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Incorpo'rating Services, Ltd.

- 1540 Glenway Drive

Tailahassee, FL 32301
850.656.7956

Fax: 850.656.7953
www.Incserv.com

e-mail: accounting@incserv.com

ORDER FORM

TO  Florida Department of State FROM Melissa Stops
Division of Corporations, Clifton mstops@incserv.com
Building 850.656.7953
2661 Executive Center Circle
Tallahassee, FL 32301
corphelp@dos.myflorida.com
850-245-6051

REQUEST DATE 8/12/2019 PRIORITY Expedite OUR REF # (Order ID#) 761595

ORDER ENTITY
AMPLE HILLS AVENTURA, LLC

PLEASE PERFORM THE FOLLOWING SERVICES:
AMPLE HILLS AVENTURA, LLC ({FL)

File the attached foreign qualification document

NOTES: .
$125.00 Authorized
Email address for annual report reminders: accounting@amplehills.com

RETURN/FORWARDING INSTRUCTIONS:

ACCQUNT NUMBER: 120050000052

Please bill the above referenced account for this order.

If you have any questions please contact me at 656-7956,

Sincerely,

Please bill us for your services and be sure to include our reference number an the invoice and
courier package if applicable. For UCC orders, please include the thru date on the results.

Maonday, August 12, 2019 Page [ of !



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

iN FLORIDA

IN COMPLIANCE WITH SECTION 605.0902. FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FORKIGN LIMITED LIARILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

I Ample Hills Aventurs, LLC

(Name of Foreign Limited Liability Company: mast include "Limited Laabaliry Company,” "[LE.C. " or "L1LC, ™}

{If nAme unavatlable, cnter aliermate name adopted for the purpase of transacting business in Florida, The altermate name must inchade “Lomized Liahiliry Company.” “I.[.C," ar "LLE.™)

New York 83-4427755
7 b
£, 3.
(hurisdiction under the law of which fareign limsted Gabilny cumpany s organired) {FEl number, 1l appiicabls)
9/1/2019
4.
{Datc Tirst transacied business n Floria, 1f prof o regisiTabon.)
(Sec sections 605.0904 & 605.0905, F.S. 10 Sotcrmine penzhy fiability)
19565 Biscayne Blvd, Room 958 499 Van Brunt Street, 4A
6.
(Streer Address of Principal Ofhoc} (Maling Addross)

Aventura, FL. 33180

Brooklyn, NY 11231

7. Name and street address of Florida registered agent: (P.O. Box NOT accepiable)

~3
=
} o
S - e .
Name: Incorporating Services, Ltd. - = T3
i - ; ---.m
Office Address: | 040 Glenway Drive -
. T kel
[ — | i
Tallahassee - = e
. Florida 32301 =
{Cuy} (Zip code) f £

Registered agent’s acceptance:
Having been mamed as registered agent and to accept service of process for the above stated limited liahility company at the place

designated in this application,

I hereby uccept the appointment as registered agent and ugree Io act in this capacity. { further ugree

ta comply with the provisions of ull statutes relative to the proper and complete performance of my duties, and [ am familiar with
and accept the obligations of my position 4s registered agent,

(Registaed agent’s signanure)




8. For inital indexing purposes, list names, title or capacity and addresscs of the primary members/managers or persons authorized 1o
mariage [up 1o six {6) rotal):

Title or Capacity: Name and Address: Title or Capacity; Name and Address:
Brian Smith
DManager Name: = o0 >mt O Manager Name:
2 Stre
@Member Address: > Dean Street [ Member Address:
Brooklyn, NY 11217
CAuthorized oxn (] Authorized
Person Person
Clother Clother (Jother [Clother
[(Manager Name: (1 Manager Name:
[(COMember Address: ] Member Address:
[JAuthorized [_J Authorized
Person Person
Clother [1Other (Jother_ Clother
~0
=
(CIManager Name: [J Manager Nuame: - = 7
. - =T {
- = ¢
[CMember Address: [ Mcmber Address: - - =
T ™~ :
[MAuthorized {71 Authorized 1 )
v A noey
3 o i 4 -
Person Person R = o3
ClOther [TJOther Clother Oother cn

linportant Notice; Use an attachment to report more than six (6). The atlachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official huving custody of records in the

jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any felse information
submitted in a documnent to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.S.

r> Signatur: of an authog¥ST pera———
BLIAN SMLTH

Typed or printed name of signee




State of New York
Department of State

! hereby certify, that AMPLE HILLS AVENTURA, LLC a NEW YORK Limiced
Liability Company filed Articles of COrganization pursuant to the Limited
Liability Company Law on 04/05/2019%, and that the Limived Liability
Company is existing so far as shown by the records of the Department.

} S§S:

*x k&

Witness my hand and the official seal
of the Department of State ai the City
of Albany, this 09th day of Angust
wo thousand and nineteen.

Bredan & YLogdan

Brendan C. Hughes
Deputy Secretary of State

201908120654 * 30



