2021-08-1910:19.12 CST 19542080845 From: Ranae McGraw

Divisson ofﬁiaums

Note: Please print this page acd use it as a cover sheet. Type the fax audit number
(shown below) on the top and battom of all pages of the document,

To: - 18506176383 - Page: 2 of 5

BI1SY2021

(((H21000312072 3)))

IR

H2100031207238BCS
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page
Doing so will generate another cover sheet.

To:
Division of Corporations
Fax Number : (850)617-6383
From:
Account Name : C T CORPORATION SYSTEM
Account Number : FCASQGBOERA23
Phone : (614)289-3338
Fax Number : (954)208-8845 ~
o
e 1
**Enter the email address for this business entity to be used for future = REl
annual report mailings. Enter only one email address please.** | . =2 cE
. 3 .
Emaill Address:
o ‘
X !
=
FOREIGN PROFIT/NONPROFIT CORPORATION 2
Advenir Qakley GP, Inc.
o <, , :
- io lCcr_uﬁcatc of Status §[
g =S lCcrl.iﬁed Copy H I
: b
-~ & - |Page Count ] 04 §
Mo o |Estimated Charge L sms|
a0 S et
- s
&~ -
-G B, . —

Electronic Filing Menu Corporate Filing Menu Help \
3 o

https://efile. sunblz.org/scriptsfefltcovr.exe



Ta: ~18506176383 ” Page: 3cf 5 2021Q8-19 10:19:92 C5T 19542080845 From: Ranae McGraw

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TQ TRANSACT
BUSINESS IN FLORIDA

INCOMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
| Advenir Oakiey GP, fne,

{Enter nume of corporation; must include "INCORIMORATED,” ~COMIANY " “CORPORATION,”
"loe M MCe "Corp,t “Ine TCa ar "Corp

U naime unasailable in Flusida, enter abiermate conpote name sdopted for the pupose vl bansacting business in Floridy)

Belaware
2. 1
(State or cauntry under the law of which it is incor porated) {FET nuibes, o applicable}
) D
n July 28, 3021 s
{Date of imcorporation)

{Dale of duration, 1 other thin perpelual)
August 13, 2021

(Date first ransacted business in Flarida, if prior 1o registration)
(SEE SECTIONS 6071301 & 6071502, F.8 | 1o determine penalty hability)
7 17301 Riseayne Banlevard, Snite 306, Aventurs, Florida 33160

—~—
oxik
ta -2
(Poncipal oftice street address) = e
5 :
(Current mailing address, if different) o
-
= .
“qs . . . - - =t
8. Nane and street address ol Flonida registered agent: (P.O. Box NOT aceeplable) — i
Torres |aw, P.A. . 2
Name: i oo
- 883 Seutheast Third Avenue, Suite 400
Oftice Address: '
Fart LLauder dale .. 33316
) . Florida
() {Zip cede)

0. Registered agent’s aceeptance:

flaving been mamed ay registered wgent and o accept service of process for the above stated curporation af the place
designated in this application, 1 hereby accept the appointment as regisiered agent and agree to act in this capacity. |1

Surilter ugree to comply with the provisions of alf statutes retutive to the proper and complete performance of my dutics,
und Fam fumtliur with and dacceps the-obligations of my positien as registered agent,

"{Rexisiered agent's signature)

10, Aunached is a certiftcare of existence duly authenticared, not more than 90 davs prior to delivery ot this application to

the Department of Staie, by the Secretary of Sate or other official having custady of corparate records in the jurisdiction
under the law of which it is incorparated.

11, Formalindeving purposes, st names, ttles and addresses of the pranary oficers and/or directors [Up to six {61 total}:
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A, DERECTORS
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TIVice President
W Secretary

Oixther

ClChatrman
UiVice Chainman
TDirectin
TIP1esident
Ve President

TSecretany

C10sher

TIChairman
TIVive Chanman
CIDirector

U Cresident
DViee President
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TI00hes
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. stephen L. Veechitio
Nume,

2021-08-1510:19:12 C8T

7501 Biscayne Boulevanl

Adddres,

Auite 300

Avenna, Florida 331660

TTTeasure:

TJOther

Name. e
Address:
I Teeaswier
Z1Chben
Namg,
Addiess.
ITreasue
0ther

(¢ haiman
[OIVice Chatrmus
O Direcior
CIPresident
IVice Dresident
iSecretary

T Other

OChairman
[Vice Chairman
{1Director
OPresident
ClVice Prevident
CSecretary

Cltehe

1 Chaivman
CVice Charman
ClDisector
Crmesidem
TVive Presidens
1Scactuy

ODihe
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Nume,
Addieas:
“Treasuier
TOther
Name . - —
Address:
-
L T—a
]Tr‘mstlucr T .
S
I0ther ;
* (Ve
o 0
= -
Nanic ....__-_;_3
* [
Address: LV al

TiTreasuser

TI0Mer

imponaw Nonge, [ise an atmiachment to 1epott more than siv (8). The avachment will be imaged for teponting, purpoces only Non-indexed
indnaduals may be added o the mdex when filing your Florida Bepartimeni of State Annual Report form.

12

/sl Stephen L, Vecchitto

Signature of Duector or (hicer

The otficer or divecior siwming s docunent Gend wha iy listed 10 number 1 above) alliens that the Gacts stated herein are nue and that be or
she is aware that false ifornation ssbmitted in a document to the Depantment of State constitutes a third degree felony as provided far in

SRITISAES

13

Stephen L. Vecchitto

Prusident

(Tvpred or printed mune and capacity of person signing application)
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Delaware

The First State

Page 1

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

DELAWARE, DO HEREBY CERTIFY "ADVENIR CAKLEY GP, INC." IS DULY

INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOQD
STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE RECORDS
OF THIS OFFICE SHOW, AS OF THE EIGHTEENTH DAY OF AUGUST, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES

HAVE BEEN ASSESSED TO DATE.

e,

60:1 H4 6150V 1702

W Pt )
\)Jﬂny*.lldbcl.lm-lry M ftass )

Authentication: 203953664

6123537 8300
$R# 20213018977

- Date: 08-18-21
You may verify this certificate online at corp.detaware gov/authver.shtmil



