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CORPORATION SERVICE COMPANY
1201 Hays Street

Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO.

T20000000195
REFERENCE 655738 4324340
AUTHORTZATION -4

-

COST LIMIT ./ '$_125.00
ORDER DATE : May 3, 2022

ORDER TIME

2:22 PM
ORDER NO.

655738-010
CUSTOMER NO:

4324340

FOREIGN FILINGS

NAME :

AVENIR GROWTH MANAGING
PARTNER ITI, LLC

XXXX  QUALIFICATION  (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON:

Alexxis Weiland --

EXT#

EXAMINER :
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COVER LETTER
TO; Registration Section
Division of Corporations

Avenir Growth Managing Panner 1, LEC
SUBIJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matier to the following:

Russell Barbour

Name of Person

Avenir Management Company, 1L1.C

Firm/Company

2601 S. Bavshore Drive, Suite 1110

Address

Coconut Grove. FL 33133

City/Siate and Zip Code
rbidavenirgrowth.com

E-mafl address: {to be used for future annual report notification)
For further information concerning this matter, pleasc call:

Russell Barbour 347

614-2682 o
at { )
Name of Contact Person Area Code Davtime 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. FL 32314

2415 N. Monroe Street. Suite 810
Tallahassce. FLL 32303
Enclosed is a check for the following amount:
Please make check payvable to: FLORIDA DEPARTMENT OF STATE
] $125.00 Filing Fee (513000 Filing Fee & 3 $153.00 Filing Fee &
Certificate of Status Certified Copy

i 2200

L
3

| Hd - a¥

I3
.

51

[} $160.00 Filing Fee, Certificate
of Stutus & Certified Copy



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

IN COMPLLANCE W SECTON 6050902 FLORIDA STATUTEN THE FOLLOWING [N SUBMITTED 10 RICISTER A FORFXIN LMD LIABILATY
COMPANY TOTRANSACT BUSININS INTHE ST OF FLORIDA:

Avenir Growth Managing Pariner . LEC

(~Name of Foreign Tamited Erability Compuny: must melude “Eimned Liability Company.” "L L.C.07 or "LECT)

(1 name unavarlable, enter alicrnate name adopied for the purpose of tramacting business ist Florida  The aliemate nane must inelude Linuted Liabnlity Company ™ "LL.C.7or "LLC™)
Delaware
bl

83-2779813

1Tensliction under the law of which Toreign Tanned habidity company s organized)

(FET aumber, if applicable)
4572023

(Date Tirst ransacted busingss in Florida, 1f prior to regastratsan )
{Sce sections HUS.0P0H & 6050905, F.8 to detennine penaily Tabsliny }

2601 5. Bayshore Drive, Suite 1110
i

{Street Addces oF Prncipal Office)

2601 S. Bayshore Drive, Suite 1110
6.

{Mailing Address)
=
Coconut Grove, FLL 33133 Coconut Grove, F1L 33133 =
x>
- +
I -m
K
O ..
7. Name and street address of Florida registered agent: (P.0O. Box NOT acceptable) = i
—— . -
|- =
Russell Barbour wn
Name:

2601 S. Bayvshore Drive, Suite 1110
Office Address:

Coconut Grove

33133

. Florida
(Cily) (Z1p coded
Registered agent’s acceptance:

Having been named as registered agent and to accept service of praocess for the above stated limited liability company at the place
designated in this epplication, I hereby accept the uppointment as registered agent and agree to act in this capacity. 1 further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and am fumiliar with
and accept the obligarions of my position as registered agent,

fosaaell Barbsin

(Repistered agenl’'s sigitre)




8. For initial indexing purposes. list names. titde or capacity and addresses of the primary members/managers or persons authorized 1o
manage [up to si1x (6} wial):

Title or Capacity: Name and Address; Title or Capacity: Name and Address:
. Andrew G. Sugnie
B \ember Name: N OManager Name:
2601 S. Bayshore Drive. Suite 1110
O Manager Address: UM ember Address:
Coconut Grove, FLL 33135 .
I Authorized OYAutherized
Person Person
OCher I Other CiOther = Other
James M. Revnoids 1V
= Member Name: l i ClManager Name:
CIManager Address: 7001 5. Bayshare Drive. Suite 1110 CIMember Address:
TJAuthorized Coconut Grove. FL 33133 OAuthorized
Person Person =2
~
OOther OOther OOther COOther g s
[ .
L
C¥Manager Name: Avenir Management Company, L1.C O Manaver Name: -0 _"
b L ]
OMember Address: 20601 Bayshore Drive. Suite 1110 OMember Address: -
Al - ) i} U-‘
O Authorized Coconut Grove., FL 33133 OAuwhorized
Person Person
OOther OOther OOiher C10ther

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged tor reporting purposes only. Non-
indexed individuals may be added 1o the index when filing your Florida Department of State Annual Report form.

9. Attached is a certiticate of existence. no more than 90 days old, duly authenticated by the ofticial having custody of records in the
jurisdiction under the law of which it is organized. (17 the centificate is in a foreign language. a translation of 1he certificate under oaih
of (the translator must be submitted)

10. This document is executed in accordance with section 603.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document to the Department of $tate constituies a third degree felony as provided forins.817.155. F.S.

freaaall Barbscer  IsiRussell Barbour

Signature of an anthorized pemon

Russell Barbour

Typed or printed name of signee



Delaware

The First State

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

DELAWARE, DO HEREBY CERTIFY "AVENIR GROWTH MANAGING PARTNER II,

LLC" IS DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS
IN GCOD STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF
THIS OFFICE SHCOW, AS OF THE THIRD DAY OF MAY, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "AVENIR GROWTH

MANAGING PARTNER II, LLC” WAS FORMED ON THE SEVENTH DAY OF

NOVEMBER, A.D., 2018.

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

PAID TO DATE.

Gh:l Hd £- IVH IO

7137659 8300
SR# 20221748645

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

Authentication: 203331457

Date: 05-03-22
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