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FLORIDA DEPARTMENT OF STATE

September 7, 2017

Division of Corporations
Comecad_—

. o
CT CORP ?WQ
fole

SUBJECT: ADVENIR@COCOPLUM, LLC 6‘/(-'(
Ref. Number: W17000073047

We have received your document for ADVENIR@COCOPLUM, LLC and the
authorization to debit your account in the amount of $125.00. However, the
document has not been filed and is being returned for the following:

We are enclosing a computer printout which reflects the registered agent and
registered office now on file with this office. Please amend your document
accordingly.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
{(850) 245-6051.

Stacey M Warren
Regulatory Specialist 1 Letter Number: 017A00018465

www.sunbiz.org
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CT CORP

3458 Lakeshore Drive, Tallahassee, FL 32312
850-656-4724
850-508-1891 (cell)

Date: 91’6/17
ACCT. 120160000072

Name: Advenir@cocoplum LLC

Document #:

Order #: 10626506

Certiiied Copy of Arts
& Amend; I___’

Plain Copy: E

Cortificate of Good |
Standing: [:]

Apostilie/Notarial Country of Destination:

Certification: Number of Certs:

( Filing: \ Certified:
e

S
COGST

Availability
Document IAmount:S 125 J
Examiner

Updater

Verifier

W.P. Verifier ___
Ref#




COVER LETTER

TO:  Registration Section
Division of Corporations

Advenir@Cocoptum, LLC
SUBJECT:

Name of Limited Liability Company

The encloscd "Application by Foreign Limited Liability Company for Authorization to 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..

Plcase return all correspondence concerning this maiter to the following:

Osvaldo F. Torres, Esq.

Name of Person

Torres Law, DA,

Firm/Company

888 Southeast Third Avenuc, Suite 400

Address

Fort Lauderdale, Florida 33316

City/State and Zip Code

czzic@torreslaw.net

E-mail address: {to be used for futurc annual report notifieation)

For further information concerning this matter, please call:

Osveldo F, Torres, Esq. 754 300-58135
at( )

Namc of Contact Person Aree Code Daytime Tclephone Number

MAILING ADDRESS: STREET ADDRESS:

Division of Corparations Division of Corporations

Registration Section Regisimtion Section

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle
Tallahassee, FL 32301

Enclosed is a cheek for the following amount:
W $125.00 Filing Fee 0 $130.00 Filing Fee & O $155.00 Filing Fee & O $160.00 Filing Fee, Certificate

Certificate of Status Certified Copy of Status & Cerlified Copy



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

N COMPLIANCE WITH SFECTION GI5.08902, FTL.ORIDA STATUTES, THE FOLLOWING BB SUBMITTE)) TO REGISTER A FOREIGN LAITED LABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATEQF FLORIDA:

1. Advenir@Cocopium, LLC )

(Name of Forelgn Limited LTnbIlity Company; must Include "Limlted Liabiy Company,” "L.L.C.." or "LLL."

{If neme unavailable, ¢nter aliemate namo ndopled far the purposs of transecting business in Floride. The alternato name inust include “Limited
Liability Cemnpany,” “L.L.C," or "LLC.")

"9 Delaware

_ 82-2391742
{Turisdiction under the law ol which Toreign Timited Tlability (FE[nuniber, il eppliceble)
company is organized)

4. August 15,2017

(Date first transacted business In Floride, T prior to registrailon.}
(See sections 605.0904 & 603.0905, F.5. to determine penalty liahility)

s 17501 Biscayne Boulevard, Suite 300

Aventura, Florida 33160

; [V

o -y

(Succt Address of Principal Ofiice} - s w2
¢, 17501 Biscayne Boulcvard, Suite 300 =L w g
S P
Aventura, Florida 33160 e o b
(Mailing Address) Ms xw= )

- T : i
7. Namo and gtreet address of Florida registered agent: (P.O. Box NOT acceptable) g 4 -.-_'-
S LAWPA. =7
Name: TORRE .;:3 = g
Office Address: 888 Southeast Third Avenue.-SmIc 400

Fort Lauderdale , Florida:}JJIG

{Zip code)

{City)
Registered agent's acceptance:
Huving been named as registered agent and 1o accept service of process for the above stmed limited flability company at the place

designated in this applicatlon, I hereby accept the appointment as registered agent and agree ro act in this capaclty. [ further agree
to complywith the provisions of all statutes relaggs

acceprthe obligations of my position as regisft

(Reglsterod agent’s signatura}

8. The name, title or capacity and address of the person(s} who has/have authority to manag.e is/are:
Advenir@Cocoplum GP, Tnc., Managing Member '

|750I:Biscayne Boulevard, Suite 300

Aventura, Florida 33160

9. Attached Is a certificate of existence, no more than 90 days old, duly suthenticated b
Jurisdiction under the law of which it is organized, (1f 1y i ig4 i

of the translator must be submitted)

1 H

the official having custody of records in the
ahguage, & transiation of the certificate under oath

Signature ol an guthorized person

This document is executed in accordance with section 605.0203 {1} (b). Floride Statutes. | am awareé that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for In 5.817.155, F.S.

Stephen L. Vecchitto

Typed or printed namo of signeo



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ADVENIRECOCOPLUM, 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 SIXTH DAY OF SEPTEMBER, A.D. 2017.

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

ASSESSED TCO DATE.

TS

Jcn‘ny W. Bulloch, Secrwtary of State

6512654 8300

SRH 20176036368
You may verify this certificate online at corp.delaware gov/authver.shtmi

Authentlcatlon: 203174093
Date: 09-06-17




