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COVER LETTER

TO: Repistration Section
Division of Corporations

PRISMA REAL ESTATE INVEST 22 LLC
SURIJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Ceruficare of
Extstence, and check are submitted o register the above referenced foreign hmited lLiability company 1o transact business in Florida.

Please return all correspondence concerning this matter o the following:

CHRISTIAN GIRALDO

Name of Person

PRISMA REAL ESTATE INVEST 22 LLC

FirmyCompany

19790 W DIXTE HWY STE 1001

Address

MIAML FLORIDA 33180

City/State and Zip Code

ceiraldo@capitalbrokersusa.com

Ii-mail address: (to be used tor future annual report notification)

Fuor further informanion concerning this matter, please cull:

CHRISTIAN GIRALDO 305 Q331242
al )

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Seciion Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FL 32314 2415 N, Moaroe Street, Sune 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

I"lease make check payable 10; FLORIDA DEPARTMENT OF STATE

m 512500 Filing Iee O $130.00 Filing Fee & 0O $135.00 Filing Fee & OO $160.00 Filing Fee, Certificale
Centifieate of Status Certitied Copy of Siatus & Certified Copy



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

IN COMPLIANCE WHTH SECTION §5.0002. FLORIDA STATUTES, THE FOLLOWING (5 SUBMITITD 10 REGISTER A FORIIGN  LIMITED LIABIITY
COMPANY TO TRANKACT BUNINTSS INTTIE STATE OF FLORIDA.
PRISMA REAL ESTATE INVEST 22 LLC

{Same of Forergn Limited Liability Company: mustinelude "Limited Liability Company,” "L.L.C. T or “ILLC.T)

{1 nume uninvanliable, enfer zlternale name adapicd tar the purpase of tramsacting business in Flozida, The alteraate name must inelude Limited Labdity Company,” "8 LC or "LLCT)

DELAWARE R6-3149237
2 £
(Furisdiction under the Taw of which fureign e Tiahiliny company 5 srgeniced) {FEI' number, i applicable)

April 8, 2021

4.
Date Tisl ramagiad busisess n Flonda, H poor o regtstrution.
(See sections 6050 & 605 09035, F.S 1o determine penadty liabifiyy
FOT7O0 W DIXTE HWY STE 100] 10790 W DIXIE HWY STE [0¢1
R 6.
{Street Address of Priovaipal OMeey (Ml Address)
MIAMI FLORIDA 33130 MIAMI FLORIDA 33180

7. Name and street address of Florida registercd agent: (P.O. Box NOT acceptabic)

STRATEGIKA LILC
Niame:

19790 W DIXTE HWY STE 1001
Oftfice Address:

MIAMI 33150
. Florida
{Cny) {£1p cote)

Registered agent’s acceptance:
Having been named ay registered agent and to accepl servicg of process for the above stated limited fiahility compuny at the place

designated in this upplication, I hereby aceept the appoimment as registered agent and ugree 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 1 am familiar with
and accept the oblipations of my position us regisrered age p.

«
l
(/f;(

{chislcm'?'(figtn['s' S'Iﬁ_uru;:)



8. For initial indexing purposes, list names, tisle or capacity and addresses of the primary members/managers or persons anthorized 1o
markage [up to six (6) tal ]

Title or Capacity: Name and Address; Title or Capacity: Name and Address:
CHRISTIAN GIRALDO
= Manaper Name: OManager Name:
19790 W DINIE WY
CIMember Address: O Member Address:
_ STE 1001 .
= Authorized O Authorized
MIAMI FL 331580

Person PPerson
OOther OoOkher OOsher JOther
O Manager Name: OManager Name:
ClMember Address: Cravember Address:
O Authorized 3 Authorized

Person Person
O0Other O Other O Other COther
D Manager Name: OManager Name:
ClMember Address: CIMember Address:
OAuthorized O Authorized

Person Person
CQother C10ther ClOther, O Other

Important Notice: Use an attachment to report more than six (6). The attachiment will be imaged for reporting purposes anly, Non-
indexed individuals may be added to the index when filing vour Florida Depanment of Siuate Annual Repon torm.

Y. Attached 15 a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdietion under the law of which it is organized. (If the certificate is in a foreign language, a transtation of the certificate under vath
of the translator must be submitted)

10. This document is exceuted in accordance wit sf.cuon GOW )’(gf, Florida Spegies g am aware that any fulse information
submitted in a document to the Departiment of St e (.0t'|§llllllk, a thigd depree felony As provided tor in s, 817,135, F.8,

Signure af un u\nlluurim

CHRISTIAN GIRALDO

Fypesl or ponted mame of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "PRISMA REAL ESTATE INVEST 22 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 EIGHTEENTH DAY OF NOVEMBER, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "PRISMA REAL
ESTATE INVEST 22 LLC" WAS FORMED ON THE EIGHTH DAY OF APRIL, A.D.
2021,

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

PAID TO DATE.

Uhm., W Bubiech, Becrstary of Sste )

Authentication: 204898186
Date: 11-18-24

5822231 8300
SR# 20244240039

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




