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COVER LETTER

TO:  Registration Scction
Division of Corporations

Dolce Vita One, LLC

Name of Limited Liability Company

SUBJECT:

The enclosed “Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Certificate of
Existence, and check are submitted 1o register the above referenced foreign limited liability company to transact business in Florida,

Please return all correspondence concerning this matier to the following:

Erika A. Easter

Name of Person

eMinutes

Firm/Company

228 Park Ave S, PMB 50845

Address

New York, NY 10003-1502

City/State and Zip Code

eteam@eminutes.com

E-mail address: {to be used for fulure annual repart notification)

For further information concerning this matter, please call:

Erika A. Easter 310 1 820-1000

Neme of Contact Person Area Code Dayiime Telephone Number
Malling Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N, Monroe Street, Suite 8§10

Tallahassce. FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

W $125.00 Filing Fee T $130.00 Filing Fee & [0 $155.00 Filing Fec &  ©J $160.00 Filing Fee. Certificate
Centificate of Status Certified Copy of Status & Cenrtified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION GB.0002. FLORIDA STATUTES. THE FOLLOWING 5 SUBMITTED T0O REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

. Dolce Vita One, LLC

(Name of Forcign Limited Liability Company: must incfude ~Limiled Liabihiy Company™ "LEC. " or “LLC."}

[1f mame unavailsble. enter akernatc masc ndopted for the purpove of ramacting business in Flodda The alternate anme must inchude “fimited Liability Company,” “L.L C." or "LLC.}

,Delaware

i reen ey under the Lw of wnch Torcign bensted TaBity compans 15 ofgannied) (FET number. 17 applicable?

Traie fint tmnsacted basiness m Florida, 1 prior to regustration. )
(See sections 6050904 & 605 0903, F.5. o detertnine penalty liabiliey}

571 8N Bay Rd 1880 Century Park East., Suite 1600

(Slr«'( Address of Prncipal Oifee) ’ Mailing Adklresy)

Miami, Florida 33140 Los Angeles, California 90067

7. Name and stregt address of Florida registered agent: (P.O. Box NOT accepiable)

. eResidentAgent, Inc. "2 T
o, 118 N Calhoun St Suite 4 e _5?-; E:;
Tallahassee e 32301 T 0 ©

Registered agent’s acceplance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
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 staryiesrelatpueto-the-proper and completc pﬂformnncc of my duties, and I am familiar with

and accept the obligations of my posiffon as re@d agennm

WL'cm s vignalure)




q4of 5
@ 03/24/2025 9:55 AM 15612148442 -+ 18506176383 pg4o

8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons suthotized to
manage [up fo six (6) total]:

@ Manager Name: Me“ssa Morto UOManager Name:
CIMember Address; (200 Ooray Park Exat. Su 1600 Oember Addreas:
S Authorized Los Angeles, California $0087 Ol Authorized
Person Person
OOther OOther Other — CiOther
OManager Name: OManager Namg:
OMember Address: OMember Address:
OAuthorized £ Authorized
Person Person
O0ther Onher OOCther OO0ther
OManager Name: OManager Name;
CMember Address: OMember Address:
O Authorized O Authorized
Person Person
OOther OOther_ OOther DOOther

Important Notice: Use an attachment to repart more than six (6). The attachment will be imaged for reporting purposes oaly. Nos-
indexed individuals may be added to the index when filing your Florida Department of State Annual Repont form.

9. Attached is u certificate of existence, no more than 90 days old, duly suthenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in 8 foreign language, a translation of the certificate under cath
of the translator must be submitted)

10. This document is executed in sccordance with section 6050203 {1) (b}, Florida Statutes. | am aware that any false information
submitted in & document to the of State constitutes a third degree felony as provided for in 5.817. 135, FS.

Signanse of an sahorized porson

Melissa Morton

Typed or pritted narw of sighes
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Delaware

The First State

I, KRISTOPHER E. KNIGHT, ACTING SECRETARY OF STATE OF THE STATE
OF DELAWARE, DO HEREBY CERTIFY "DOLCE VITA ONE, LLC" IS DULY FCRMED
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 TWENTY-SECOND DAY OF JANUARY, A.D. 2025.

Kesatophet £ Knight, Actng Secreimy of Stata

Authentication: 202748334
Date: 01-22-25

10074008 8300
SR# 20250208382

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




