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To:
Division of Corporations
Fax Number : {856}617-6383
From:
Account Name © NELSON MULLINS RILEY & SCARBORQUGH LLP OF BOCA RATON
Account Number : 97637601555
Phone 1 (883)255-9617
fax Number : (561)483-7321

**Enter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.**
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

[N COMPLIANCE WITH SECTION 805,092, FLORIDA STATUTES, THE FOLLOWING 15 SUBMITTED TO REGISTER A FOREIGN  LIMITED LIABILTY
COMPANY TO TRANSHCT BUSINESS INTHE STATE OF FLORIDA
| AVENTON MANAGLER. LLC

[Name of Torcegn Lumited Liabity Company; mist inclule - Cimited Liabifiy Company,” LLC

oo LLCT

DELAWARE
2,

{1f rame wnailablc. onter altrmitte name sdopeed for the purpose of Rmacting business in Floruta, The altenste teme must inchude Limssed Liabificy Company.” "L L.y

et C

83-2142015
TTurisdwtion tnder the [aw ol which foreign Ltwed Babiliy commny b otganized)

(F1.T number. 1T apaiicable)

(Date st trmacted busines i Flonds, of praor 1 regatnaton.)
(See soctions 603 0904 & 050005, F.5. 10 determine penahy liahitiy)

1600 EAST WEST HIGHWAY
5.

4600 EAST WEST HIGHWAY
6.
Street Addrevs of Principal Dfiech
SUITE 630

Mailing Addecys)

SUITE 630
BETHESDA, MDD 20814

BETHESDA. MD 20814

i
e e

7. Name and strect address of Florida registered sgent: (PO, Bex NOT acceptable}

: w. y
= ;
o L
BCRA. LLC % e ;
Name: ey R
¥ o) -
: SUITE uil vl
1903 NW CORPORATLE BLVD. SUITE 310 e - S
Oftice Address: o > - P
-
BOCA RATON 33431 e
. Flarida -
(Ciy) (Zip codley - <
Replstered agent’s aceeplance

-

Having been named as registered agent and to accept service of pracess for the above stated limited liability company at the pluce
dexignated in this application, I herelly accept the appointment as registered agent and agree to act in this capacity. 1 further agree
fo comply with the provisions of all siatutes relative to the proper and complete performance of my duties, and [ am Jamiliar with
and accept the obligations of my pasition as registered agent.

T

- ST

v

{Regisiered agent’s sigrelure)
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8. For initial indexing purposcs, list names, title or capacity and addresses of the primary members/nanagers or persors avthorized

manage [Up to six (&) total]:

Title or Capavity: Name and Address:

[ Manager Name: THOMAS 1. KEADY
[Member Addross: 4600 EAST WEST HIGHWAY

Mel / e

ITE 6

[JAuthorized SUTTE 630

Person BETHESDA, MT» 20814
W Other ChairmanCEQ CJother
D\'{anqgcr Name: ROBERT W. GAHERTY
[asember Address: 000 EAST WEST HIGHWAY

ALl £ 8S:
CJAauwhorized SULTE 630

Parson BETHESDIA, MD 20814

o
VECOO

@Olhcr__i‘_____ [(JOther
[atanager MName:
CIMember Address:
ClAwmthorized

Person

[Cloher [(loter

Title or Capacity: Name and Address:

Wi

[7] manager Name: PAUL DECAIN
46 AST WEST HIGHWAY
(] Member Address: Q0 EAS HIGHW/
. 1TE 630
[ Authorized SV :
BETHESDA, MDY 20814
Person
PRES.

WOther ESC10 Flonher
] Manager Name:
[ Member Address:

L) Authorized

Person

[ Jonher [:]Olhcr

(] Manager Name:

1 Member Address:

[ Authorized

Person

Clother (Jother

Importamt Nolige: Usc an attachment Lo report more than six {6). The attachment will be imaged for reporting purposes oaly. Non-
indexed individuals may be added to the index when tiling your Florida Department of Staic Annual Repor form.

9 atached is a certificate of exisienee, no more than %0 days old, duly autheniicated by the official having custody of records in the
jurisdiciion under the law of which it is organized. {it the certilicate is in a foreign langunge, a translation of the certificate under aath

of the ranslazor must be submitied)

10. This document is exceuted in accordance with section 605.0203 (1) (b} Florida Statuics. 1 am aware that any false information
submiitted in a docurment ta the Department of State constituies a thisd degree felony as provided tor in s 817.135.F 5,

S

—

Signature of an 2ulhorized parwon

PALIL DECAIN, PRESIDENT AND CIO

Typed ur prived name uf sigiee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "AVENTON MANAGER, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE 50 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE TWENTY-NINTH DAY OF JULY, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY TiiAT THE SAID "AVENTON MANAGER,
LLC" WAS FORMED ON THE FOURTH DAY OF OCTOBER, A.D. 2018.

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

PAID TO DATE.

N

xﬁqw Uuecs, Jecrrtony of Sote

7087681 8300
SR# 20206475609

You may verify this certificate anling at corp.delaware.gov/authver.shtmil
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Authentlcation: 203370090
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