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COVFR LETTER
TO: Registration Section
Division of Corporations
S06 & 524 DATURA OWNER. LLLC
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 register the above reterenced foreign limited liability company 1o transact business in Florida.

Please retumn all correspondence concerning this matter to the following:

Dicgo Bonet

Name of Person
A06 & 32 DATURA OWNER. 1LILC

Firm/Company
2347 BISCAYNE BILVD SUITE 108

Address
MIAMI KL 33137

Citv/State and Zip Code
office@ldnd.com

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

For further infurmation concerning this matter. please call:

Maria Barrjon 786 3501317
at )

Namie of Comiact Person Area Code Dagtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
.0, Box 6327 The Cenire of Tallahassee
Tallahassee. FIL 52314 2415 N Monroe Street. Suite 810

Tallahassee. IF1L 32303

Enclosed is a check for the following umount:
_Plgase make check pavable to; FLORIDA DEPARTMENT OF STATE
I $123.00 Filing Fee 1 8130.00 Filing Fee & [0 S155.00 Filing Fee & [0 $160.00 Filing Fee. Certiticate
Certificate of Status Certified Copy of Status & Certilied Copy



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

IN COMPLIANCE WHH SECTION 650902, FLORIDA STATUTES THE FOLLOWING IS SUBMATED 70 REGINTER A FORFIGN LINMITED LIABILITY
COMPANY TOTRAASACT BUSINESS INTHE STATE (OF FLORIDA:

500 & 524 DATURA OWNER, LLC
L

(Name of Toreign Limited Tizbility Company: must include ~Limied Tiabiliy Company.™ 7L C " or "LLECT)

{if name unanvailuble, enter aliernate name adopted for the purpose of transacting business in Flonida The alteenate mame must include “Lamued Liabality Compagy.” "1 L C ot “LLC ™

IDELLAWARFE S8-0322616

tJunsdietion ender the Taw of which Toreign Timned Tabibity company 15 orpanized) (FENnumber. st applicabled

UPON REGINTRATION

4.
(Date Nrst transacred busmess i Flooda, 0 prIor to regasimtion )
18¢e sectians 605 094 & p0S QY05 F 5 1o detetmmne penalty liabaliny)
2347 BISCAYNE BIVD SUITE 108 330 NE 24 ST SUITE 108
3. 6,
(Street Address of Principal Offiee) (M Lnling Address)
33137 MIAMIL FI, 33137 SMIAMILL FIL
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable} e~
o
=
DIEGO BONET R
Namue; =
1347 BISCAYNE BIVD =
Otfice Address: J—'
MIANMI 33137 e
. Florida =
(Cuyy tZip code)
Registered agent’s acceptance:

Having been named ay registered agent and to aceept service of pracesy for the above stated limited lability company at the pluce
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. | further agree
to comply with the provisions of all statutes relutive to the proper and complete performance of my duties, and I am famifivr with
and aceept the obligations of my position as registered agent.

-t -

A
//

(Registered agens’s signamure)



8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized 1o
manage fup to six (6) total];

Title or Capacity:

Nume and Address:
SOOI DATURA

Titie or Capacity:

Name and Address:

O Manager Name: O Manager Name:
HOLDINGS, LLC
Y NMember Address: CMember Address:
2347 BISCAYNE BILVD SUITE 108
CJ Authorized O Authorized
33137 MIAMIL KL,
Person Person
CiOther OOther JOther 1Other
COIManager Nume: CidMuanager Name:
OMember Address: CIMember Address:
CJAuthorized T Authorized
Persan Person
CiOther 1Other TiOther C10ther
CiManager Name: CiManager Name:
(i Member Address: CiMember Address:
CiAuthorized O Authorized
Person Person
COther JOther C1Other T 0Other

[mportant Notice: Use an aitachment to report more than six (6}. The attuchment will be imaged tor reporting purposes anly. 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 90 davs 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 foreign language. a translation of the certificate under oath

of the translator must be submitted)

10. This document is executed in accordance with section 603.0203 (13 {(b). Florida Statwes. 1 am aware that any false information
submitted in a document to the Department of State constitutes a third degree telony as provided for in s. 817,133, F .5,

//'-' _Q -

Signature of an awhonsed persun

DIEGO BONET-AUTHORIZED SIGNATORY

Te mad ae meinr ol asan Al e m s



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "506 & 524 DATURA 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 "506 & 524 DATURA
OWNER, LLC" WAS FORMED ON THE TWENTY-FIFTH DAY OF JANUARY, A.D.

2022.

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

PAID TO DATE,

NS

Unmqw.mmmdm- b]

A,
m

L

6567417 8300
SR# 20243347147

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

Authentication: 204110806
Date: 08-07-24




