N

472872016 1:43:46 PN Fron:

To: B506176383( 1/4 )
Division of Corporations

Note: Please print this page and use it as a cover sheet. Type the fax audit
number (shown below) on the top and bottom of all pages of the document.

(((H16000105867 3)))

A0 O A A

H160001 03867 3ABCH

Nete: DO NOT hit the REFRESH/RELOAD button on your browser from this
page. Doing so will generate another cover sheet,

To:

Division eof Corporations
Fax Numker 1850)617-6383
From:
Accournit Name ;: C 1" CORPORRTION SYSTEM
hecount Number @ FCADQ0000023
Phone

[B50)205=~8B42
Fax Number (8501878-5368

*vEnter the email address for this business entity to be used for future
annual report mailings. Enter only one email address plcasc.*w

Emai]l Addraeas:

TS
Foreign Limited Liability Company e = )

= 2 ADVENIR@BISCAYNE SHORES,LLC 7 B =
o= Certificate of Status 0 | '; r};; rg_:_‘
= . LCer'tiﬁed Copy [ 1] o )
o [Page Count I ea ]
o~ ,'3}"_}; E‘S?liﬂalcd Charge | s125.00

RSO ,

0 w ced

Electronic Filing Menu  Corporate Filing Menu

https://cfile sunbiz.org/scripts/efilcovr.exe

4/28/2016

Help )‘6\"\3




-

472872016 1:43:46 PH From:

To: 8506176383( 2/4 §

COVER LETTER
TO; Repistration Section
Division of Corporations
SUBJECT:

Advenir@Biscayne Shores, LLC

Name of Limiled Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 10 Transact Business in Florida.” Certificate of

Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida..
Please return ail correspondence concerning this matter (o the following:

Osvaldo F. Torres

Name of Person
Tarres Law, P A,
Firm/Company
888 Sowheast Third Avenue, Suite 400
Address
Fort Lauderdale, Florida 33316
City/State and Zip Codc -
= .
ozzig(@torreslaw.net c;: { ‘
. o b
E-ma1l address’ (to be used for future annual report notificatton) - r"
L ‘
For further information conceming this matter, please calf o i 1
” -
Osvaldo F. Torres 754 300-5815 p =5 u
a( ) £ it
Name of Contact Person Area Code Davtime Telephone Namber 1=
FIIT oD
MAILING ADDRESS; STREET ADDRESS: "
Division of Corporations Division of Corporations
Registration Section Registration Section
P.C. Box 6327 Clifion Building
Tallahassec, FL 32314 2661 Exceutive Center Circle
Talfahnssee, Fl. 32301
Enciosed is a check for the following amount:
W $125.00 Filing Fee O $130.00 Filing Fee & [ $155.00 Filing Fee &
Certificate of Sintus Certified Copy

0 $160.00 Filing Fee, Certificate
of Stans & Cenified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

N COMPLIANCE WITH SECTION 6050002, FLORIDA SPATUIES, THE FOLLOWING 1S SUBMITTED TO REGISTER A FORIIGN LIMITED LIABILITY
COMPANYTO TRANSACT BUSINESS INTHE STATE OF FLORIDU:
1. Advenic@Biscayne Shares, LLC

tName of Forelgn Limited LiabiTity Company: must include "Linitcd Liability Company,” "L.1.C.." af “LLC.")

(If name wnavyilable, cnter aliernate name adopted for the purpose of transacting business in Florida, The altemate nune must include “Limited
Liability Company,” “1..L.C," or “LLC."™

2 Delaware 3 812093814
{Jurisdiction under the law of which fereign imited habiliy (FEI number, if applicable}
company is organized) .
4, June9,20(6

ate first tranzacted business in Florlda, if prior to registration

{Sce scclions 605.0904 & 605.0905, F.S. 1o determine penaly 1131:)1)1 ty)
5 17301 Biscayne Boulevard, Suite 300

Aventura, Florida 33160

(Strect Addiess of Principal Cffice)
s 17501 Biscayne Boulevard, Suite 300

Aventura, Florida 33160

{Mailing Address)

7. Name and street address of Florida registered agent: (P.0, Box NQT acceptable)
Name: Torres Law, P.A.

Office Address: 288 Southeast Third Avenue, Suitc 400

¥or Lauderdale

, Florida 33316
{City)
Registered agent’s acceptance:

{£ip code}

Having been named as registered agent and 1o accept service of process for the above stated limited liability company at the place
designated in this applfcatdon, 1 hereby accggt the appoimtment us registered agent and agree to act in 1hls capacity. ! jurther agree
te camplywith the pravisions af all stan i

ative to the proper and complete performance of my duties, and I am fomiliar with and
accept the obfigations of my positivn tered gregt.

h—

(Rtgislcrca agenl's signature)
5’,‘ ~
. =~
8. The name, title or capacity and address of the persan(s) who has/bave authority 1o manage isfare = =
T ¥ ‘
Advenir@Biscayne Shores GP, Inc., Authorized Representative (AR) 15
] MR
17501 Biscayne Boulevard, Suite 300 E?,‘L : 3 ‘
. -4
Aventura, Florida 33160 / A 1K) {
” EA
5. Attached is a centificate ofcxtslence no pofe than 90 ¢
Junisdiction under the Jaw of which it |

in a forcign language, a trmslalmn of the LCFIIﬂCB[O un&cr path
of the translator must be submitted)

'::I‘l m

Signature of an authorized person

T'his document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submifted in a document to the Departiment of State constitules a third degree felony as provided for in s.817.155, F.§

Stephen L. Veochitto

Typed o¢ printed name of signee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ADVENIR@BISCAYNE SHORES, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL BEXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW,. AS OrF THE YTWENTY-SEVENTH DAY OF APRIL, A.D, 2016.

AND I DO HEREBI’I FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES

HAVE BEEN ASSESSED TO DATE.

N

.flf(rvr W Butiech. Secoetely ot Stais )

Aulhenttcatmn: 202222783
Date: 04-27-16

6020367 8300
SR# 20162625036

You may verify this certificate online at corp. delaware gov/authver shtml




