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Date: 12/14/2020 - W . o ! f\ '\\ o - ‘
Trans#: 1168068 L AT
[ El_’lti;y Name: AVERY PLACE, LLC
Articles Incorporation ( ) Articles of Amendment ( )
Articles of Dissolution () Annual Report ( )
Conversion { ) Fictitious Name ( }
‘Foreign Qualification ( XX ) Limited Liability ( )
Limited Partnership ( ) Merger ( )
Reinstatement ( ) Withdrawal / Cancellation { )

Other ( )

STATE FEES PREPAID WITH CHECK#2021 FOR $155.00
PLEASE RETURN:

'Certified Copy (XX ) Plain Photocopy ( )
Good Standing { ) Certificate of Fact ()

Capitol Services, Inc. 515 E. Park Ave. 2™ FL Tallahassee, FL 32301 Phone: 855-498-5500



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

IN COMPLLANCE W SFCTION Q03 0M8, FLORI YA STTLTEX THE FOLLOWING 8 SUBMITTED 10 RECGETER o4 FORFXGN (INITED LABILSTY
COMPANY TO TRANSACT BUSINESS INTHE STATE. OF FLORIDA:

Avery Place, LLLC
(ame of Foraign Linnted Ligbiliy Company, mustinclode “Limnted Tabiliy Company, ™ "LLC M or "LLCT)

(M name unavailable, entet alternate name adopted for the purpose of ransactimg bastness i Flacida. The alternate name must include *Limited Liabiliny Company,” "L L C7or"LECT)
Delaware §1-37016145
b B
N J.
Vansdrction under the faw o f wBich foreign limuted [abilisy compamy 15 orgemased) {FEF number, 11 applezile)
Upon gualitication
T[Yate Nist ransacted bsimess (0 Fiocda, of poor e registranon, )
[See sections 505 0004 & 602 09035, F 5 1o desmonune penalty tabshiiy)
2009 N_E. 1915t Street SAMLE
3. 6.
(Stregl Aodress of Pusipal CHee) i\aohng Addreast
Suite 310
Aventura, FL 33150
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) S 22
o ~a
: ') an
i
; i =i rgr?: T
Ezra Rubin B L
Name: ol = —
_ R
2999 NUE. 19151 56, Suite 510 ™y - -
Office Address: S TR I &)
=, -
T - o
[ \ i
Aventlara S 33180 Gl &
. Florida P =
(i3 ) (Lip coded e (<]

Registered agent’s ncceptance:

Having been named as registered agent and to accept service of process for the above stated fimited liubility company at the pluce
designated in this application, [ hereby accept the uppointment as regisrered ugent and agree fo uct in this capacity. I further agree
to cumply with the provisions of all statutes relative to the proper and complete performance of my duties. and [ am familiar with

and accept the obligations of my position os registered agent.

£ A

A
- (Regiviered agent’ s sigoaturc)




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage fup 1o six (6) total]:

Title or Capucity: Name and Address: Title or Capacitv: Name and Address:
 \anager Name: Meyers Group Manager, LLC OJManager Name: Ezra Rubin
OMeaber Address: 2999 NLE. 1913t 5, Suite 510 Cladember Address: 2996 N.E. 191s1 St,, Suite 510
O Authorized Aventura. FL 33180 = Authorized Aventura, FL-33180
Person Person
30ther 0ther ClOther U Other
TiNlanager Name: CManager Name:
C)alember Address: N lember Address:
ClAuthorized ZJAuthorized
Person Person
OOther C0ther TIcher OOuher
IMtanager Name: O Mlanager Name:
OMember Address: Dinlember Address;
T Authorized O Authorized
Person Pcrson
jOlhcr UOther £= Other Ci0ther

impurtant Notice: Use an attachment o report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when tiling 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 having custody of records in the
jurisdiction under the law of which it is organized, (If the certificate is in a foreign lanpuage, a iranslation of the certificate under vath
of the translator must be submitted)

10. This document is exccuted in accordance with section 605.0203 (1) {b), Florida Statutes. | am aware that any falsc information
submitted in a document to the Department of State constitutes a third degree telony as provided forin 5.817.155, F.8.
T .

G e

fignature el zn duthonsed person

Ezra Rubin. Authorized Representative

I'yped or pnnted namk: ot signee



Delaware

The First State

I, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "AVERY PLACE, LLC" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE FOURTEENTH DAY OF DECEMBER, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "AVERY PLACE,
LLC" WAS FORMED ON THE ELEVENTH DAY OF DECEMBER, A.D. 2020.

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

ASSESSED TO DATE.

4428146 8300
SR# 202086374562

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

Authentication: 204309645
Date: 12-14-20




