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"

COVER LETTER

TG::  Registration Section
Division of Corporations

1

. VK Avalon Groves LLC
SUBJECT:

Name of Limited Liability Company

Th? enclosed "Application by Foreign Limited Liability Company for Autharization 1o Transact Business in Florida,” Certificate of
Existence, and check are submitled (o register the above referenced foreign limited liabijity company to ransact business in Floride.,

Please return al! correspondence concerning this matter lo the following:

Adam Koppel
Name of Person
The Kolwer Group LLC
Fim/Company
701 S Olive Ave, Suite {04 .
Address -t
b
—
West Palm Beach, FL 3340) =
=2
City/State and Zip Code !.;
okoppel@kotier.com T
ot 4
E-mai! address: (1o be used for future annual report notification) o
For further information conceming this matter, please call: 3
Adam Koppel 561 ) 682-9500, ext 454
at(
Neame of Contact Person Arca Code Daytime Telophone Numbee
MAILING ADDRESS; STREET ADDR H
Division of Corporations Division of Corporalions
Reglstration Section Registration Section
P.O. Box 6327 Clifion Building
Taollahassee, FL 32314

2661 Executive Cenler Cirele
Tallahassee, FL 32301

Enclosed is a cheek for the following amount;

G $125.00 Filing Fce 01 3$130.00 Filing Fee & O $155.00 Filing Fee & [ $160.00 Filing Fee, Certificate
Certificate of Siatus Certified Copy of Statug & Certified Copy

® meempe e -
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 6050802, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BLSINESS I3 THE STHTE OF FLORIDA:
L VK Avalon Groves LLC

(Name of Foreign Limited LiabHity Company; tiust include Limited Liability Company,” "L.L.G.," or "LLG.)

(If name unavailabie, enter eltomate name adopted for the purpose of transacting business in Florida. The altemate name must include *Limited
Liability Company,™ “L.L.C,"” or “LLC."}
Delaware

(imsdicdon under the Taw of which forcign Tinited Dability
company is organizad)

(FE! number, if applicable}
4.

ato frst transacted business in Florids TF prior to registration.
(Se{eDseclions 605.0904 & 605.0905,F.S. to del:gtonine pcgna]ty liah{lily)
5. 701 Soulh Olive Avenue, Suite 104, West Patm Beach, FL 33401

{(Strect Addrcss of Principal Office)
6 701 South Olive Avenue, Suite 104, West Palm Beach, FL 33401

-
on
-z
xp:
o]
1
(Mailing Address) -
7. Name and strset address of Florida registored agent: (P.0. Box NOT accepieble) 7
Neme: NRAI Services, (nc. “? Et;{:r'r;
' no NI
. n Vel it
Office Address: 1200 South Pine Island Road T
Plantation

. Florida 33324
{Zip cado)

Having been named as registered agent and (o dccepi service of process for the above stated Umited labillty company at the place
designated in this application, I hereby accept the appointment as registered agent and agres to act in this capacity. I further agree

to complwith the pravitions of all statutes relative o the proper and complete performance of my duties, and I am famifiar with and
accept the obligaiions of my position as registered agent.

(City)
Registered agent’s acceptance:

nade e
S Ffﬁﬂl > fitian

(Reditiered ugent's signature} -

. .- B eyt

CIRET
B. The eams, title or capacity and address of the person(s) who has/have authority to manage is/are:
The Kalter Group LLC, Manager

70t South Olive Avenue, Suite 104, West Paim Beach, FL 33401

9. Attached is a certificate of existence, no more than 90 days old, doly authenticated by the official having custody of recerds in the
Jurisdiction nnder the law of which it is organized. (If the certificaic I8 in a foreign language, a translation of the certificate under gath
of the translator must be submitted)

Signamr'u of%hadzﬂd person

This document is executed in accardance with section §05,0203 {1} (b}, Florida Statules. I am awarc that any false information
submitted in o document to the Department of State constitutes & third depree felony as providad for In 5,817,155, F.S,

v et ke Kol

Typed or printed name of bignee
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Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE COF
DELAWARE, DO HEREBY CERTIFY "VK AVALON GROVES LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS8 IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS

OF THE FOURTH DAY OF MARCH, A.D. 2016.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES MAVE BEEN
PAID TO DATE.

oz 6 Wi L~ VW

Jafray W Nuaiscs, Peastery of Sats

5979372 8300
SR# 20161502418

Authentication: 201934887

el Date: 03-04-16
You may verify this certlficate online at corp.delaware.gov/authver.shtml




