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COVER LETTER

™ Reglstration Scetlon
Diviston of Carporations

swaecr:. Advenir@Monterrey, LLC

Neme of Limited Liobility Cempany

The enclosed “Application by Foreign Limited Lishility Comtpany for Authorization to Transact Business in Florida,” Centificata of
Existence, and cheek ore submitied 10 registers the ahova referencad foreign lizn!tad lisbility company to tansact busipess in Florida..

PFlessa return all correspondence ¢ancerning this matter to ths hllowing:

Osvaldo F. Torres

Naoie of Person
Torres Law, P.A.
Fim/Coopany
888 Southeast Third Avenue, Suite 400
Address
Fort Lauderdale, Florida 33316
City'State and Zip Code
ozzie@torreslaw.net
e : o of fUnure anaua) repon cation
For further informaien conceming tiis maner, please catl:
Osvaldo F. Torres 2 J94 300-5815
Name of Conust Perzon Arm Cody Daptime Telephone Number
MAILING ADRRESS; SIREET ADDRESS;
Divisian of Corporations Division of Comporations
Repistration Sectian Reglstration Section
P.O. Box 327 Clifton Building
Tallchaasse, FL 32314 26563 Executive Ceniier Clrele
Taltahassae, FL 32304

Enclosed is a check for the following amount;

O $125.00Filng Fre Q1 S130.00Pilipg Fee &  CISIS5.00 Filing Fee & W $160.00 Flling Fee, Cenificate
Certificate of Status Centified Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHO ON TO
TRANSACT BUSINESS IN FLORIDA

¥ COMPLIANCE WITH SECTION 805.0902, FLORIDA STATUTES, THE FOILLOWING IS SUBMITTED TO REGISTER A
FOREIGN LDMITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1. Advenir@Monterrey, LLC
ol Yoregn vy Company; must 1ocludp ty s n af

{If name wnavailible, enter sliemaic name sdopied fur the purposs of transacting business is Florida The alianstr naoot seunt include ~Lintud
Liability Company,” “L.L.C,” or“LLC.7)

5 Delaware 3.
Tlatiudieton under the Iaw of waich Joreagn Jamiied Nab ity (FE] aumbes, i 1pphicable)
sompany is organized)

4. upon filing

1s firet tonsacted business In Florids, If {0 reglatration.
(S terms 8053504 4 603 0903, F0. 1 elorming peEaty ianfliey)

s. 17501 Biscayne Boulevard, Sulte 300
Avenlura, Florida 33160
(Sirced Address of Principl Oftiee)

. 17601 Biscayna Boulevard, Suite 300
Aventura, Florida 33160

{Maling AdZres)

7. The name, title or capacity and address of the person(s) who hashave suthority lo manage iz/are;
Advenir@Monterrey GP, Inc., Authorized Representative (AR)

17501 Biscayne Boulevard, Suite 300
Aventura, Florida 33160

8. Attached is an original centificate of existence, no more than 90 dayfold, duly authenticated by the official
i it is organized. (A photocopy is pot

IA

ignature of an suthotized person
(tn secardance with section 604020, F.5., the encoution of (hh documen: conutliues an sifimution urder the penalilcy of petfury that the (octs statod herelo we trus. §
am awarw Lkat any fulaw informatioo sebwmitted Ln 8 d totha Dep of Sun J & WEird degrer (eleny aa provided for insd17.153, #3)

Stephen L. Vecchitto
Typed or printed name of signee
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CERTIFICATE OF DESIGNATION OF W &
REGISTERED AGENT/REGISTERED OFFICE g ggﬁg ETE
o ~r \j}?:?f‘::‘
PURSUANT TO THE PROVISIONS OF SECTION 605.0113 or 605.0502 (1)(d), FLORIDA D

STATUTES, THE UNDERSIONED 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@Monterrey, LLC

If unavailable, the aliomate to be used in the siste of Florida is:

2. The name and the Florida street address of the registered agent and office ere:

Torres Law, P.A.

(Neme)
888 Southeast Third Avenue, Suite 400

Florida Skeel Addses: (P.0. Box NOT ACCEFTABLE)

Fort Lauderdale FL 33316
City/Siate/Zip

Having been named as registered agent and 1o accep! service of process for the above stated limited
Hability company at the place designated in this certlficate, I hereby accept the appointment as
registered agent and agrae (o act in this capacity, I further agree to comply with the prouisions of all
Statutes velating fo the proper and complete performance of my duties, and I am familiar with and
accept the obligations of ﬁvﬂ.’m ar mgi.7em as provided fg» in Chapter 605, Florida

T _m¢

V (Sigranik)

§140.00 Filing Fee for Applicatdon

$ 23.00 Designation of Reglstered Agent
§ 30,00 CQertilled Copy {optional)

$§ 5400 Certificate of Status (optional)
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Delgware ...

The First State

I, JEFFREY W. BULLOCRK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ADVENIRBMONTERREY, LLC" IS DOULY
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-SIXTR DAY OF JANUARY, A.D. 2015,

AND I DO HEREBY FURTRER CERTIFY THAT THE SAID
"ADVENIREMONTERREY, LLC" WAS FORMED ON THE FOURTEENTH DAY OF
JANUARY, A.D. 2015.

AND I PO HEREBY FURTHER CERTIFY THAT TRE ANNUAL TAXES HAVE
NOT BEEN ASSESSED TO DATE.

SN ST

faffeuy \W. Bulingk, Sotrelary of Siate

AUTHE. TION: 2068661
DATE: 0I1~26-15

5674703 8300

150099070

You may vnflfy this cortificace online
at corp.dalawarn.gov/avthver. shtml



