023.

Qhﬂ'ny W, Butloch, Secrelary of Slsle )

Authentication: 203266608
Date: 04-16-24

2542249 8300

SRH 20241468410
You may verify this certificate online at corp.delaware.gov/authver.shtml




