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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR Al
IN FLORIDA

N COMPLIANCE WITH SECTION GRS FLORIN STATUTES, THE FOXLOWING 55 SLERITTED T REGISTER A FOREIGN (MITED 1L4B2ITY
COMPANY T TRANSACT BLSINESS INTHE STATE OF FLORIOA:

STHORIZATION TO TRANSA CT BUSINESS

. AVE. STVISTALLC
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Hegistered zgent's BCceptance:

dlaving been named as regivtered agent and 1o aceept service of process fur the above stated fimited fiahiticy company gt the place
devignated In this applicadian, I herehy accept the appointment as registered agenr and agree fo act in this caparity. 7 further agree
1o comply with the provisians of alf statutes refative (o thy prop

! #r and complete performance of my dutles, and f am Samillar with
and accept the obligations of my pasitton as regittered agen:.
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§. For initial indexing purpasas, fist names, tille or capacity and nddre sxes of the primary members/managen or pessans authorized 1o
mannge {up w six {6} ton]:

Title or Capacity: Name apd Address: Thte or Capagley: Name and Addregy:

. Ferraro & Assucisies Realty, Ine,

= Manager Name: o IMrnager Neme: e
T Mermber Address: szio??tsfi{cj?ic _____ DMener Address: e
ClAutharized e, ?t_tif_!f?i___,_____ﬂ_____.-... - CAuthorize:! et e
Person L Doty Hills, Califomia 90210 Pesson R
Lother ... ____. COder O0ther o Dother ..
OManager N CIManage: Neme o e,
S Menrher Address: ___ _ ClMember Address: e e
0 Authorized e e e S Authorized B F U
Person e et e e Person T e e e
DOther Coter Clther . Qovrer _____
“Mamager NEme: CMansger Neme: e i e
CIMember Addrese. CiMember ACRSS. e e
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Parson e e e Person S —
COwer Coter, Cother Cower . __._

Imporant Notice; Use an attachment 1o repert more than six (6). The atinchmeni will be imaged for reparting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of Stare Anzval Repont form.

9. Aractied is 8 conificule of existence, no more than %@ days old, duly authenticated by the officiat hoving custody of records in the

iurisdistion under the laiv of which it iy organized, {If the certificate is in & Foreign language, a ransintion of the cenificate under onth

of the nanslutor must he subtpitted)

t0. This document is executed in accordance with scction 605.0203 (1} {b). Floriaa Siatutes, | am aware tha any fabye information
submitted i a dovument 1o the Department of State conatitules a third degrec}t;tlcmy 28 provided forin 58171585, F8.
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Secretary of State
Certificate of Status

I, SHIRLEY N, WEBER. Ph.D»., Secretary of State of the State of California, hereby certify:

Entity Name: AVE, 57 VISTALLC

File Number: 201712210333

Registration Date: 05/02/2017

Entity Type: DOMESTIC LIMITED LIABILITY COMPANY
Jurisdiction: CALIFORNIA

Status: ACTIVE (GOOD STANDING)

As of December 6, 2021 (Certification Date), the entity is authorized to exercise all of its pcowers. rights
and privileges in CTalifornia.

This certificate relates to the status of the entity on the Secretary of State's records as of the Certification
Date and does not reflect documents that are pencing review or other events that may affect status.

No information is available from this office regarding the financial condition, status of icenses. if any,
business activilies or praclices of the entily.

IN WITNESS WHEREOF, | execute this ceriificate
and affix the Great Seal of the State of California
this day of December 7, 2021.

S s

SHIRLEY N. WEBER, Ph.D.
Secretary of State

Certificate Verification Number. Y83WKLR

To verify the issuance of this Certificate, use the Certificate Verification Number above with the Secretary
of State Certification Verification Search available at bebizfife.50s.ca. govoerificaticaindex.




