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COVER LETTER H24000414731 3

TO: Registration Scction
Division of Corporations

SUBJECT: Avenieur JAX, LP

Name of Foreign Limiied Parinership or Limited Liabilily Limited Partnership
The coclosed application, certificate of status and fees are submitted to register a foreign limited partnership or limited liability limited

partnership to transact business in Florida.
Please return all correspondence concerning this matter to:

Arianne Levine c/o White & Case LLP

Contact Person
White & Case LLP

Firm/Company
1221 Avenue of the Americas
Address

New York, NY 10020

City, Statc and Zip Code
arlanne Javine@whitecase.com; rodrigo.dominguez@whitecase.com
“E-mail address: (to be used for Tuture annual report notfication)

For further information conceming this matier, please call:

Arianne Levine at(212 )819-2541

Name of Contact Person Arca Code und Daytume Telephene Number

Enclosed is a check for the following amount:

$1,000.00 Filing Fec $1,008.75 Filing Fees  —51.052.50 Filing Fees $1,061.25 Filing Fec,

(3965 Filing Fee and and Certificate of and Certified Copy Certified Copy, and
535 Registered Agent Status Certificate of Status
Fae)
Mailing Address: Sirect Address:
Registration Scction Registration Section
Division of Corporations Division of Cerporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

H24000414731 3



(G&/08) 12/17/2024 G3:07:55 PM

Merrittc Walker 8004232352%
Dxussgn Envelope I1D; C271A264-2BCF-4AEB-B788-05EAADS0222A
H24000414731 3

APPLICATION BY FOREIGN LIMITED PARTNERSHIP OR
LIMITED LIABILITY LIMITED PARTNERSHIP

TO TRANSACT BUSINESS INFLORIDA

Aventuur JAX, LP
{(Name of L.imited Partnership or Limited Liability Limited Partnership, which must include suffix)

Acceptable Limited Partnership suffixes: Limited Partnership, Limited, L.P_, LP, or Lid
Acceptable Limited Liability Limiled Partnership suffixcs: Limited Liability Lirnited Partoership, LL.LLP. or LLLP

If name unavaiiabie, narne under which the limited partnership or limitzd lisbility himited partnership proposes to register to transact
business in Florida; must conlain acceptable sufTix.
3 November 26, 2024
Date of Formation

5 Delaware
State or Country of For mation
33-2331318

4. Federal Employer [dentification Number:
5. Name of Regisiered Agent for Service of Process and Florida Street Address

Capitol Corporate Services, Inc.
515 EAST PARK AVENUE 2ND FL

TALLAHASSEE, FL 32301

6. I hereby accept the appointment as registered agent and agree to act in this capacity. { further agree to 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
Kim Tadlock, Asst. Sacretary on behalf

. A i
“!‘N\ /(M of Capitol Corporate Services, Inc.

my position as registered agent
Signature of Registered Agent

7. Principal Office: 8. Mailing Address:
2205 Ocean Avenue Aventuur JAX GP LLC E
Venice, CA 80291 2205 Ocean Avenue %
Venice, CA 90291 -
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9. Iflimited partnership is a iimited liability limited partnership, check box
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10. Name, princips! office addrzss, and mailing address of each genersl pariner
Aventuur JAXGPLLC Name of General Partner.

Name of General Partner
2205 Ocean Avenue Street Address:

Street Address:
Venice, CA 90291

2205 Ocean Avenue Mailing Address:

Mailing Address:
Venice, CA 80291

Name of Generai Partner:

Name of General Partner:
Street Address:

Street Address:

Mailing Address:

Mailing Address:
H24000414731 3
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Name of General Partner: Name of General Partner:
Street Address: Street Address:
Mailing Address: Mailing Address:

11. 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 Flnnda Department of State.)

Note: If the datc inserted in this block docs not meet the applicable statutory filing requirements, this date will nat be lisicd as the
document's effective date on the Depantment of State’s records.

12. Attached 15 8 certificate of existence duly authenticated, not more than 90 days prior to the delivery of this applicaton to the
Florida Departmen; of State, by the Secretary of State or other official having custody of the entity’s records in the jurisdiction under

the law of which it is organized.

Signed this 17th day of __December 20 24
By: Aventuur JAX GP LLC, its General Partmer
[ il O
Rane Richard Duff

Tide: Authorized Person

The individual signing this document affirms that the facts stated herein are true and the individuz] is aware that false information
submitted in a document 1o the Department of State constitutes a third degree felony as provided for in 5,817,155, F.5.

l‘iling Fees: $1,000.00 ($965 Yiling Fee and $35 Registered Agent Iee)
Certified Copy (optional): $52.50
Certificate of Status (optional): $£4.75
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Delaware

The First State

I, JEFFREY N. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELANARE, DO HEREBY CERTIFY "AVENTUUR JAX, LP" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELANARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE SEVENTEENTH DAY OF DECEMBER, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "AVENTUUR JAX,
LP" NAS FORMED ON THE TNENTY-SIXTR DAY OF NOVEMBER, A.D. 2024.

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

ASSESSED TQ DATE.

Authentication: 205162188
Date: 12-17-24

10019688 8300

SR# 20244523946
You may verlfy this certificate online at corp.delaware.gov/authver.shtmil
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