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FLORIDA FILING & SEARCH SERVICES, INC.
P.0O. BOX 10662 TALLAHASSEE, FL 32302
155 Office Plaza Dr Ste A Tallahassee FL 32301
PHONE: (800)435-9371; FAX: (866) 86(-8395

DATE: 05/09/2025

NAME: GABLES WATERWAY OWNLER.LLC

TYPE OF FILING:  APPLICATION

COSNT: 125.00

RETURN:  PLAIN COPY PLEASE

ACCOUNT: FCA000000015

AUTHORIZATION:  ABBIE/PAYUL HODGE




COVER LETTER

TO:  CRegistration Section
Division of Corporations

Crables Waterway Owner, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida" Certificaie ot
Existence, and check are submitied 1o register the above referenced foreign limited liability company to transact business in Florida,

Please return all correspondence concerning this matter to the following:

Charles J. Rennert

Name ot Person

Registered Agents of Florida, LLC

Firm/Company

100 815 Second Sireet. Suite 2900

Address

Miami. FL 33131

Ciiy/State and Zip Codc

crennert@@rvmrliaw.com

F-mail address: (10 be used for future annual report notification)

For further information concerning this matier, please call:

Charles J. Reanert 303 S77-4171
at( )

Nume of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Strect Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee. FL 32314 24135 N. Monroc Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make cheek pavable to: FLORIDA DEPARTMENT OF STATE

= S125.00 Filing Iee 1513000 Filing Fee & O S153.00Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certitied Copy



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

IN COMPLIANCE WITH SECTION 830002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FORKIGN  LIMITED LLABILITY
COMPANY TOTRANSACTBUNINESS INTHE STATE OF FLORIDA:

Gables Waterway Owner, LLC
, twame of Foreygn Linnted Liabilny Company: must include ~Limied LiabiTiy Company” TLL.C.7or "LLCTY

Lo tLLLeT

(I name unaartablc, onter alternale nanke adapied lor the purpese of Iransacting business i Florida The alternate name pust ing hude * Limited Liability Company,” 7L

Delaware
2 3.
(Jurndicnon under the Trw of which toretgn Timted TiabiTiey company 1 organized)

(FET nurmbyr, 1 applicable )

4.
{Date first tramsacted bisteas i Florda, 10 pnos te cgisiralon )
1See sections 603 WO & cOS0805, F.5. to deternine penalty habihiy
1300 Brickelt Ave 1300 Brickeli Ave
3 6.
15teet Addsess of Prmeipal Otfee) (Manling Addiess)
Miami, FLL 3311 Miami, FLL 33131
7. Name and street address of Florida registered agent: (P.0. Box NOT acceptable) - . PE?
L ry
N3
: o q..w
Registered Agents of Flonda, LLC T‘ iy
Naimne: ey .,
i ‘o ‘;’"*:
100 S Sccond Street, Suite 2900 e e e
Office Address: oy :’:" = ‘i i
. —
P - ""-.;,
N PR P (-r
Miami 33139 ry Oc’:.)

. Florida

(e [FAINY]

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated lipsited liahility company at the place
designated in this application, [ herehy accept the appointment as registered agent and agree to act in this capacity. ! further agree
to comply with the provisions of all statutes relative to the proper and complete peeformance of my dutios, and Tam familior with
attd uccept the obligations of my position as registered agent.

. - N
r . ’f I
U A \)4

{Registered agent’s signature s




8. Forinitial indexing purposes. list names, title ur capacity and addresses of the primary members/imanagers or persons authorized
manage [up to six (6) wtal]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
OManager Namg: Fdgardo Delortunia OManager Name:
OMember Address: 1300 Brickell Ave COMember Address:
= Authorized OAuthorized
Person Miami. FE 33151 Person
OOiher OOther {JGther OOther
O Manager Natme: DOManager Nume:
O viember Address: CIMuember Address:
ClAuthorized O Authorized
Person Persoen
OOther O0Other [JOther ClOther
DO Manager Nume: O lanager Name:
CIMember Address: Cidember Address:
O Authorized O Authorized
Person Person
CiOiher OOiher O Other CiOther

Important Mutice: Use an attachmend o report more than six (6. The uttachment will be imaged for reporting purposes only. Nan-
indexed individuals may be added 1o the index when filing vour Florida Department of State Annual Report form.

9. Auached is a certificete of existence. no more than 90 days old. duly avthenticated by the official having custody of records in the

jurisdiction under the taw of which it is organized, (If the certificate is in o foreign language. a translation of the certilicate under vath
of the translator must be submiued)

10. This document is exceuted in sccordance with seetion 605.0203 (1) (b). Florida Statuies. | wm aware that any false information
submitied in o document o the Department of State constitutes a third degree felony as provided for ins.817.1353, F .5,

Edaarde Dfortuna

Srgnature of an authurized penon

Edgardo Defortuna

Typed vt printed mamic uf signee



Delaware

The First State

I, CHARUNI PATIBANDA-SANCHEZ, SECRETARY OF STATE OF THE STATE
OF DELAWARE, DO HEREBY CERTIFY "GABLES WATERWAY OWNER, LILC" 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 NINTH DAY OF MAY, A.D. 2025.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "GABLES WATERWAY
OWNER, LLC" WAS FORMED ON THE SEVENTEENTH DAY OF APRIL, A.D. 2025,

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

ASSESSED TO DATE.

CK\@AC

Charuni Patibanda-Sanchez, Secretary of State

Authentication: 203653237
Date: 05-09-25

10166842 8300
SR# 20252151286

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




