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APPLICATION BY FOREIGN LIMTTED LTIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IV COMPLIANCE WITH SECTION 65,0902, FLORIEM STATUTES, THE FOLLOWING I SUBMITTED 10 RECGISTER A FORFIGN {MMITED LIARLTY
CCMPANY TOTRANSHCT BUSINESS INTHIE STATE OF FLURIDA:

1 Aventura Owner LLC

(Nune o Forengn Lamuted Labilty Conspany, wust mwlude “Larnitxd Lisbuldy Company,” 1.LC. " "LICT)

(f rame umwilable, oicr altc:nots Tme adafted for T purpose of tansacting buines i Flotids The alternute name mrest include “Limited Lability Compuny,” "L.1L.C,” ar “LLGC.)

Delaware

~
3 . =
Turiadiction under U B% of which [oregn [imited [ability company B organized) {FRI number, i spplicable] ~2
4. — )
fint tranaaced Hus T -anda, I 10 regrtranam.
oo sectons 505 0904 &.wﬂg %1905, F.8. nﬁm’:zapnulry l)ubilwy) ™ ' .
. . . . - )i
8 The Green, Suite A 8 The Green, Suite A . - :3
5, 6. - L
(Stree Addreas of Frincipa! LLnoey Thailmg Addess) A =
=~
DBover, Delaware 19901 Dover, Delaware 19901 wan

7. Name and gizeel address of Florida registered agent: (P.O. Box NOT acceptable)

Name: Capito] Corporate Services, Inc.
S15 East Park Avenue, 2nd Fl
Office Address:
Tallahassee 32301
, Florida
Cuy) (72p code)

Registered agent’s ncoeplance:
Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
desigriated in this application, T Aereby accept the appointment as registered agent and agree io act in this capacity. I further agree

te comply with the provisions of all stattes relative to the proper and complete performance of my duties, and I am familiar with
and gccept the obligations of my position as registered agent.

%m\./f f! ' Kim Tadlock, Asst. Sec. on behalf

of Capitol Corporaie Services, Inc.
(Registaed agent's signature)
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&. For iniial indexing purposes, list names, title or capacity and addresses of the primery members/ranagers or persons suthorized to
manage [up to six (6) total]:

Title or Capacity: Name and Addreas:

{OManager Name: Steven D. Fificid
OMember Address: 600 West Jackson Blvd,, Ste. 6
B Authorized Chicago, lilinois 60661
Person
CHOther COther
CIManager Name:
OiMember Address:
O Authorized
Person
3Other COther
CiManager Name.
OMember Address:
O Authorized
Person
OOther CiOther

O Manager

TIMember

Title or Capacity: Name and Address:

TIManager MName:

TMember Address:

O Authorized

Person

O Onber

JOther =

-

\

a

.
=9
e

i

O Manager Narne:

O Member Address:

Dl Authorized Sl

I

i
Person

Sh. “.i‘] "d 2\ E
=

DO Onber O Cther,

Address:

O Authorized

Person

OOther,

JOther

Luportant Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes ogly. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9 Anached 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 cenificate is in o foreign language, & translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordanse with section 605.0203 (1) (b), Florida Statutes. 1 am aware that any false information
submitted in a document to the Departroent of State constitites a third degree felony as provided for in 5.817.155, F.5.

/sf Steven [D. Fifield

Signature of an authonred penon

Steven D, Fifield

Typed or printod mmo of signoe
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "AVENTURA OWNER 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 TWELFTH DAY OF MARCH, A.D. 2021,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "AVENTURA CWNER

LLC" WAS FORMED ON THE TWENTY-FIFTH DAY OF FEBRUARY, A.D. 2021.
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AND I DO HEREHY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN = Ky
0 -
ASSESSED TC DATE. - g
N
o i
- K [\ N ‘:-“.'.:‘J
“7!:* A4
1

5256578 8300
SR# 20210887230

Authentication: 202716738

— Date: 03-12-21
You may verffy this certificate online at corp.delaware.gov/authver.shuml
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