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TO: Registration Section
Division of Corporations

'SUIS.I;ECT: /QVA(TE’/! LL

Namg of Limited Liability Company

-

The enclosed "Appiication by Foreign Limited 1iability Company tor Authorization to Transact Business in Florida,” Certificate ol
IExistence, and check are submitied 1o register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the foliowing:

VWELH ZE C

Namc of Person

/ o S
HVARTE 2% & N
Finn/Compiny 'g;ﬁ = i_..:
% oo e, #7760 B2z T

Address %2 i

ARy LEE, MT 0 P00y 2 s

City/State and Zip Code

VIETLHQ) QVRETEEINY . Corn

E-mail address: (1o be used for future annual report notification)

For further information concerning, this matier, please call:

VIENA 2T W20/ 59)- 5498

Name of Contact Person Area Code

Daytime ‘T'elephone Number
MAILING ADDRESS: STREET ADDRESS:

Division of Corporations Division ol Corporations
Registration Section Registration Section

P.0. Box 6327 Clifion Building

2661 Executive Center Cirele
Tallahassce. FI. 32301

Tallahassee, FI, 32314

Enclosed is a check tor the following amoumt:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE
O si25.00 iting ree L s130.00 Fiting e & L $155.00 Filing Fee &

$160.00 Filing Fee, Certificate
Centificate of Status Certified Copy

of Status & Certificd Copy



IN FLORIDA
IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATULES, THE FOLLOWING 15 SUBMITTED TO REGISTER A FORCIGN  TIMITED LIABILITY

COMPANY TO TRANSACT BUSINESS IN THF STATE OF FLORIRA:

. MWRRTE , LLC
T (Namc of Forcigp L.imited Linbility Company: must include “Limited Linbility Company,” "L.L.C.,” or *LLC.")}
(Lf name unavmilable, enter aiternate name adopted for the purposc of transacting business i Florida, The aliemaze name muss inchude “Limited Liability Company,” “L.L.C.” or “LLC.7)
 §/-2205255
3.

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

(FEI number, of apphicable)

. NEW JERSE /
(lurisdiction under the law of which foreign Fimitcd Labihty company is organized)

a0 st 5908 e i) bility)
A L) Wakbd S # /9 fF

4.
{See sections §05.0904 & 605 0905, F.S. to determine
, A4 DRATUR A AVE ;
(Street Address of Princrpal Office) (Mniling Address)
Su/TE 3/5 s LEE , A D702Y
J:"I(_I) ~o
WesT Aim BB, FC-33%)/ S
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7. Name and street address of Florida registered agent; (P.O. Box NOT acceplable) rri:?j -:}DE :.; F:
e
L
52 = O
=15

e VIERH 2EC
Office Address: ;?gq O&WJQA Wbﬂ; &ajﬂ_g/\s
Mgﬁ% //}7 ﬁé ZM . Florida ‘3‘5 910 /

(City)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby uccept the appointment as registered agent and agree lo act in this capacity. | further agree
to comply with the provisions of all statutes relative 1o thie proper and complete performance of my duties, and [ am familiar with

and accept the obligations of my position as registered ageni.

B ; (Hcgiumcd?simmc)




8. For initial indexing purposcs, list names, title or capacity and addresses of the primary members/managers or persens authorized to

manage |up to six (6) total]:

Title or Capacity: Name and Address:

Name and Address:

Wbl# jﬂ (] Manager Nuame:

Title or Capacity:

CIMunager Name:
[IMember ridress: SRY DTS- BLE o tember Address:
Dauoried  S¢/ TE 3/8, W7~ O Authorized

v RN BGH, FL 33K

p()lhcr 0 [/ / /Vﬁ%" Jother D()lhcr D()lhcr

(] Manager Name:

anag ame: Py ~
[ IManager Name St
[ JMember Address: ] Member Address: Lo w .
. =m &= Y
’ i - i
OJAuthorized ] Authorized ) 2 —
s el | f
Person Person Mo - I
. z 1717
e
[(JOther [JOther CJOther ther £ D
S5 -
7w
DMzmagcr Namc: [:I Manager Name:
[ IMember Address: ] Member Address:
[JAuthorized [ Authorized
Person Person
ClOther JOther CloOwer Clother

Important Notice: Use an attachment o report more than six (6). The attachiment will be fmaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Depariment of State Annuat Report form.,

9. Attached is a cenificate of existence. no more than 90 days old. duly authenticated by the ofticial having custody of records in the
Jjurisdiction under the law of which it is organized. (I the centificate is in a loreign language, o translation of the cenificate under oath

of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes, T am aware that any false information
stitutes a third degree felony as provided for in s.817.155, F.S.

submitted in a document to the Depariment of State ¢

Jre fo

/ Sig:m#ul‘nn autharized person

YTETIH-2EC

Typed vr printed name of signce




STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES
SHORT FORM STANDING

AVARTE", LLC
0600424395

I, the Treasurer of the State of New Jersey, do hereby certify that the
above-named New Jersey Domestic Limited Liability Company was

registered by this office on September 14, 201 5.

As of the date of this certificate, said business continues as an active
business in good standing in the State of New Jersey, and its Annual

Reports are current.
I further certify that the registered agent and office are:
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IN TESTIMONY WHEREOF, | have
hereunto set my hand and affixed
my Official Seal at Trenton, this
10th day of Julv, 2019

Al A

Flizabeth Maher Muoio
State Treasurer

Certificate Number - 2414285990
Verify this certificute online at

hitps:Hwwwl state.njus/TYTR_SwundingCert/ISPVerifv_Certjsp



