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FLORIDA CAPITAL COURIER SERVICES, INC (850) 491-9625 Brandon
2330 CLARE DR (850) 524-5437 Teresa
TALLAHASSEE, FL 32309 (850) 524-6243 Rich

Please use funds from account: 120210000160: $125.00
Authorization Signature:

) "o

Business Name: San Matera Condo Investments LLC
Document #

___Certified Copy

___ Certificate of Status

NEW FILINGS & AMENDMENTS

___Profit Corp ___Amendment

___Not for Profit ___Resignation / Dissociation

___Limited Liability ___Change of Registered Agent

___Domestication ____Revocation of Dissolution

___LLLP ___ Merger

___Corp ___Articles of Conversion

___Inc ____Amended & Restated Articles of Incorporation

___Other ___Statement of Authority

APOSTILLE(s) & OTHER FILINGS

____Apostille(s) _X__Foreign Filing

___ Country(s) ____Reinstatement
___Qualification

___Fictitious Name
___Annual Report

EXAMINER’S INITIALS:
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COVER LETTER

TO: Registration Section
Division of Corporations

San Matera Condo Investmens 1.1.C
SUBIJECT:

Name of Limited Liability Compuny

The enclosed "Application by Fareign Limited Liability Company tor Authorization (o Transact Business in Florida.” Centificate ot
Exisience. and check arc submitted to register the above referenced foreign limited liability company o transact business in Florida.

Please returm alt correspondence conceming this matter to the following:

Audra Lynn

Nume of Person

Jacobs Law, 11.C

Firm/Caompany

1117 Perimeter Center West, Suite W501

Address '

Atlanta. GA 30338

City/State and Zip Code

adminf@gjacubslaw.com

E-mail address: {10 be used for Tuture annual report notification)

For further inforination concerning this imatter, pleasce call:

Audra Lynn 404 V20-4493
al ( )

Name of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of 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 tor the following amount:

Please make check puyable to: FLORIDA DEPARTMENT OF STATE

= 512500 Filing Fee LI $130.00 Filing Fee & T $155.00 Filing Fee & [0 $160.00 Filing Fee, Centiticate
Centificate of Status Certified Copy of Status & Centificd Copyv
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 603.0902 FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10O REGETER A FORFXN TIMITFD HABRITY
COMPANY TO TRANSACT BUNINESS INTHE STATEOF FTORIDA:

San Matera Condo Investments 11.C
(Nume of Foreign Limited Ligbilny Company: must include “Limued Linbility Company.” "L.L.C. " er *1.1LCT)

{1’ name unavailable, enier alternate name adopted for the purpose of rinsacting businesa i Florida. The aliernate name must include “Limited Liability Company,” “L.L €. or “LLC™

Delaware 99-1838183

2 3.
(Junisdicuon under the taw of which foreign Ttmated Tiability company 15 organized)

(FET number, 1f applicable)

N/A
4,
(Tie Tist transacted Business m Flosida, 1 prioT t registration.)
{See sectivns 605,0004 & 605 0905, F.5. w determine penalty habilisy)
151 Hibiscus Street 151 Hibiscus Street
5. 6.
(Street Address of Principal Office) (Mmling Adkiress)
Jupiter, F1. 33458 Jupiter, F1. 33458

s
7. Name and giregt address of Florida registered agent: (P.O. Box NQ'T acceptable) =
Robyn Malpass .;...
Namg: I
e U
151 Hibiscus Street o
Office Address: e
Jupiter 33458 3
. Florida
(City) (Zip code)

Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the ahove stated limited liability 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 statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.
DocuSigned by:
/ .
[ 7L

UTOEA 7o Fioddgr

{Rogisiored agent’s signature )
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8. For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons awthorized (o
manage [up to six (6) totat]:

Title or Capacity:

= Manuger

OMember

O Authorized
Person

CiOther

Name and Address:

Robyn Malpass
Nante: o Malp

Title or Capacity:

151 Hihiscus Street
Address: -

Jupiter, FL 33458

CiManager
COMember
OAuthorized

Person

OlOther

OManager

EMember

ClAuthorized
Person

COther

COther
Name:
Address:

dOther
Name:
Address:

OOther

OManager

OMember

OAuthorized
Person

OOther

Name and Address:

DO Manager
OMember
OAuthorized

Person

OOther

O Manager

COMember

OAuthorized
Person

OOther

Name;
Address:

OOther
Name:
Address:

Ohher
Name:
Address:

CJther

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

9. Attached is a certiticate of existence, no more than 90 days old. duly authenticated by the official having custody of records in the
Jjurisdiction under the law of which it is organized. (If the cenificaie is in a foreign language. 4 translation of the certificate under oath
af the translator must be submitted)

10, This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. 1 am aware that any false information
subimitted in a docwment to the Departinent of State constitutes a third degree felony as provided for in 5,817,155, F .5,

DocuSlqnedﬁby:
-
- -
i/’ £ L 2

—UTOETE T RGAYT

Robyn Malpass. Manager

Signature of an authorired person

Typed or printed mame of signee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY “SAN MATERA CONDO INVESTMENTS 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 SIXTH DAY OF MARCH, A.D. 2024.

TR

Qmw.mt.mulum )]

3164047 8300
SR¥ 20240902021

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

Authentication; 202957004
Date: 03-06-24




