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APPLICATION BY FOREIGN LEMITED PARTNERSHIP OR
EIMITED LIABILITY TLIMITED PARTNERSHIP
TO TRANSACT BUSINESS IN FLORIDA
| [eagiMount Pleasant Invesiors, 1P
{Nawme of Limited Partnership or Limited Liability Limited Partnership, which must include suffix)

Acceptahle Limired Parimership euffixes: Limited Partnership, Limiled, 1P, LP, or Lid.
Accepiahle Limited Liability Limyted Parmership suffixes: Limired Liability Limited Parmership L L P, or LLLI

It name unavailable, name under which the limited partnership or imited hamlity limited partnership proposes to registen 1 transact
business in Florida, must contain acceplable suftia,
5 Delaware . March §, 2022
- AN
Stute vr Country of Furmation Dale of Furmation

4. Federnl Employer Identification Nunber.

5. Name of Regisiered Agent for Service of Process and Flarida Screer Address:

Torres Law, PAL

838 Southeast Third Avenue. Suite 400

Fort Lauderdale, Florida 33316

&. 1 herehy accept the appominent as re@isiered agens and agree to act ue this capacuy. | further agree io vomph with the pravisions
herformance ef my duties, und [am familiar with and aceepi the obligations of

4

rm

ad

of all statmies relative ta the proper and comp
my positton as regisicred agent. [/[/*’ = ¢n D2
o 3
o . ceislore v R
Signuture of Kegistered Agent [ —
M T
7. Principal Office: 8. Mailing Address: E’:';; 2
17501 Biscuyne Boulevard 17301 Biscavne Boulevand FT':..} loal
o)
Suite 300 Swite 300 57 2
= 7 an
: . O
Aventurd. Florida 33160 Aventura, Flerida 33160 e ..
= o5
=

4. If limited partnership is a limited liability limited parinership, check box C

10 Name, principal office address, and mailing address of each general partner:

Fram: Kaity Taon

Advenir Oakley GP, Inc. -
: e Name of Giencral Partner

Name of General Partner:

17501 Riscayne Boulevard, Suite 300 Sreet Address

Stieer Address.

Aventura, Florida 33160

301 Biscavue Boulevand, Suite 300 .
i iscavie Bunlevard, Suile Mailing Address

Mailing Address:

Aventura, Fiorida 33160

Numie of Generad Muner

Nume o General Putner:

Street Addiess:

Soreet Address

Muling Address.

Muling Address.




From. Kaity Toan

Page: 4 of &

2022-03-15 15:28:44 POT 19548277645

To: ~18506176383 -

Page 1 0f 2

Name of General Partner:

Name of General Partner;

Sirect Address

Street Address:

Matling Address

Mailing Address:

Il Effective date, if other ihau the date of filing,
(Lffective date cannot be prior fo nor more than 90 davs afier the date ihis document is filed by the Plorida Department of Siite,)
Note: [Fthe date inserted in this block does not meet the applicable ststutary fihing requirernents, this date will not be listed as the

document’s ctiective date on the Departmeni of State’s records

2 Atached is & certiticnte of esistence duly authenncated, not more than 0 days prioe to the delivery ot this applicition 10 the
Flotida Depaitment of State, by the Secretary of Stite or ather official baving cusiedy of 1he entity”s seenids in (he jurisdiction uader

the law of wiuch 1t is wganczed.

151t
> day ot

. March 10 22

Signed this

/si Stephen L, Vecchijtio
Signature nf 1 general partner

I'he individual ssigning this document affirms that the facts stated herein are tue and the individual is aware thar false infDrmanon
submitted in a document to the Department ot State constitutes 2 third degree telony as provided for ins 317 135, F §

S L.U00.00 {8965 Filing Fee and $35 Registered Agent Fee
S3LAN

S58.75

Filing Fees:
Certified Copy {optional):
Certificate ol Stadus (optivnal):

I'age 2ot 2
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "LEC@MOUNT PLEASANT INVESTORS, LP" 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 QF THIS
OFFICE SHOW, AS OF THE FIFTEENTH DAY OF MARCH, A.D. 2022,

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

ASSESSED TO DATE.

N
qu W Nubledn, Srcreksry of SiMa )

Authentication: 202920491
Date: 03-15-22

6661528 B300
SR# 20221016264

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




