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C;I' Corporation System

ADVENIR@MILAN, 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
( ) Mail Out

() Fictitious Name

() Photocopies

() Call If Problem

Name
Availability
Document
Examiner
Updater
Verifier

W.P. Verifier

() Will Wait

9/28/2015

515 E Park Avenue, Tallahassee, FL, 32301 850-222-1092

() Merger

( ) Mark

() Other

oucc

O CUS
() After 4:30

(x) Pick Up

Ordert:
9709972

Ref#:

Amount: $



COVER LETTER
TO:  Registration Section
Division of Curporations
AdvenirgiMilan, LLC
SUBJECT: :

Nane of Limited Liability Company

‘The enclased "Application by Foreign Limited Linbility Company for Authorization to Trunsoct Business in Florida.” Centilicate of
Exiistence, und check are submitted to.register the above refercaced foreign limlted Lubllity company. o trunsact. business in Flaridn.,

Please retum all correspondence concerning this mutter (o the foflowing:

Qsvaldo ¥, Tosres

Name ol Person

Tomrres Low. LA,

Firm/Company

#88 Southenst Thind Avenue, Suile 400

Address

Fort Lauderdale, Florida 33316

Ciy/State und Zip Code

orAvEiomesiaw.nel

Ermnil address: (io be used for fulure annual report noliication)

Fur further information concemning this matter, pleasc call:

Osvaldo F, Torres ‘754 ' 300-5815
al
Naome of Comact Person ' Arca Code Duytime Telephione Number
Division of Corporations Divisian of Corporations
Registrutivn Sectlon Regisiration Seetion
P.0. Box 6327 Clifion Building
Tatlubassee, FL 32314 2661 Execuibve Cemer Circle

Tullahassee, FL 32301

Enclosed is u check for the following amount:
€ S125.00 Filing Fee [ $130.00 Filing Fee & O 515500 Filing Fee & D $160.00 Fllng Fee, Cenficute
Certificate of Status Cenitied Copy of Status & Centificd Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLHNCE BTN SECTION (5.0000, FLORIDA STITUTES THE FOLLOWING IS SUBAUTTEL) TO REGISIER A FOREKGN LIMITED LIARILITY
COMPANY T YRANSACT BUSINESS IN'THE STATE OF FLORIDA:

AdvenirgMilan, 11.C

|
Nam¢ of Forcign Liticd Crability ¢ urpany; mus mictde —Timiicd Lishiiy Campany, 1.1.Co or "T1.C.

{Irname unurvailable, enter olteraate name adopted for the purpose of irgnsacting business in Florida, Thye aliermate nanve must inglude “Limivd
{ihitity Company.” “L.1.C."urLLC.™)

» Deluware 3 47-4861673
uunsalcdur_l vader the Taw of WhIEH Torergn Timited STbiliy ' {FED number, i zpplizabia}
£ompany is red)

g, upen ling

. (lme flest ummsucted businiess in Floada, il prior 1o rvg,uunliou.l
{Sce sections 605.0904 & 605,005, F.5. 1o detennine penolty liahility)

17501 Bizcayne Boulevard, Suite 300

Avenwra, Florida 33160

{Sureet Address of Prancipal OTtice}
17501 Biscuyne Bowlevard, Suite 300

6.
Aventura, Florida 33160 ==
(Moiling Address) “ - ;
. . (Wt ] .
7. Nume and syl address of Florida registered agent: (1.0, Box NQT acveptable) i czsem
. i o ‘\;-m
Name: Torres Law, P.A. o {M
Ofice Addrugs: 888 Southeast Third Avenue, Suite 400 I 1N
Fort Louderdale Floridy 33316 el D
(Cily} (Zip code) - o
ey 3

Regisicred agent's neceplance:
Having been numed as registered agent and to nccept service af process for the above stated lmired Hubiliny company ai the place

designated in this application, | hereby accept the appointment as registered agent and agree (o act in this cupacity. | further agree
to complywith the provisions of all siatutgrFelutive to the proper und coinplete performance of my dutles, and I wn fumiifur with amd
aceept the vbligations of my position ay ered agen

-

h—

(Registered agem’s signature)

8. The name. titke ur capucity and address of the person{s) who has/have authority to manuge is/are:
Advenir Milan Owner, LLC. Authorzed Representative (AR)

17501 Riscuyne Buylevard, Sufte 300

Aventura, Florido 33160

the of¥lcial having cusiody of records in the

9. Antached it 2 eenifivate of existence, no more thep 90 e
gnguage, o ranslation of the cemncate under oath

Jurisdiction under te law ol which it is organized, (T{the
ol the transiotor must be submitted)

Signature al'un wuthorized persun
This ducument is execuled in accordange with section 605.0203 (1) (b, Florida Statutes, [ am uware that any false Information
submitted in 2 document to the Departiment of State constitules a third degree felony as provided for in 5.817.155,F S,
Stephen [, Veechit
‘Typed or printed name of signee




Delaware

The IFirst State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DC HEREBY CERTIFY "ADVENIRGMILAN, LLC" IS DULY 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-EIGHTH DAY OF SEPTEMBER, A.D. Z2015.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ADVENIRGMILAN,
LLC" WAS FORMED ON THE ELEVENTH DAY OF SEPTEMBER, A.D. 2015.

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

PAID TO DATE.

NS

STy W UBet e, BeRietary of Share ¥

Authentication: 10137041
Date: 09-28-15

5823394 8300
SRit 20150279330

You may verily this cortificate online at corp.delaware.gov/outhver.shuml




