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COVER LETTER

TO: Registration Section
Division of Corporations

AVENTURINE INVESTMENTS LLC
SUBJECT:

Name ol Limited Liability Compuny

The enclosed "Application by Foreign Limited Liahility Company for Authorization to Transact Business in Florida.” Certificate ot
Existence. and cheek are submitted to register the above relerenced foreign limited liability company to transact business in Floridu.

Please return all correspondence concerning this matter w the tollowing:

DELEPAK AILDASANI

Name ol Person

HSA CORPORATION

Firm/Company

1110 BRICKELL AVE STE 609

Address

MIAMI FE 33131

Citv/State and Zip Code

miami@fidelitytranstations.com

I-muil address: {10 be used for future annual report notification)

For turther information concerning this matter. please call:

AUREA DE FARIA 305 377-4377
at | )

Naume of Contact Person Arca Code Paytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street. Suite 810

Tallahassee, FLL 32303

IZnclosed ts a check for the following amount:

IPlease make check payable wo: FLORIDA DEPARTMENT OF STATE

M 12500 Filing Fee O $130.00 Filing Fee & O S155.00 Filing Fee & [ $160.00 Filing Fee, Centificate
Certificate of Status Certified Copy of Status & Certilied Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN COMPLINCE WIHTH SECTION 605.0%02, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTID TO REGETER A FORIIGN  LINTINED LLABIITY
COMPANY TOTRANSACT BULSINESS INTHE STATE OF FLORIDA:
AVENTURINE INVESTMENTS LLL.C

l.
(Nume of Foreign Limuted Liabiluy Company, must include “Limited Liability Company, " L 1.C T or "LLC™

(I¢ nantye unaraidable, enter altermate namce adopted for the purpose of transacting business in Flonda The altermate name niust include ~Limited Liability Comnpany,™ "L.L.C." 0t "LLC.")

46-3105356

w)

DELAWARE
4

(Jurrsdicaon under the Taw of which fureega Timited Tiabilis company 15 organized) (FED nunber, 1Tapplicable}

4.
{Date Tirst ennsacted business in Flonda, af peior to registration )
15¢ce sections 6050004 & 0050905 F S 1o determine penalty liability )

{Muiling Address)

5.
{Sireet Address of Princapal Office}
1110 BRICKELL AVE STE 609 1110 BRICKELL AVE STE 609

MIAMILFL 3313 MIAMIL FL 3313 N o
-y -
o
~To
<
7. Name and street address of Flerida registered agent: (P.O. Box NOT acceptable) ﬁ
!

w
AUREA DE FARITA v -z
Name: S
frr -—
the l:?
1110 BRICKELL AVE STE 609 '."ﬂf.. ~
Office Address: A

MEAMI 33131

. Florida
iyl 171 code)

Registered agent's acceptance:
Having been named ay registered agent and to accept service of process for the above stated limited liability company at the place

designated in this application, I hereby accept the appointment ay registered agent and agree to act in this capacity, | further agree

to comply with the provisiony of all statutes relative to the proper and complete performance of my duties, and I am fumifiar with

and accept the ebligations of my position as registered ugent.
,f(l%@%u‘f

V(chisicrm! agent’s signature )




8. Forinitial indexing purposes., list names, litle or capacity and addresses of the primary members/managers or persons authorized w

manage {up 1o siv (6) waall:

Title or Capacity:
O Manager
= Member

O Authorized

Name and Address:

HSA CORPORATION
Name:

110 BRICKELL AVE
Address:

SUITE 609

MEAMI, FE 33131

Person
TiOther DOther
AUREA DE FARIA
O Manager Name:
1110 BRICKELL AVE
O Member Address: i
SUITE 609
OAutherized
MIAML FL 33131
Person
— TREASURER
= Other OOther
O Manager Name:
iMember Adddress:
O Authorized
Person
CiOther TOther

Title or Capacity:

Name and Address:

DEEPAK S AILDASAN]

OIManager Nume:
1110 BRICKELL AVE
OMember Address:
‘ SUITE 609
o Authorized
MEANMI FL 33131
Person
OOther CiOther
OManager Name:
OMember Address: - ey P
——h=s
oy e
ClAuthorized - X .
. - 1
=T
Person ! w ! ~ans
L i
CIOther Onher_-_ &) =w if’?
e
e LA
RN
OManager Name; -
Cinember Address:
Bl Authorized
I*erson
ClOther TOther

Imporiant Notice: Use an attachment to report more than six (6). The atachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when Qiling yvour Flerida Department of Swate Annual Report form.

Y. Attached is a certificate ot existence, no more than 90 days old. duly authentieated by the official having custody of records in the
Jurisdiction under the faw of which it is vrganized. (I the certificate is in a loretgn language, a transiation ot the certificate under vath
of the wransiator must be submitted)

10. This dacument is executed in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in g document w the Department of State constitutes a third degree telony as provided for in 8,817,055, F 8,

DEEPAK S AILDASANI

Signatwre ot an anthorized person



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "AVENTURINE INVESTMENTS LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS5 IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
QFFICE SHOW, AS OF THE SIXTEENTH DAY OF APRIL, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "AVENTURINE
INVESTMENTS LLC" WAS FORMED ON THE SEVENTEENTH DAY OF JUNE, A.D.
2013.

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

PATD TC DATE.

JeTiey W Mgllon s Seiretary o Sawe

- D
LS
! prest
N ’
Authentication: 202775598
Date: 04-16-20

5352689 8300

SR# 20202865104
You may verify this certificate online at corp.delaware.gov/authver.shtml




