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COVERLETTER
TO:  Registration Section
Division of Corporations

SUBJECT: Leo@Space Coast Investors, LP

Name of Foreign Limited Partnership or Limited Liability Limited Partnership

The enclosed application, certificate of status and fees are submitted to register a foreign limited partnership or limited hiability limited
partnership tp transact business in Florida,
Plcasc_rc'lunf all correspondence conceming this matter to:

|

Osvaldo F. Torres

Contact Person

Torres Law. P.A.
. Firm/Company
888 Southeast Third Avenue, Suite 400
Address

Fort Laudt.arda]e. Florida 33316

City. S1ate and Zip Code

ozzie@torreslaw.net

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please cal:

Osvaldo F. Tarres at{ 794 )30’0-5815

Name of Contact Person Area Code and Daytime Telephone Number

Enclosed is a check for the following amount:

m$1.000.00 Filing Fee  £081.008.75 Filing Fees  (381,052.50 Filing Fees  11$1.061.25 Filing Fee,

(5965 Filing Fee and and Centificate of and Centified Copy Centified Copy. and
$35 Registered Agent Status Cenificatc of Status
Fee)
Mailing Address; Strect Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Streel, Suite 810

Tallahassee, FL 32303
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APPLICATION BY FOREIGN LIMITED PARTNERSHIP OR
LIMITED LIABILITY LIMITED PARTNERSHIP
TO TRANSACT BUSINESS IN FLORIDA

| Leo@Space Coast [nvestors, LP

{Namc of Limited Partnership or Limited Liability Limited Partnership, wiich must include suffix)
Acceptable Limited Partnership suffixes: Limited Partnership, Limited, L.P. LP, or Ltd.
Acceptable Limited Liability Limited Partnership suffixes: Limited Liabiline Limited Partnership, LL.L.P. or LLLP.

H name unavailable, name under which the limited pannership or limited hiability limited partnership proposes to register to transact
business in Flonda: must contain acceptable suffix.

M T
) Delaware 3. May 30, 2024

State or Country of Formation Date of Formation

4, Federal Emplover [dentilication Number:

NN
5. Name of Registered Agent for Scrvice of Process and Flarida Street Address:
Torres Law, P.A.

888 Southeast Third Avenue, Suite 400

Fort Lauderdale. Florida 33316

6. I hereby accept the appointment as registered agent and agree to act in this capacity. | further agree to comply with the provisians
af all statutes relative to the proper and complete performance of my dutics, and [ am familiar with and accept the abhggion.ﬁf
my position as registered agent. e

wym
fs/ Osvaldo F. Torres = 52
kLA Signature of Registered Agent = —m
B 2 I
. N o,
7. Principal Office: 8. Mailing Address: SQJG
L= po
17501 Biscayne Boulevard 17301 Biscayne Boulevani = = [0
Suite 300 Suite 300 sy
o 27
Aventura,-Florida 33160 Aventura, Florida 33160 o

9. If limited partnership is a limited liability limited partnership. check box. £J

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

=1
Advenlr Leo GP, Inc. )
Name of General Parner: Name of General Partner;

17501 Biscayne Boulevard, Suite 300

Street Address: Street Address:

Aventura, Florida 33160

17501 Biscayne Boulevard, Suite 300

Mailing Address: Mailing Address:
Aventura, Florida 33160

Name of General Partner: Name of General Partner:

Street Address: Street Address:

LR [

Mailing Address: Mailing Address:

-y
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T Page 1 of 2

Name of General Panner:

Name of General Pamner:

Street Address:

Street Address:

Mailing Address:

MatlingsAddress:

|'1. Effective date. if other than the date of filing:
{Effective date cannot be prior to nor more than 90 days after the date this document is filed by the F lorida Department of State.)

Note: 1f the date inserted in this block does not meet the applicable statwtory filing requirements, this date will not be listed as the
document's effective dute on the Department of State's records.

| 2. Attached is a certificate of existence duly authenticated, not more than 90 days prior to the delivery of this application to the
Flarida Department of State, by the Secretary of State or ather official having custody of the entity’s records in the jurisdiction under

the Jaw of which it is organized.

2
Signed this 21 day of 1" 202

/s/ Stephen L. Vecchitto

Signature of a general partner

The individual signing this dotument affirms that the facts stated herein are true and the individual is aware that false information
submitted in a document 1w the Department of State constitutes a third degree felony as provided for in 5.817.155, F.S.

Filing Fees: $1,000.00 (8965 Filing Fee and $35 Registered Agent Fec)

Certified Copy (optional): §52.50
Certificate of Status (optional): $8.7%

Page 2 of 2
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "LEORSPACE COAST 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 OF THIS
OFFICE SHOW, AS OF THE TWENTY-FOURTH DAY OF JUNE, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "LEQ@SPACE COAST

INVESTORS, LP" WAS FORMED ON THE THIRTIETH DAY OF MAY, A.D. 2024.

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

ASSESSED TC DATE.

SR

Qmw.u«o.m-hm b}

Authentication: 203781295
Date: 06-24-24

3796736 8300

SRH 20242967028
You may verify this certificate anline at corp.delaware.gov/authver.shirml




