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COVER LETTER

TO: Registration Section
Division of Corporations

LOT 1O MULTIFANHLY OWNER, 1.1
SUBJECT:

Name of Limited Liahility Company

The enclosed "Application by Foreign Limited Liability Company for Authorization o Transact Business in Florida," Certificawe of
Existence. and check are submitted 1o register the above reterenced toreign limited Bability compuany to transact business in Fiorida.

Please return all correspondence concerning this matter o the following:

Diego Bonet

Name af Person

LOT 1O MULTIEANMILY OWNER.LLC

Firm/Company

QA0 N 24 8T SUTTE 108

Address

MIAMIFL 33137

Citv/State and Zip Code

oftice@ldnd.com

E-mail address: (10 be used for future annual report notification)

IFor turther information concerning this matter, please cail:

MARIA BAKRAJON THO 3301317
atl }

Name of Contact Person Area Code Duyviime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
IP.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N. Monroe Street. Suite 810

Tallahassee. F1. 32303

Enclosed 1s a cheek for the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE

= 5(25.00 Filing Fee D $130.00 Filing Fee & I $135.00 Filing Fee & T $160.00 Filing Fee, Centiticatw
Certiticate of Status Certitied Copy of Status & Centified Copy



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

IN COMPLEONCE WTTH SECHON G030X2. FLORIDY STATUTEN THE FOLLCOING ISSUBVFTTED 10 REGISTER A FORIIGN LINRD LABILAY
COVMPANYTOTRANSHCTBUSINESY INTHE SEATEOF FLORIDA:
l LOT T0MULTIFANILY (OWNER LLC

Tovame of Teorergn Limmited Labilits Company: must inclide Tamated Liability Company.™ L.L.C. or "TL.ILT T

{1 mame unasmlable, enler altsniate same adopied dor the purpese vl ransacting business 1a Hoeida  The aliernaie aame must anclude ~“Linuted Liabiits Company

L LG A LLe Ty
DELAWARE
2

92-3010199

7

urisdiction under the Taw of which Toreiga Timited Trabedssy zompany s onganized)

(TFTT number, 1 apphicahie)

UPON REGISTRATION

4.
(Dane fint ramsacted business 1 Flonda af prioc o registiaen )
(Sece sections 60F I L 605 08 F K 10 determine peralty habibityy
AS0NE 2387 SUTTE 108 3337 MIAMILEL ™
3. 6. O o3
(Streer Addiess of Principal Ditice) (sfahng Address) . 1}3
-;__' o
. . 11
- 5 o
- T J—
: @
(53 e "‘T‘]
M N e i '
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7. Name and sireet address of Florida registered agent: (PO, Boa NOT aceeptabley - .
™ . =
™
BONET, DIEGO "
Nume:
350 NE 24TH STREET SUITE 108
Oftiee Address:
MIAMI RE) R ¥
. Florida
(Cityy Zip code)

Registered agent’s acceptance:

Having been wamed as registered agent amd o accept service of process for the above stated limited ffability company af the pluce
designated in this application, 1 herehy accept the appointment as registered ugent and agree o act in this capacioe. |1 further agree

to comply with the provisions of all statutes relative o the proper and complere performance of my duties, and | am fomiliar with
and accept the obligations of my position as registered agent,

i
T .

>
| Repistered agemt’s signatwe )




8. Forinitind indexing purposes, list names, title or capacity and addresses of the primary members/managers or persens authorized to
manage [up to six (6) wtal]:

Title or Capacitv: Name and Address: Tide or Capareity: Name and Address:
_ LOT 10 MULTIFAMILY HOLDINGS, LLG _
LN anager Namw: LM anager Name:
. 350 NE 24 ST _
m\fcmber Address: Cidember Adddress:
_ ) SUITE 108 33137 MIAMI, FL ]
Ciauthorized O Awthorized
Person Person
Tnher CDther COther Other
CIManager Namg: O M anager Namu:
Ontember Address: OMember Address;
O Authorized O Authorized
Person Person
CiOther CiOsher _10Other COther
O Manager Name: O M anager Nume:
Onember Address: ONlember Address:
O Authorized OaAawmherized
Person Person
Zonher__ Omher____— Oher___—— O nher

Importunt Netice: Use an attachment o report more than six {6} The attachment will be imaged for reporting purposes only, Non-
indexed individuals may be added w the index when tiling vour Florida Deparimem of State Annual Report torm.

Y. Auached is o certificute of existence. no more than 90 duvs old. duby authenticated by the oflicial having custody ot records in the
Jurisdiction under the Jaw of which it is organized. (11 the centificate is W a toreign lunguage. a translation of the certiticate under oath
uf the translator must be submittedy

10. This document is executed in accordance with section 6030203 (1) (b). Florida Stowutes. | am aware thut any fulse information
submitted in 4 document tw the Department of State constitutes o third degree felony us provided tor in s.817.153. F.8.
T
_,‘_/_%_/
/ [— N

Stguture ol an authorized person

Diego Bonet AUTHORIZED SIGNATORY

Tiped or punmied name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "LOT 10 MULTIFAMILY OWNER, 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 SEVENTH DAY OF AUGUST, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "LOT 10
MULTIFAMILY OWNER, LLC" WAS FORMED ON THE EIGHTH DAY OF MARCH, A.D.

2023.

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

PAID TO DATE.

7338974 8300
SR# 20243345429

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

Authentication: 204103646
Date: 08-07-24




