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COVER LETTER

TO: Registration Section
Division of Corparstions

F& T Hospitality Sunny Isles LULC -
SUBIECT:

Name of Limited Liability Company

The enchused *Application by Foreign Fimited Liability Company Tor Authorization te Transact Business in Florida,” Centificate of

Existence. and check arc submilted 1o register the abon ¢ referenced lorcign limited liability company to transact busiacss in Florida.

Please return all correspondence concerning this matter o the followsing:

Steven Rosenthal, sy,

Name o Person

Marx Rosenthal PLLC

Firm/Company

One SEThird Avenue, Suite 1210

o ~D
S —
Lo
Address -
- = e
-_— m .
Miami, FLL 33131 NI —
o ! et
P— P o ™o i
Citv/State and Zip Cede e e
Seo om o f
sdevew,marxrosenthal com o x :
, . e 2O
F-ma address: (o be used for future annual report notification) w
{‘or further information concerning this mater, pleasy call:
steven Rosenthal T86 178-8121
at }
Namy of Contact Person Area Code Daytime Telephone Number
Mailing Addresy: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0. Box 6327 The Centre of Tallahassee
Tallahassee, FI. 32314 2415 N. Monroe Strect. Suite 810

Tallahassce. F1L 32303

Inclosed is a check for the fullowing amount:

Please make cheek pavable w: FLORIDA DEPARTMENT OF STATE

W 412500 Filing Fer I S10.00 Filing Fee & T $135.00 Filing Fee & O $160.00 Filing Fee, Centificute
Certilicate of Status Certified Copy of Stutus & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

A COVPLLINCE WITTE SECHRON 005002 FLORIL STATLTES TTIE FORLEMING &5 SUBATTTED T0 RICISTER A FOREXGN LIMITED [LARITY
COUPINY U TR NSACT RUNININS IN T STATE OF FLORIM:

F&1 Hhospitality Suany Isles LLE

Tame o] Toreign Eiiied Lrambiiy Company, st nclude imied Liabibty Company, 1 L C . or LLET

(1 namc i atiable, eier alicinats name adopied R fe poepose of Vasaag busmess n T horrds The akernate e mwt mlode "Limited | by Conpam.” LB e RLET)

DNelaware Applied For
2 1
TTavesdie ot wdder e Tam af which torcrgn Fiaed halahty compamy 18 wganszed TET quniber. 1f appheabled

Ax ol date of registration

4,
TThate Frc famsacicd BRI 10 T londe, ) peid to rogisti st 3
18cc secinany o1S (M0 & B0S 04 F S o derermang penalis lignlin
[ 7975 Caolliny Avenue 17975 Cullins Avenue
5. t.
(Street Address of Poncipal THlke) (ATashing Addeeas)
. g aa i, [ tacd
Sunny Isles, FIL 33160 sunny Ishes, FLO33160 e =
RN =
= [
- M i
- n [ B2 1)
s | fkﬂ&_‘-
W
st |
. e , - fut e 1 H i
7. Name and stregladdiess of Florida registered agent: {10, Box NOT aceeptable) IR v
M _ ']
oy —d e
e
Mary Rosenthal PELC r—j =
Name:

One S1E Third Avesue, Suite 1271
nlice Address:

Miami ARIR]
. Florida
() 1/ ek

Registered agent’s acceptance:
Having been named as regiviered agent and (o wccept service of provess Jor the above suared fimited Hability company at the place
designaied in this application, 1 hereby uccept the appointment us registered agent and agree to act in this capacity. | fusther agree
to comply with the provisions of wll statl, he proper and complete perfornince of my duties. and I am familiar with
and accepl the obligations of my pasiti

/7 rd {Regiuered agem’s ugnatures
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K. For mitial indexing purposcs. list amnes. title or capacity and addresses ol the primany members/mimagers or persons authorized to
manage [up o sis {6) lotal]:

Title or Capacity; Name and Address: Jitle or Capacity: Name and Address;
— Theadaore Eliopoules Crema Project 1LLC
= Muanager Name: cacare M _ W Manager Nume: .
17975 Collins Avenue 130 Miracle Mile
O Member Address: Catember Address:
. . sunny Isles, FL 33160 . Suite 203
O Authorized O Authorized
Coral Gables. FL 33154
Person PPerson
THnher Cher Clther TiOther
TiManager Name; [ Munager Name: P
—370 e
T -
TENfember Address: Cintersber Addruss: o = g
. o T
Z Authorized (2 Authorized el b (e
-~ L4 H
(S8
¢ - =
Person Person LD - AL
_ ET.‘ (] - @ a
THother Oonher OOther COthers— o
- o
O
Cinunager Name: O fanager wume:
TnMember Address: TMember Address:
CiAuhonized CIAutharizedd
Person Prrson
Cienber CiOuher Oinher Ciother

Importast Notice: Uise an attachment w report more than siv (63, The atuchnent will be imaged for reporting purposes only. Non-
indexed individuals may be added 5o the indes when {iling vour Florida Department of Stnte Anngal Report rarm.

4. Aulached is a certificate of existence, na more than Y days old, duly authealicated by the oficial having custody of records inthe
Jurisdiction under the law of which it is organized. (10 the certificate B in a foreign Janguage. a translation of the certiticate vader vath
of the translator imust be submitied)

[0, This document is executed in accordance with section 605.0203 (1) (b, Florida Statutes. | am aware that aay false intormation
aubmitted o document 1o the Pepartment of SGte constitutes o ll}ird degree lelony as provided forin s B17.135, F.8.

- (e
I_"_/‘J
s [ P
] Lol

Sagnatwre of an awhomiecd purson

Theodore Eliopoulos

Typed o pronicd aanw of signce
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "T&T HOSPITALITY SUNNY ISLES 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 RECCRDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-SECOND DAY OF NOVEMBER, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "T&T HOSPITALITY
SUNNY ISLES LLC" WAS FORMED ON THE EIGHTEENTH DAY OF SEPTEMBER,
A.D. 2024.

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

ASSESSED TO DATE.

@

Suttvey W. Dullery, Sacretary of

Authentication: 204953282
Date: 11-22-24

5157874 8300

SRY 20244298698
You may verify this certificate online at corp.delaware gov/authver.shtml




