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COVER LETTER

TO: Repistration Section
Division of Corporations

103 BAY HARBOR, [L1.C
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 1o T'ransact Business in Florida,” Certificate of
Lxistence, 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:

Andres Michel

Name of Person

105 BAY TIARBOR, L1L.C

Firm/Company

2065 5. Bayshore Drive,

Address

Miami. Florida 33133

Citv/Stae and Zip Code

am@clarahomes.co

-mail address: (1o be used for future annual report notification)

For funther information concerning this matter, please call:

Andres Michel 917 2448776
at ( )
Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce. FI. 32314 2415 N. Monroe Street. Suite §10

Tallahassee. IF1. 32303

Enclosed is a check for the following amount;

Please make check payable to: FLORIDA DEPARTMENT OF STATE

CJ $125.00 Filing Fee O 313000 Filing Fee & T $155.00 Filing Fee & = 5160.00 Filing Fee. Centificaie
Certificate of Status Certified Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLLORIDA

IN COMPLINCE WHTESRCIION G50XE FLORI STATUTEN THE FOULOWING IS SUBMETTED 100 RIKCASTIR A FORFKGN LINTIED HABHATY
COMPANY TOTRAANACT BUSINGSS INTHE SEATE COF FLORIDA:
103 BAY HARBOR. LLC

(Name of Fereign Limuted Liability Company” must mclude “Linnted Liabihty Company.” "L E.C. " or "LIC.T)

1 name unas arlable, einer aliernaw aame adopied for the purpose of ransacting business n Flards The aliemate name moest inchide “Eimited Liabilimny Company,” "L L C," o "1LLCT)

Delaware

2. 3.
tJunsdicion under the Taw efwhick foregn Tunited Tabaliry company 15 organired) (FEL wumber, af appheable)
4.
(Tlate first transacied business 10 Morida, 1f prior o regisimation }
(Sce seetions GDSIF01 & 605 0908 F N 1o detertnine penalty labslinvg
2665 8. Bayshore Dr. 2665 §. Bayshore Dr.
5. 0.
(Street ldress of fricapal (3ifice) {Mathng Addressy
Suite 410 Suite 410
Miami, Fiorida 33133 Miami, Florida 33133
(]
[oat ]
et }
- - . . pe ”
7. Namwe and street address of Florida registered agent: (PO, Box NQT acceptable) e -
.
. ™ S‘i
o EE ol 2™
' - — - PR
) James Curnin o) .
Name: <ty
: EE5e i
2663 S, Bavshore Dr.. Suite 410 — Jrery
Oftice Address: < ~
wn
Miami. 33133 @
. Floridu
{Cny} (Zip cade)

Registered agent's acceptance:
Having been named us registered agent and to aceept seevice of process for the above stated limited ability company at the piace
designated in this application, I herehy accept the appointment as registered agent and agree to act in this capaciey. 1 further agree
ta comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.
DocuSned by!
e

et GOC Ayt ADe Iy

(Regivieted agent’s sigaiwre)
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8. For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage |up to six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
— , James Curnin .
= Nanager Name: ClManager Name:
_ 26035 5. Bayshore Dnive _
ONMember Address: il C)Member Address:
. Suie 410 .
O Authorized O Authorized
Mtuan, Florda 33133

Person Person

OOther C1Other Other TIOther

Matthew Sidman

=\ lanager Name: UlManager Name:
O fember Address: § Newbury Strect CIMember Address:
O Authorized ClAuhorized
Person Hoston MA 02116 Person
C10iher COOther ClOther C1Other
O Manager Name: OManager Nume:
CIhember Address: CIxember Address:
Ul uthorized O Authorized
Person Person
OOther O Other C10sher JOther

Important Notice; Use an attachment to report more than six €6), The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Attached is a centificate of existence. no more than 90 days old. duly authenticated by the official having custody of records in the
jurisdiction under the Eaw o which it is organized. (It the certificate is in a foreign language. a translation of the centificate under vath
of the translator must be submitted)

[0. This docuinent is executed in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in adocument to the DPepgriment of State constitutes a third degree felony as provided for ins.817.135, F.8,
uSig ’H

G

<00DCEADRRARSIT

Signature of an authotized person

JAMES CURNIN

Typed o printed name of signee



Delaware

The FFirst State

I, CHARUNI PATIBANDA-SANCHEZ, SECRETARY QF STATE OF THE STATE
OF DELAWARE, DO HEREBY CERTIFY "103 BAY HARBOR, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOQOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE FIFTEENTH DAY OF SEPTEMBER, A.D. 2025,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "103 BAY HARRBCR,
LLC" WAS FORMED ON THE SECOND DAY OF MARCH, A.D. 2022,

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

PAID TO DATE.

C [ Sanc

Charuni Patibanda-Sanchez, Sacretary of State

Authentication: 204753846
Date: 09-15-25

6649478 8300
SR# 20253976669

You may verify this certificate online at corp.defaware. gov/authver.shtmi




