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COVER LETTER

TO: Registration Section
Division of Corporations

Saint Moritz Properties Inc

Name of Limited Liability Company

SUBJECT: __

Fhe enclosed "Application by Foreign Limited Liabiliy Company for Authonzation o Transact Business in Florida.” Cenificate off
Existence. and check are submitted to register the uhove referenced toreign limited Hability company to transact business in Florida.

Please retum ull correspondence concerning this matter (0 the tollowing:

MARIA A ARAGON

Nanwe of Person

FINDOUT INVESTMENT LLC

Firm/Company

11513 ST 90 St

Address

Miami, FL 33176

Civ/state and Zip Code

ADMINISTRATION@GBGLOBALINVESTMENT.COM

E-mat] address: (10 be used for futare annual report notitication)

For further information concerning his matter, please cull:

MARIA A ARAGON ar 981 y 660-8485
Name of Contact Person Arca Uade Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporuations
P.O. Box 6327 The Centre of Tallahassec
Tatlahassee, FL 32314 2413 N Monroe Strect. Suite 810

Tallahassee, FLL 32303

Enclosed is a check for the following amount:

Please make check pavable o) FLORIDA DEPARTMENT OF STATE

C $125.00 Filing Fee O $1530.00 Filing Fee & O $135.00 Filing Fee & O $160.00 Filing Fee, Centificate
Centificate of Siatus Certified Copy of Status & Centitied Copy



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

IN COMPLIANCE TTH SECTION 6050402, FLORIDA STATUTES, THE FOLLOWING [N SURMITTED T0) REGISTER A FOREIGN  LIMITED LIABILITY
COMPANY TOTRANNACT BUXINESS INTHE STATE OF FLORIDA.

1. Saint Moritz Properties [nc
CoeLLE T

{(Nume of Ferciga Limted LusbiTiny Cosapanyt snast inelude “Limnted Liabiliny Company,” "L.1L.CLL

U naine unavailahle, enter altemuate name adopied tar the purpuose of tmmacting busimess o Florkla 1 he alternate name smust melnde “Lirmted Liabdity Company " “LLC or "LLCT)

, DELAWARE ; 35-2517822

urisdhetion under the law of whach Toreign Timated Tabiliny company is arganised)

(FEI number, 11 appheabled

4,
{ihate (it tranvected bisiness n Flonde, 1 poar (o regisimaben )
(See sections 803 DU K A5 IMUS, FS o detenmme penalis liabihin)
s 11513 ST 90 St » 11513 ST 90 St

{5treet Address of Principal Otfice) (Mahng Address)

Miami, FL 33176 Miami, FL 33176

7. Name and street address of Florida registered agent: (PO Box NOT aceeptable) a
3
=

N FINDOUT INVESTMENT LLC =
!

D

Office Address: 11913 ST 90 St =

Miami Florida 33176 . 5

iy (AT T (]

Registered agent’s acceptance:

Having heen named as registered agent und to aecept service of process for the above stated Himited tiability company at the place
designated in this application, I hereby aceept the appaintnent as registercd agent and agree o act in this capacity. 1 further agree
to comply with the provisions of all statutes refative to the proper and complete performance of my duties, and | am fumiliar with
and accept the ebligations of my position as registered agent.

C%(ff/d{‘; C/) d{a o

(Regivtered agen:’s sipnature)




8. For imual indexing purposes, list numes, ttle or capacity and addresses of the primary members/managers or persons avthorized to
manage [up e six (6) wotal]:

Title or Capucity: Name and Address: Title or Capucity: Name and Address:
DM anager Name: FINDOUT INVESTMENT LLC TN anuger Nanme:
LiMember Address: 11 513 5T 90 St Cinember Address:
 Authorized Miami, FL 33176 ClAathorized
Person Person
“10ther TOiher Ther TiOther
TiManager Name: O fanager Name:
TIMember Address: CIvtember Address:
TJAuthorized OAuthorized
Person Persan
“i0ther TOther JOther T Other
TiManager Name: CIManuger Name:
CiMember Address: CIMember Address:
I Authorized TJAuthorized
Person Person
TOther Cenher TJOther Tther

Important Notice: Use an attachment to report more than six (6). The auachment will be imaged tor reporting purposes only, Non-
mdeaed individuals may be added w the index when fiting vour Florida Department of State Annual Report form.

9. Attached is a certificate of existence. no more than 90 davs old. duly guthenticated by the official having custody of records in the
junisdiction under the law of which it is organized. (it the certificate is ina foreign inguage, a translation of the certificate under vath
ol the ranslator must be submitted)

10, This documient i3 executed inaccordance with sccton 6050203 (1) (hy, Flonda States, T am aware that any false information
submitied in a document 1o the Department of State canstitutes a third degree felony as provided for ins.817. 155, F.S.

W&u; Q - Qé- C ot
Signature of an authonzod [w
MARIA A ARAGON

Dyped or pnnted neine ot signee




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SAINT MORITZ PROPERTIES INC" IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE RECORDS
OF THIS OFFICE SHOW, AS OF THE TWENTY-FIFTH DAY OF NOVEMBER, A.D.
2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE
BEEN FILED TC DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "SAINT MORITZ
PROPERTIES INC" WAS INCORPORATED ON THE THIRTIETH DAY OF SEPTEMBER,
A.D. 2014.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TO DATE.

Authentication: 204970400
Date: 11-25-24

5612769 8300
SR# 20244315887

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




