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1. ADVENTURA CONSTRUCTION PLANNING I, LLC
(CORPORATE NAME AND DOCUMENT #)
2.
{(CORPORATE NAME AND DOCUMENT #)
3.
(CORPORATE NAME AND DOCUMENT #)
4,
(CORPORATE NAME AND DOCUMENT 2)
s.
ICORPORATE NAME AND DOCUMENT #)
6.
(CORPORATE NAME AND DOCUMENT #)
SPECIAL

INSTRUCTIONS:




APPLICATION BY FOREIGN LIMITED LIARILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FL.ORIDA

IN COMPLANCE WITH SECTION 6050902, FLORIDA STATUTES THE FOLLOWING 8 SUBAITTED 10 REGISTER A FOREIGN  LINTTED LIABILITY
COMPANY TO TRANSHCT BUSINESS IN THE STATE OF FLORIDA:

| Adventura Construction Planning I, LLC

(Mame ol Foreige Tinvted Tiah iy Company . must mdude ™ Limdied Taabiliny Company ™ L L™ o "LLC 3

10 name uravzilabke, enter alternate name adopted for the parpese of icansacting business 1 Fiorida The shiernale mame sl melude “Lumted Liatality Company,” “L 1. €

Clor"LLE ™)
Delaware
2. 3. _
{unsdictian undet (he Tawe ol which Dueipg Tomited Tiabliny compary is organized) w - T
4,
{Daic first iransacice business i Flonda, lfpuor te regiiralon )
{See sectons 605 0004 & o> 0903, F S w deternmnc pendlly labiliy)
2572 NE 182nd Terrace 1010 Lee Rd.
5.
15treet Address of Poncipal Office) (Maling Address}
North Miam: Beach, FL 33160 Rochester, NY 14606
7. Name and gireet address of Florida registered agent: {(P.0. Box NOQT acceptable)
Regisiered Agent Solutions, Inc. .
Name: -

i

2894 Remington Green La., Ste. A
Ofce Address:

Tallahassce 32308
, Florida

{Ciy)

95 :| Rd L2 330EIN

{21p code)
Registered agent's acceptance:

Having been named as registered agent and fo accep! service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agenit and agree (v act in this capacity. I further agree

fo comply with the provisions of all statutes relative to the proper and complete performance of my duties, and [ am familiar with
and accept the obligations of my position as registered agen*

i v ’:3?«,/,/-4.__

(Regislered agent’s signaliag)



8. Forinitial indexing purposes, list names, title or capacity and addresses of the primary members:managers or persons authorized {0
manage [up to six (6) total]:

Title or Capacity;:

mManager
CiMember
T Authorized

Person

OOther

TIManager
CEMember
[SAutharized

Person

C Other

CiManager
TiMember
(J Authorized

Person

COther

Name and Adgress: Title or Capacity:
Name: Giovanai Lidestri & Manager
Address: 20165 NE 39TH Place OMember
Aventura, Florida 33180 DA uthorized
Person
O Other OOther
Name. CtManager
Address: OMember
OJ Authorized
Person
O nher CIOther
Name: O Manager
Address: CIMember
OAuthorized
Person
OOther__ Ol Other

Name and Address:

Matias Otero
Name;

6820 Indian Creek Drive,
Address;

Apt. 601

Miami Beach FL 3314}

OOther
Name:
Address:

DOther
Name:
Address:

OQther

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

9. Attached is a certificale of existence, no more than 90 days o1d, 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 foreign language, a translation of the certificate under cath
of the translator must be submitted)

10. This documnent 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

third degree felony as provided for in s.817.155, F.S.

(%

Signmure of an axhotind peron

woerd P %r'.\\a.rr\t

Typed or printed name of sigmee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ADVENTURA CONSTRUCTION PLANNING I,
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 TWENTY-SIXTH DAY OF DECEMBER, A.D.
2023.

AND I DC HEREBY FURTHER CERTIFY THAT THE SAID "ADVENTURA
CONSTRUCTION PLANNING I, LLC" WAS FORMED ON THE NINETEENTH DAY OF
DECEMBER, A.D. 2023.

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

ASSESSED TO DATE.

=R
Qmm W Bulech, Secretary of Stste )

Authentication: 204907830
Date: 12-26-23

2792783 8300
SR# 20234332147

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




