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CT Corporation System

~)

ADVENIR MILAN OWNER, LLC

]

() Profit
( ) Nonprofit

( ) Amendment

() Foreign

{ ) Dissolution/Withdrawal

() Limited Partnership
(X) LLC
Formation

() Reinstatement
() Annual Report

( ) Name Registration

() Certified Copy

{ ) Call When Ready
(x) Walk In
( Y Mail Out

() Fictitious Name

() Photocopies

() Call If Problem

Name
Availability
Document
Examiner
Updater
Verifier
W.P. Verifier

() Will Wait

9/28/2015

KM

515 E Park Avenue, Tallahassee, FL, 32301

() Merger

850-222-1092

( y Mark

() Other

O UCC

O CUS
() After 4:30

(x) Pick Up

Order#;
9709972

Ref#:

Amount: $
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COVER LETTER

TO:  Registrntion Secilon
Division of Corporatlons

Advenir Milan Owner. LLC
SURJECT:

Nunc of Limited Liahility Compuny

The enclosed "Application by Foreign Limiwd l.iuhiliiy Company For Authorization to Transact Business in Flarlds,” Cenlificate of
Exisicnee., und chesk ane submitied lo reglster the above referenced foreign Fimited liability company to ransact business n Florhla..

Pleuse return all eomrespoadence concerning this mutter w the [ollowing:

Osvaldo ¥. Torres
Nume of Person
Torres Law. PLA.
Firm/Compzny
8R4 Southeast Third Avenue, Sulte 400
Address

Fort Laedendale, Florida 33316

City/State and Zip Code

nzzielftorreshw.net

Femail address: (in bc used {or fulsre annual report nolifeation’

For lurther information concerning this matter. please cull;

Osvaldo F. Toeres 754 J00-5815
a )

Nume of Contact Person Arca Code Daytime Telephune Number
MAILING ADDRESS: SIREET ADDRESS:
Division of Comporations Division of Corporations
Registruiion Section Regisirtion Section
P.O. Box 6327 Cliflon Building
Tullahassee, F1. 32314 2661 Exveutive Comer Clrele

Tallahassee, FL. 32301

Eacloged is a check for the following amount:
$125.00 Filing Fee D S130.00 Filing Fee & O SI55.00 Filing Fee & 3 S160.00 Filing Fee, Cendlicate
Certilicate of Siatus Centilied Copy of Status & Cenified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
. INFLORIDA

INCOMPLIRNCE IFITH SECTION GI5.0902. JTORID STATUTES, THE FOLLOWING 55 SUBNITTED TO REGISTER +) FUORFIGN LIMITED LIABIAY
COUPANY TOTRANSHCT BUSIMIESS INTHE STATE OF FLORIDA:

Advenir Milan Owner, LLC
(Name of Forclgn Llmiied Liakiiy Company: must meluds —.umied Liability Company. T11..C " 65 “LLC. )

(17 nume uiavallable. cner aticmale name adapted for the purpose of nnsacting business in Fleridn, The alerte name st include “Limited

Liability Company.” “LL.C. or “LLE)
o Deluware 3, 47-3022046

( on undeY N O gn imited NinbAly (m.ﬂ‘wpﬁ_m‘lel
mmnmyhmiud)

4, upon fHing

(Daie [Test Uransacted Dusliicss in FIORA0. 1] prior io regisirauon !
ISec sections 603.0904 & GDS.0905, F.S. to dﬁ:rmine pennlty llub y)

5. 17301 Biscaync Boulevard, Suite 300

Aveatura. Floridn 33160
{Strect Address of PrAnRCInal Olics) - B3
6. 17501 Blseaync Roulevard, Suite 300 e A ;
- L Y
Avenwru. Florids 33160 _ S o o
(Mnilng Address) _— Ry B2y
Fie D
7. Nume und gieectadilress of Flovida registered ageni: (P.O, Bos NOT acveptable) My |
. " -
Nume: Torres Law, I'A. —U 5 O
i i i
Oflee Addross: 388 Southeast Third Avenug, Suite 400 e l:,O_,
Fort louderdole > '

. Floridg 33316
) TZip colt)

Registered agent’s acceptance:

Having been named as registered agent and o accept service of process for the above stuted limited Hubility company at the place
designated In this applicatlon, I hereby accept the appolniment us reglstered agent and agree to act Iy fhis capaclty. 1 further agree
to compliywith the provisions of alf stat lative fo the praper and complete perforinance of iy dutles, and I um famitior with and
accept the obligutions of my position fered 13

(Regislevcd ngent’s signoture)

8. The nume. title or capaclty and address of U persan(s) who hasMave uuthority W manage Is/are:
AdveniraMilon GI%, Inc.. Awthorized Representative (AR)

17501 Biscayae Reulevard, Suite 300

Aventura, Floridn 33160

bt the officlal having custody of records in the

gunge, a translatinon of the centificate under vath
of the traasiater must be submiued)

Slgnnwm ofan uuthori‘ml person

This document is executed in accorfance with sectiun 6050203 ( 1) ¢b), Florida Statutes, | am nware s any false Infarmatinn
subrmilled In o document to the Department of State conatituies 3 third degree felony as provided for in 5,817,153, F.S.
Stwephen L. Vecchiite

Typed or primed name ol shgner




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ADVENIR MILAN OWNER, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GCOD
STANDING AND HAS A LEGAL EXISTENCE 50 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE IWENTY-EIGHTH DAY OF SEPTEMBER, A.D. 2015.

AND I DO HEREBY FURTHER CERITIFY THAT THE SAID "ADVENIR MILAN

OWNER, LLC" WAS FORMED ON THE SEVENTEENTH DAY OF SEPTEMBER, A.D.

2015,

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

PAID TO DATE.
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Authentication: 10137039

5826372 8300 R
SRir 20150279330 S Tyt (0 Date: 09-28-15

You may verify this coilficate onlinge at corp.delawarepoviautheer shimi




