To:

-0130’@ o q 911332353 From Kimbeily Laughrey

Page 2 of 5 \ ﬁ 07
Division ut Corperations

11272017

Florida Department of State
IDivision ol Corporations
Elcctronic Frling Cover Sheet

Note: Please print this page and usc it as a cover sheet. Type the fax audit numbes
(shown beluw) on the top and bottom of ull puges ol the document.

(((H17000310274 3)))

000 00RO

H1 700031027 ¢3ABCT
Note: DO NOT hit the REFRESIRELOAT) butten on vour hrowser trom this page
Doing so will generate another cover sheet.

To:
oivision of Corporations
Fax Number : (B52)617-6383
From: oo
Accourt Name @ C T CORPORATION SYSTEM — i
Account Number : FCAGHDOBB@23 PR
Phone (512)418-6949 .
fax Wumber (954)208-0845 c:" -
o ol
s+Enter the email address for this business entity to be used for foture
annual report mailings. Eanter only one email address please.** -
o
. oz
Email Address: o3
e

i
Foreign Limited Liability Company
Aventine Hill Communities, 1.1.C

o o o e = e e b

[Ccrtii'icq}c of Status

'Ccrlil'i:d Copy

¥
th
2

a0 - =
T Page Count o
- |[Estimated Charge

r-- . =

oul “

Lim -7

o) -

= =
R e

= —:

L | <7

Electronie Filing Menu Corporate Filing Manu Help

hips Felile.sunbiz omgiscrpts/eflcovr.exe



To. Page3ofd 2017-11-27 133417 CST 12122023573 From Kimbery Laughrey

COVER LETTER

TO: Registration Scction
Division of Corporations

Aventine Hill Communities, LLC

SUBJECT: ____ . e
Name of Limited Liability Company

The enclosed "Applization by Foreign Limited Liability Company tor Autharization to Transact Business in Flonida," Certiflcate of
Existence, and check are submitted to register the above referenced foreign limited liability company lo transact business in Florida.

Please return all correspondence concerning this matter to the following:

Alex Hurst

tame of Person

Aventine Hill Commumities, LLC

Firm/Company

1691 Michigan Ave. STE 320

Address

Minmi Reach, FL 33139

City/State and Zip Code

lsilinskie@gmail.com

E-mml address: (1o be used for future annual repors noufication)

For further information concerning this master, plense call:

Lori Silinskie 727 643-0710
at { )
Name of Contact Person Area Code Daytime Telephone Number
MAILING ATHIRESS: STREET ANDRESS;

Division of Corporations Division of Corporations

Registration Section Registration Section

P.0. Rox 6327 Clifton Building

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

Enclozed is a check for the following amount;
(3 $125.00 Filing Fee O $130.00 Filing Fee & ,MS 155.00 Filing Fee & 0 §160.00 Filing Fee, Centificate

Certificate of Status Certified Copy of Status & Certified Copy

FLOST - L1072 T Warers Kluwer Onlie
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

Y COMPLANCE WITH SECTION 605.6902, FLORIDA STATUTES, THE FOLLOWING IS SUBMIITED 10 REGISTER A FOREIGN LIMITED LIAGIITY
COMPANYTO TRANSACT BUSINESS INTHE STATEGF FLORIDA:

1. Aventine Hill Communities. LLC
(Namie of Foreign [miled Linbility Cumpeny, musl include "Limited Linhifity Company,” "L.L.C."or "LLCT)

(1f nane unysiable, enver altermate Aame adopeed (37 (he pupos: 0f mARacing tisiness b Floride, The attermale rome mist include “Limitzd Lisbiliy Compary,” "1 1. Crar H1CN)

5 Delaware 5 B2-3445168
ursdictnn urder s law of which Dreigh [enited liabilry comnpamy 1 ofjamrod) (FCF ntmber, 18 applicablz)

4 11162017

El)uo eyl transnctad Dusinosd in Floride, if povos 19 rogiaination .}
See sections 605.0904 & 5050003, F 8. 1 determine pemsity Wahiin)

5 1691 Michigan Ave. STE 320 & Same —_
B ~ (Bheos Akl of Prnciml Office) (Mnibng Address) AT —
Miami Besch, FL 33139 et
i B
S
7. Name and street address of Florida registered agent: (P.Q. Box NOT acceptable} o -
Name: C T Corporation System "_:' = 5_; Y
Office Address: 1200 South Pine Island Road s
(¥}
Plantation , Florida 33324 [
(Coty) (Zip cade}

Registered agent’s acceptance:

Huving been named as registered agent and to accept service of process Jor the above stated limited liability company af the place
designated in this application, | hereby accept the appuintment as regisiered agent and agree lo act in this capacity. [ further agree
to comply wizh the provisions of afl statures relative 1o the proper and complete performance of my dutiex, and I am famillar with

and accept the abligations of my position as reglisrered agent. P~ -}
; . . i |
By: C T Corporetion System g [U P ! ,‘-'./»/L- . Kim Wasllawsk

Assistant Secratary

(Hegistered ngent's signature)

§. The name, title or capacity and address of the person(s) who has/have authorily to manage is/are:

Title or Capacitv: Name and Address: Title or Capagity; Name and Address:
Managing Member Adex Hurst

50 South Point Dr, Upit 1503
Miami Beach, FL 33139

(Use attachments if necessary)

0. Aunched is a certificate of existenze, no more than 90 days oid, duly authenticated by the official having custedy of records in the
jurisdiction under the law of which it is organized. (1f the certificate is in « forcign language, a translation of the certificate under cath
af the translator must be submitted}

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes, | am aware that any false information
submitted in a document to the Depariment of State constitutes a third degree felony as provided for ins.B17.135, F.S.

Ap- W

Sigmatize of wt authosized perzon

Alex Flurst

Typed or printed nime &7 FzLice

FLO3ST - $2IW301 T Weisers Khaver Orlioe
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "AVENTINE HILL COMMUNITIES, LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOCD
STANDING AND HAS A LEGAL EXISTENCE 50 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-SEVENTH DAY OF NOVEMBER, A.D. 2017,

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

ASSESSED TC DATE.

Q}-«u’ W W, :uuhﬂdm-

Authentication: 2036304755
Date: 13-27-17

6619642 8300

SR 20177239803
You may verlfy this certificate onling at corp.delaware.gov/authver shtmt




