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COVER LETTER
TO:  Registration Section
Division of Corporations

Advenir Azora Leo GP, Inc.

SUBJECT:

Nuame of corporation - must include sutfia

Deur Sic ot Madam:

The enclosed “Application by Foreign Corporation for Authorization o Transact Business in Florida,”
“Centificate of Existence,” or "Centificate of Good Standing™ and check are submitted w register the
above referenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this matter 1o the following:

Osvaldo F. Tortes

Nane of Person

Torres Law. PLAL

FirnvCompany

S88 Southeast Third Avenue, Suite 40

Address

Fort Lauderdale, Flornda 33316

CitviState and Zip code

vasieftorrestaw.net

F-mail address: (1o be used for future annual report notification)

For further information concerning this master. please call:

Osvaldo F. Torres { 734 J00-3845
at }

Namwe of Person Areca Code Bayvtime Telephone Number
STREET/COURIER ADDRESS: MATLING ADDRESS:
Registration Section Reyistration Section
Division ol Corporations Division of Corporations
The Centre of Tallahassee P.O. Box 6327
2415 N. Monroc Street. Suite K10 Tallahassee, F1 32314

Tallahassee, FL 32303

Enclosed is a check for the following amount:
Plesse make check pavable to: FLORIDA DEPARTMENT OF STATE
& $70.00 Filing Fee 3 S78.75 Filing Fee & L1 $78.75 Filing Fee & L1 S87.30 Filing Fee,
Certificate of Status Centitied Copy Certificate of Status &
Cerufied Copy
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BUSINESS IN FLORIDA

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
[

"o

INCOMPLIANCE WITH SECTION 607 1303, FLORIDA STATUTES. THE FOLLOIWING IS SURMITTED TO)
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
Adveair Azora Leo GIY Inc.

"Ine.,” "Co.” "Corp.

{Enter name of corporation; must include “INCORPORATED.” “COMPANY.” “CORPORATION”
Inc.” "Co" or "Corp.”)

- Delaware

«
AN

{1 name unavailable in Florida. enter abternate corporate name adopted Tor the purpose of teansacting business in Florida)
{State or country under the lw of which it is incorporated)
August 16,2024

(Date of incorparation)
6.

N

(FEL number, if applicabley

(Dawe of duration, if other than perpetual s

(Dure first transacied business in Florda, 1f prier o registtation)
(SEE SECTIONS 6071501 & 607.1302. F 5. to determine penalty Labidity)
17501 Biscavne Boulevard, Suite 360, Aventura, Florida 33160

(Princtpal otfice street address)
E7301 Biscuvne Boulevard. Suite 300, Aventura, Flond: 33160

(Curtent mailing address. of different)

8. Name and street address of Florida registered agent: (.0 Box NOT aceeptable)
Numie: Torres Law, DA,

Office Address:

- B
PO (j_
e
o5 oz )
= & -
5 %)
N E: [ r
W . o4
888 Southeast Third Avenue. Suite 400 e~ -
[ =
Fort Lauderdale o - RERANS
. Florida
(Cuy)
9. Registered agent's acceptance:

{Zip code)

)
-
—
oo s
=
-

2.2\ W

.
Do
—

=
Having been named as registered agent and (o accept service of process for the ahave stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. |

further agree to comply with the provisions of all stasutes relative 1 the proper and complete perfuormance af my duties,
and | am familiar with and accept the obligations of my position as registered agent,

4 £~

: 7.
(Repastered agent’s Signature)

H Auached is a cenificate of existence duly authenticated. not more than 90 davs prior (o delivery of this application 1o
under the law of which it is mcorporated.

the Department of State, by the Secretary of State or other official having custody of corporate records in the junisdicuon

11 For initial indexing purposes, Bst names. titles and addresses of the prirary officers and‘or directors {up to six (o) wotal)
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A, DIRECTORS

C3Chairman

CIiee Chuiman

#l Director

W President

3 Vice President

W Secrerany W Treasurer JSeerctary O Treasurer
Cinher Ci(rher OOsther Uther
. Fernando Perez-Hickman o
O Chainman Name: CI¢Chairman Name:
R 17501 Biscayne Boulevard o
OVice Chairman  Address: OViee Chaisman Address;
Z N
Suite 300 . e o
B Director B Directar 37 - ot
] « fc’- -
_ Aventura, Florida 33160 , - o (
Ofrresident O President A (D
-, pﬂ' . d|

OWice President CI¥ice President W2 =

- >

— - -
O Seervtary O Treasurer {JSceretary Treusurer © .
' R
o

ClOther COther OOther CHther o~
OChainnan Name: {IChairman Nitme:
OVice Chairman  Address: CiViee Chatrman  Address:
O Director O irector
OPresident O President

Ovice President
O Seeretary

Otrther

15612148442

Stephen L. Veechitto
Name:

17501 Biscayne Boulevard
Address:

Suiie 300

Aventura, Florida 3360

O Treasurer

CoOther

-» 18506175382

OChairman
OViee Chairman
W Director
CiPresittent

M Vice Presidem

TVice President
T Seeretury

Tt vher

Matthew Veechitto
Name:

17501 Biscayne Boulevard
Address:

Suite 3(H}

Aventura. Flanda 33160

i Treasurer

TOther

Impurtant Notice: Lise an attachiment 1o ceport more than sia (6}, The attachment will be imaged for repornting purposes oaly, Non-indeacd
inddividuals mav he added 1o the index when Gling vour Floridia Department of State Annual Report form,
Isf Stephen L. Vecchitto

l')

-

Signature of Director or Officer

The ofticer or director signing this document (and wha is fisted in number 11 above) affirms that the fuets stated herein are true and that he or
she is awarg that false information submitted n a dovument o the Department of State constitutes a third degree felony as provided for in
>8I 1S5 FS

I3 Stephen L. Vecchitto

{Typed or printed nime and capacily of person signing appheation)
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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 AZORA LEO GP, INC." IS DULY

INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD

2024,

STANDING AND HAS A LEGAL CORPORATE EXISTENCE S0 FAR AS THE RECORDS
OF THIS OFFICE SHOW, AS OF THE TWENTY-SEVENTH DAY OF AUGUST, A.D.

2024,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ADVENIR AZORA
LEQ GP, INC." WAS INCORPORATED ON THE SIXTEENTH DAY OF AUGUST, A.D,

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES
HAVE BEEN ASSESSED TO DATE.
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4731614 8300

SR4 20243528923

Authentication: 204255003
i
You may verify this certificate online at corp.delaware gov/authver shimi

Date: 08-27-24



