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

IN COMPLIANCE WITH SECTION &5.0902, FLORIDA STATUTES, THE FOLLOWING S SUBMITTED TO REGISTER A FOREIGN LIMITED LABILITY
COMPANY TOTRANSACT BUSINESS INTHFE STATE OF FLORIDA:
| Aventura Opportunity Owner LLC

{Rame ol Foroign Limited Liabifiy Company; must include “Limiied Liability Campany.”™ "LELC Tor "LILCT)
MN/A

(f name unavailable, enter alicmate name adopied for the purpose of tmnszcting business in Florida. The elicmate name must inchxle “Limited Liability Company,” "L.L.C,” or “LLC.7)
Delaware

87-1508427
2 3
Tursdiction under the Taw OF which foreign imited [abilixy company 15 organizedy (FET number, 17 appircablc)

-3

. , =

Upon qualification s =
s o e’
{Trate firsl ransacicd business in Florida, 1T pnor ta registration . 3%
{Sco sections 605,0004 & 603.0905, F.S. 1o determine penaity flability) ol T
! Dl

915 Broadway, Suite 1308 915 Broadway, Suite 1308 w
s, f. R
{Street Address of Principat ORICE) [Mailing Address) = Cal
o = - ;’-j

R =
New York, NY 10010 New York, NY 10010 - =
Y o

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

Cogency Global
Name:

115 North Calhoun Street, Suite 4
Office Address:

Tallahassce

32301

. Florida
{City)

{Zip code)
Registered agent's acceptance:

Having heen 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 ugent and agree to act in this capacity. I Jurther agree

1o comply with the provisions of all statutes relative to the proper and complete performance af my duties, and 1 am familiar with
and accept the obligations of my position ay registered agent.

;9 ;%W'r\\ Karen McKeown, Asst. Sec.

J (Registcred agent’s sigmturli

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

Title or Capacity:

Name and Address: Title or Capacity:

Aventura Opportunity Holdings LLC

Name and Address:

= Manager Name: O Manager Name:
915 Broadway, Suitc 1308
= Member Address: roadwiy. sutte OMember Address:
. N York, NY 1001
ClAuthorized ew ot 01o [JAuthorized
Person Person
OOther CJOther G Other TJOther
OManager Name: CManager Name:
O Member Address: OMember Address: e
=
O Authorized D Authorized : g e
o e
H R
Person Person . \ =
; (o)
- -,
TiOther TOther OOther T0iher__ ™0 Vi
N = ey
f:" B — -:,-.L'J
T
' " (Vo)
OManager Name: Oanager Name: '
CiMember Address: OMember Address:
O Authonized O Authorized
Person Person
O Other Other O Other OIOther

Important Notice: Use an attachment 1o report morc than six (6). The attachment witl be imaged for reporting purposes only. Non-

indexed individuals may be added to the index when filin

g vour Florida Departiment of State Annual Report form.

9. Attached is 4 certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the

jurisdiction under the law of which it is organized. (If the certificate is in a forcign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in 5.817.155,F.8.

e e
e

Signature of an autherized person

Mark E. Heimendinger

Twvped or printed name of signee



Delaware

Page 1
The First Statc

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "AVENTURA OPPORTUNITY OWNER 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 EIGHTH DAY OF JULY, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ARVENTURA

OPPORTUNITY OWNER LLC" WAS FORMED ON THE FIRST DAY OF JULY, A.D.
2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEE;J
.. e
ASSESSED TO DATE.
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6054320 8300 Authentication: 203626746
SRH# 20212654958
You may verify this certificate online at corp.delaware.gov/authver.shtml

Date: 07-08-21



