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March 28, 2014 AR
FLORIDA DEPARTMENT OF STATE
Division of Corporations o
S
SR
SUBJECT: ADVENIRGSPRING CANYON, LLC Equgﬁass?kﬁ1\P&

REF: W14000019827

We raceived your electronically transmitted dooument, However, the
dooument has not been filed. Please make the fellowlng correations and
refax the aemplete documant, including the eleatronle filing cover shaet.

You muat insert the title or capacity of peraon(as) authorired to manage
this limited liability company above the name(s) and address(es) listed.
Such titles may inolude: Manager (MGR), Authorized Mamber (AMBR),
AuthorizedPerson (AP), or Authorited Represgentative (AR).

Please return iour dooumant, along with &8 copy of this letter, within 60
days or your f£lling will be considerad abandeonad.

If you hava any queationg concerning the filing of your documant, please

call (850) 245~6051.
Agnas Lunt FAX Aud, #: H14000074321
Regulatory fSpecialist II Lettar Number: 614A00006676
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COVER LETTER

TO:  Registration Section
Division of Corparations

Advenir@Spring Canyon, LLC

SUBJECT:
Nome of Limhied Linbility Compony

Tha enclesed "Application by Forelgn Limited Linbillty Company for Authorization w Transact Businass in Flaridn," Certificate of
Existenee, ond check nre submitted to repister the nbove referenced forclgn Jimited Ifability company ta transact business in Florida..

Please retam all correspandence concerning this matter (o the following:

Osvaldo F. Torres

Name ol Parson

Torres Law, P.A.

Firm/Company

3325 South University Drive, Suite 200

Addreas

Fort Lauderdale, Florida 33328

City/Stnie and ZIp Code

ozzie@torreslaw.net

moil oddress: (o be wgod Jor Riture nnnual rapart aatifiestion)

For further information congerning this matter, plesse call:

Osvaldo F. Torres . 754 300-5815

Name of Contpat Porson Aren Cada Daylime Telephone Number
MAILING ADDRESS;
Division of Corporations Division of Corporations
Raglateation Section Registralion Ssetion
P.O, Box 6327 Clifton Butlding
Tallahoases, FL 32314 2661 Executive Center Circle

Tallnhosses, FL 32301

Enclosed i a check for the following amount:
OS512500 FilingFee [O$130.00 PliingFee & DI 815500 Filing Pee & 18] 5160.00 Fillng Fee, Certificate

Cenificate of Statay Certified Copy of Status & Certified Copy

H14000074321 3
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APPLICATION BY FOREIGN LIMITED LEIABILITY COMPANY FOR AUTHORIZATIONTO -
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A
FOREKIN LIMITED LIABILITY COMPANY TO TRANSSCT BUSINESS INTHE STATE OF FLORIDA:

, Advenir@Spring Canyon, LLC
ar )

ame ol Forcign fl=d LiRTty Company; mun izclode “Lanilad Lizblity Company,

(T nama wnavailatie, enler aliarmaiy name adapied for the purpose of transaeiing busines in Florida, The ullemato name mun Ineluds “Limiied
Linbility Company,” “L.L.C," ar “LLC) .

. Delaware ey 83

m:P m'y"ﬂg?; ;r’; n)m\'u W reipn 1Im BTy :;1;;:
4. upon filing el X3 :‘:
G o S B0 & GRS, T 1 eienas ey ) PN B
5. 17601 Biscayne Boulevard, Sulte 300 HENE T
Aventura, Florida 33180 b5 ow D

“TSmel Agdiman ol Prncipel ORYe) =7 e

¢. 17501 Biscayne Boulevard, Suite 300 -

Aventura, Florlda 33160
"~ {MalTg Address)

7. Thename, title or capacity and addvess of the person(a) who haghave suthority 1o mansge is/sve:

Advenir@Spring Canyon GP, Inc., Authorized Member (AMBR)

17501 Biscayne Boulevard, Suite 300
Aventura, Florida 33160

8. Attnched Is an eriginel certifiente of existenca, no more than 90 days old, duly authenticated by the official
jelf It 5 organized. (A photocopy 18 not

having custody of records In the Jurisdliction under the law of wh
B nslaphdn of the cértificate under asth of the translator

Signature of an authorized person
{1 assardance wiih secifon 03,0103, 7.8., thy ctecuifon of thle doeiment consifiuies it oimacion wider Bhe pomitics nfpcdur&v that tho Mt noted hevein ore e, |
£m aware 0ot iy fblta Jafwmatlon submilied fo & documen) 1 the Depmameal of S congdivics a third degres felony ax proyided for In 217,125, R4,

Stephen L. Vecchitto
Typed or printed name of signee

b s it i . U.J. o St g —
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TQ THE PROVISIONS OF SECTION 605,0113 or §03.0802 (1)(d), FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE
FOLLOWING STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED

AGENT IN THE STATE OF FLORIDA,

1. The name of the Limited Liability Company is:

Advenir@Spring Canyon, LLC

5
¥

If unavailable, the alternete to be used In the state of Florlda ia: 4 ~

i:-:; :w,_. ?_

2, The name gnd the Floride street address of the registered agent and offico are: ;; E ;’2
78] ’—_

Torres Law, P.A. “:; ;

(MNome) %%‘ @

* 3325 South University Drive, Suite 200 &+ &

Fiorida Street Address (P.0). Box NOT ACCETTABLE)

Fort Laudardsla 33180
Ciy/Stute/Zip

Having been named as registered agent and to accept sevice of process for the abova statad limited
liahility company ai the place designaied in this certificate, ! hereby accep! the appointment as
registered agent and agree to act In this capaclry. I fither agree to camply with the pravisions af ail
staiutes relating to the propar and complele performance of my dutles, and I am fomilie with and

aecept the obligarions of my postticsnas reglstared agant as providad for in Chapter 603, Fiorida
Sraines. : z _

{Signature)

§ 100.00 Tiling Fea jor Application

§ 25.00 Designation of Registered Agent
§ 30,00 Certified Copy (optional)

8 5.00 Certificate of Status (optional)

H14000074321 3
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Delaware ...

The First State

X, JETFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ADVENIR@SPRING CANYON, LLC" I8 DULY
FORMED UNDER TEE LANS OF THE STATE OF DELAWARE AND I3 IN GOOD
STANDING AND HAS A LEGAL EXISTENCE 80 FAR AS THE RECORDS OF THIS
OFFICE SHON, AS OF THE TWENTY-FQURTH DAY OF MARCR, A.D. 2014.

AND I DO HEREPY FURTHER CERTIFY THAT TRE SAID
"ADVENIR@SPRING CANYON, LLC'" WAS FORMED ON THE THIRTEENTH DAY OF
MARCH, A.D. 2014.

AND I DO HEREBY FURTHER CERTIFY THAT TRE ANNUAL TAXES HAVE
NGT BEEN ASSESSED TO DATE.

Jeffrey w Bullm:k So:rem
8487998 8300 AUTHEN. TION 1234

140372158 SRS DATE: 03-24-14
2 QA 1 gl o i H14000074321 3




