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COVER LETTER

TO: Registration Section
Division of Corporations

Aviary Real Eswate, LILC
SUBJECT:

Name of Limited Liability Company

The enclosed “Application by Foreign Limited Liability Compaay for Authorization to Transact Business in Florida.” Cenificate of
Existence. and check are submitied 1o register the above referenced foreign limited liability company o transact business in Florida,

Please return all correspondence concerning this matter to the following:

Dane T. Stamish. Isq.

Namwe of Person

Law Offices of Dane Stanish. P.A.

Firm/Company

3375 Sheridan St.. Suite 200

Address

Haollywood. FILL 33021

City/State and Zip Code

stanishd@@gmail.com

E-mail address: (to be used for future annual report notificanian)

For further information concerning this matter. please call:

Dane T. Stanish 054 923-0524
at( )

Name of Contact Person Area Code Daytime 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. F1. 32514 2415 N. Monroe Street. Suite 810

Tallahassee. F1. 32303

Enclosed is a cheek for the following amount:

Please make check pavable 10 FLORIDA DEPARTMENT OF STATE

T3 §125.00 Filing Fee 0813000 Filing Fee & 11 §135.00 Filing Fee & O $160.00 Filing Fee. Centificate
Certificate of S1atus Certified Copy of Status & Certified Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 9, 2020

DANE T STANISH
3475 SHERIDAN ST STE 209
HOLLYWOQD, FL 33021

SUBJECT: AVIARY REAL ESTATE, LLC
Ref. Number: W20000057239

We have received your document for AVIARY REAL ESTATE, LLC and your
check(s) totaling $125.00. However, the enclosed document has not been fliled
and is being returned for the following carrection(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the centificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

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.

Tracy L Lemieux
Regulatory Specialist |l Letter Number: 720A00011315

www.sunbiz.org

NMivricimnm ~ff  arrmnratricnme . PO BOAY 2997 Tallabacenas Flaricda 2971 A4



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

IN COMPLLANCE ST SECTION GO5.0002, FLORIDA STATVTTS THE FOLLOWING 5 SUBMIFITD 1O REGINTER A FORFEN TINITED LABILITY
COVPANY PO TRANSHCT BUSINESS INTHE STATEOP LRI 2.
| Aviany Real Estate, 1LILC

(Name ol Foreige Limuted Lability Company. mast nclude “Lomited Lesbiliny Company,” "LLC .7 or "LLET)

11t name unasailable. enter allermse name adopied for the purpose ol Imsacting biustness i Flonda The uliernate nasne must include “Limited Linhihine Company,” "L L C7ar *LLOCT
tNew Jersey

2

{Junsdiction under the law of w lich Toreign imued Babiliy company 15 orgamred)

¥

(FETnimber £ applicable)
May 22, 2020

4.

(Trate first transacted business i Floada i pnos o regsisatson |
{See sections 603 $HM A 605 RS F 8 o determune penalty labiiy)
432 Park Avenue B0, Box 220070
hY 6.
{Sereet Address of Principal OfTice)

(Maling Addressi

Leonia. NI 07605 Brooklvn, WY 11222

L
- R

e for
7. Name and sireet address of Florida registered agent: (P.O. Box NOT acceptable) 2 'z ‘
i . -
Novi Filipovich . :

Name: W

1225 SW 31 Street s

Office Address: T e

F1. Lauderdale 33385
. Florida
iy ) 1fap code)
Registered agent’s acceptance:

Huaving been named us registered agent and to accept service of process for the abave stated fimited liahility company at the place
designated in this application, 1 hereby accept the appointment as registered agent and agree to act in this capacity. | further agree
to comply with the provisions of all statuiey relative 1g-te praper and complete performance of my duties, and [ am familiar with
and aecept the oblipations of wy positign/as registgfed agent.

{chnlc‘%mr‘- sinature )



B. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to

manage [up 1o six (&) otal]:

Title or Capacity; Name and Address:
O Manager Name: Gregory Filipavich
OMember Address: 432 Park Avenue
OAuthorized Leonia, NJ 07605

Person
EOtherM OJOther
CManager Name: Oliva Filipovich

432 Park A
OMember Address: ik Avenue

Leonta, NJ 07605
O Authorized vonta

Title or Capacity: Name and Address:
Attila Fili ich
{OManager Name: o IPOVIC
432 Park A
CIMember Address: AT Avenue

L 1a, NI 07
O Autharized coma 07605

Person

General Partner

mOther_ CiOther,

Daobrivoye Filipovich
CManager Name; rivoye Fipovt

432 Park A
OMember Address: |~ < AR Avenue

Leonia, NJ 07605
C Autharized conia, N 6

Perzon Person
& Other President OOther = Other Viee-President JOther
CiManager Name: ClManager Name:
CiMember Address: OMember Address:
O Authorized ClAuthorized
Person Person
CiGther COther CQther CIOther

Important Notice: Use an atiachment 1o report more than six {6}. The atiachment will be imaged {or reporting purposes only. Non-
indexed individuals may be added 1o the index when filing vour 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 having custody of records in the
jurisdiction under the law of which it is organized. (1T the cenificate is in a foreign language, a translation of the certificate under oath
of the transtator must be submitied)

10. This document is executed in accardance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a document 10 the Department of State constitutes a third degree felony as provided for in s.817.155, F.8.

o trgatkoc.l an authonzed penson
GREEOI 1100 CH

Typed or printed name of sigmee




STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICLES
LONG FORM STANDING WITH OF FICERS AND DIRECTORS

AVIARY REAL ESTATE LIMITED LIABILITY COMPANY
0400245662

1, the Treasurer of the State of New Jersev, do hereby certifv that the
above-named New Jersey Domestic Limited Liability Company was
registered by this office on August 17, 2008,

As of the date of this certificate, said business continues as an active
business in good standing in the State of New Jerseyv, and its Annual
Reports are current.

[ further certify that the registered agent and office are:

GREGORY R FILIPOVICH
432 PARKN AVENUE
LEONIA, NT 07603

[ further certify that as of the date _Q{'{hi.\‘ certificate, the following
were listed as ()j/{C'ef's{clzf'ec'lc)rs of this business on the last Annual
Report filed in this office on Mayv 25, 2019.

GENERAL PARTNER GREGORY FILIPOVICH
432 PARKN AVE
LEONIA NTO7603
GENERAL PARTNER ATTHLA FILIPOVICH
432 PARK AVE
LEONLA NJ 76015
PRESIDENT OLIVA FILIPOVICH
32 PARK AVE.
LEONIA, NS 07603
FICE PRESIDENT DOBRIVOYE FILIPOVICH
432 PARKN AVE
LEONIA NJO7603

Compieneesd st neer page
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STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY
DIVISION OF REVENUL AND ENTERPRISE SERVICES
LONG FORM STANDING WITH OFFICERS AND DIRECTORS

AVIARY REAL ESTATE LIMITED LIABILITY COMPANY
(400245662

IN TESTIMONY WHEREOQOF. [ have
herennto set myv hand and affived
my (Mficial Seal ar Treaton, this
19eh day of May, 2024}

Ay M

Flizaheth Maher Muoio
State Treasurer
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Certiticate Number : 6107657136
Veripy s certificaie onfine at
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