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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TQ TRANSACT BUSINESS
INFLORIDA

IN COMPLINCE WITH SECTION G05.0902, FLORIDA STATUTES, THIE FOLLOWING IS SUBMITTED 700 REGIIER A FORMGN HMITED LIBILITY
COMPANY fOTRANSSCT BUSINESS IN THIE STATE OF FLORIDA:

Advenir@iBoulder Creek, LLC

1
Nume of Forergn Limted Liabihity Company, must wnclude “Limited Linbility Company. L L.C.. o7 “LLL )
(1 vame uiavaikable, enict alicmate name adoptea for the purpare ol uansmcting busincas in Floada The alieniae nane aust inclods ~Limied Lisbility Cornany.” 1 L5 e 110 7
Delaware £5-365133%
2. 3
unsihiclion under the Taw of swhich Tonergn Turated Talndily cempam 13 o1 gainerd) (LT nember, L apphizaiiey
4,
(Dale Tizst transacaed besstreas in Floada, o prue 16 regisinairan )
{5ce secuons 605 0904 & 60X IS, .5 10 deennie penaity Nadilay)
17501 Biscayne Boulevard
P 6.
{Sirsel /dditss af Procipal THTE A1 IMahing Addresn) N L]
'
' "~y
s L~
Suite 300 =
rm L
[ s
Aventura, Florida 33160 N
v
= 11
) ) . X 4 ———
7. Name and strect address of Florida regisiered agent: (1.0, Box NOT acceptable) o (-
T3
[
o

Torres Law, PLA.
Name: -

$88 Sautheast Third Avenus. Suite 400
Office Address:

Foit Lauderdale 33316
. Flarida

iCay) {Zip code?

Registered agent's acceptance:
Having been named as regisiered agent and to accept service of process for the above staied limited livbility company af the place

designared In this application, I rereby accgm the uppointment as registered agent and agree to act in this cepacity. [ further agree
to comply with the provisions of all statutds ralative to the proper and complete performance of my duries, and Fam familiar with

and accept the obligations of my positiof us ¥epistered agent /;

n —
h {Reyistered :g:n{s ANAINT)
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§. Forinitial indexing purposes, list names, title or cepacity and addresses of the primary members/managers or persons authorized to
manage fup ta six (6) totalk:

NMame and Address: Fitle or Copacity:

AdveairziBoulder Creek GP, inc.

Title or Capacity: Name and Address:

= Manager Naine: O Manager Name:
17501 Biscayue Boulevard
Clhfember Address: y ' ElMember Address:
. Suite 300 .
O Authorized O Authorized

Fort Laudeidale. Florida 33160

Person Person
COther OoOther C Other, DJOther
Cvanages Name: CiManager Name:
- =
“Member Address: CiMenther Address: ~
- s G a
JAuthorized O Authorized - ':_mh o
i I g
Person Person M :
N A_‘: I rTi
QOiher OOther COther T 0ther PR ¢ ——
nes D -
Ak "
po -“- [oas)
* o
OManager Name: OManager Nane:
OMember Address: Cndember Address:
Authorized TiAuthorized e
Person Person _
JOsher GOther CiOther, O Other

Impartant Notiee; Lise an attachment to report more than six {6). The attachment will be intaged for reporting purpases onky. Non-
indexed individuals may be ndded to the index when Giing your Florida Depariment of State Annual Report form,

9, Aliached is a cenificate of existence, no more than 90 davs oid. duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. {{f the cenificate is in a foreign langupge;a translation of the certificate under oath
of the translator must be subinitted)

10. This decument is exccuwled in accorda

orida Statutes. [ am aware that any talse information
submitted in a document 1w the Dep

¢ felony as provided for in 5.817.155, F.5.

Signature of iy pthorizgd pergn

Stephen L. Yecchitto

Typed or printed name al sgce
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ADVENIRGBOULDER CREEK, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FRR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-FIFTH DAY OF NOVEMBER, A.D. 2020.

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

ASSESSED TO DATE.

e

Authentication: 204167633
Date:r11-25-20

4061192 8300
SR# 20208495853

You may verify this certificate online at carp.delaware.gav/authver.shuml




