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3458 Lakeshore Drive, Tallahassee, FL 32312

CT CORP

850-656-4724
850-508-1891 (cell)

Date: 9/6/2017
ACCT. 120160000072
Name: ADVENIR@GATEWAY LAKES, LLC
Document #:
Order #: 10626323

Certified Copy of Arts
& Amend:

[

Plain Copy:

m——e

Certificate of Goad
Standing:

Apastilie/Notarial
Certification:

Country of Destination:

Number of Certs:

Filing: Certified:
Plain:
COGS:
Availabifity
Document [Amount: $ 125 ]
Examiner
Updater
Verifier
W.P. Verifier

Ret# _
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COVER LETTER

TO: Registration Section
Division of Corporations

Advenir@Gateway Lakes. LLC
SUBJECT:

Name of Limited Liability Company

‘The enclosed "Application by Foreign Limited Liability Company for Authorization to Iransact Business in Florida,” Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company (o transact business in Florida..

Please return all correspondence concerning this matter to the following:

Osvalde F. Torres, Esq.

Name of Person

Torres Law, P.AL

Firm/Company

88% Southeast Third Avenue, Suite 400

Address

Font Lauderdale. Florida 33316

City/State and Zip Code

ozzie{@lorreslaw.net

E-matl address: (to be used tor future annual report notification)

For further information concerning this matter, please call:

Osvaldo F. Torres, Esqg. 754 300-3815
at )

Name of Contact Person Area Code Davtime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Dvision of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee. F1. 32314 2661 Exceutive Center Circle

Tallahassee, FL 32301

Enclosed is a cheek for the following amount:
W 5125.00 Filing Fee [0 5130.00 Filing Fee & O $155.00 Filing Fee & O $160.00 Filing Fee, Certificale
Certificate of Status Certified Copy of Status & Centitied Copy



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

IN COMPLIANCE WITH SECTION 605.0802, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED {0 REGISTER A FORFIGN LIMITED TABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATEOF FLORIDA:

Advenir@Gateway Lakes, L1.C
{Name of Foreign Limited Liability Company; must include “Limited Liability Company,” "L.L.C.." or "LLC.T)

L.

(If name unavailable, enter altemate name adopted for the purpase of transacting business in Florida, The altemate name must include “Limited
Liability Company,” “L.L.C." or "L1.C.")

2 Delaware 3 £2-238473!

'(Jurisdiclion undcr the flaw of which foreign limited Nability ’ (FEI number, if applicable)
company is orgenized)

August 15,2017

4.

{Date first zansacted business in Florida, if prior lo registration.)
{See sections 605.0904 & 605.0905, F.S. to determine penalty liability}

< 17501 Biscayne Boulevard, Suite 300

; ot et
) . =, = /1"\
Aventura, Florida 33160 = \
; Ye oo o
{Street Address of Principal Office} ;2 ) (/
' 17501 Biscayne Boulevard, Suite 300 =8 c‘j‘ ’f\
o vt
Aventura, Florida 33160 : S E2O
(Mailing Address) : N
3! o)
7. Name and street address of Florida registered agent: (P.O. Box NOQT acceptable) : o™,
Name: Torres Law, P.A.
Office Address: 888 Southeast Third Ayenue, Suite 400
Fort Lauderdale Florida 33316
(City) {Zip code)

Registered agent’s acceptance:

Having been named os registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, [ hereby vccept the appointment as registered agent and agree te act in this capacity. I further agree
1o complywith the provisions of all statutes relative to the pro nd complete performance of my duties, und [ um familiar with and

accept the obligations of my position as registered agenl. (

(Registered agent’s signalurc)

8. The name, title or capacity and address of the person(s) who has/have authority 10 manage isfare;

Advenir@Gateway Lakes GP. Inc., Managing Member

17501 Biscayne Boulevard, Suite 300

Aventura, Florida 33160 /

authgdticated by the official having custody of records in the
aforeign language, a translation of the certificate under oath

9. Attached is a certificate of existence, no mg
jurisdiction under the law of which it is org
of the translator must be submitied)

- el .
Signature of an authorized person

This document is exccuted in accordance with section 605.0203 (1) (b}, Florida Statutes. | am aware that any false information
submitted in 2 document to the Department of State constitutes a third degree felony as provided for in s.817.155, F.8.

Stephen L. Vecchitto

Typed or printed name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ADVENIREGATEWAY LAKES, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SC FAR AS THE RECORDS COF THIS
OFFICE SHOW, AS OF THE SIXTH DAY OF SEPTEMBER, A.D. 2017.

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

ASSESSED TO DATE.

‘ : Jeffrey W. Butiece, Secrelary of Sixte )

Authentication: 203173306
Date: 09-06-17

6512612 8300

SR# 20176034173
Yau may verify this certificate online at corp.delaware.gov/authver.shtml




