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COVER LETTFR

TO: Registration Section
Division of Corporations

SUBJECT: A\/ _E_l___? M O % Aq- L LC

Name of Limited Liability Com%n\

The enclosed "Apptication by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

JMU

Name of Person

Firm/Company

(ASS2 Ris . 'Jtu‘&ae; -

Address

M e EL 323

Citv/State and Zip Code

U&&E‘?_L& @<l }\cu/ @

E-mail address: {to be used tor future annual report notification}

For further information concerning this matter, please call:

~

208, GH-011Y

Name of Contact Pe Area Code Daytime Telephone Number
Mailing Address: Street Address: )
Registration Section Registration Section
Division of Corpoerations Division of Corporations
P.G. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 8§10

Tallahassee, FL 32503

Enclosed 1s a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

(0 $125.00 Filing Fee O S13000Filing Fee & 0 $153.00 Filing Fee & O $160.00 Filing Fee. Certificate
Centificate of Status Centified Copy of Status & Certifiecd Copy



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

IN COMPLIANCE WHFLSECTION G03.0002, FLORIDA STATUTES THE FOLLOWING 5 SUBMITTED TO REGISTER o FOREIGN LIMITED LABIITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FTLORIA:

. AvelPuo Bay Llc

(~ame of Foreign Limited Liability Company: must m—lude “Fimited Tizbility Company™ 711 [. o "LICT

1} name unavalable, enter alternate name adopied for the purpose of ransacting business in Fiorda The alternate name must include “Limited Liallin Compans,” "LA.C."or "LLC ™)

20 - Oo\R265

T T T rion under the Liw o w hich forcign heted Tahiliny company 5 arganieed} {FEI number, f applcable)

{Date Arst transacted bustoess in Flonda, 1f poot w regstration )
(See sections 605.0904 & 605.0905, F 5. 10 determine penalty biabidity)

(X550 %\Sc_oﬁz_\_g N\, ke 512550 Bis Caghng Pl St 46

15tvet Addreas of Princigal Ofhee) (Mading \nl’dn—n)

U{‘L*q‘w{:&- D381 Hand :FL 23&|

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

Name: MM@ %W{E)”\M \gla

Office Address: @gbo -BISQMY\.Q %klﬁ{ Qk.ﬂ-.&ﬁb OKOQD
d\k A ‘-’\'\ F L Florida_ D léj l

(tll}) (Z1p cude)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further ugree
te comply 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 as registered ugent.

Ul ia) @5@\%@

(R\ffslcncd WgEnL's signature )




’ DocuSign Envelope 1D: 06CCBA40-1739-4BF7-9841-0CFSEAD4DDAB

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

Title or Capacity: Name and Address; Title or Capacity: Name and Address:

%nagcr Name: 4&\@{:\& Q & i L X 2 & OManager Name:
ClMember Address: ﬂmgmw OMember Address:
évde ) 40k, +lans (FL 23R

O Authorized O Authorized
Person Person
OOther O Other O Other O Other

O Manager Narme: QY\M\ O teCD CiManager Name:

&ﬁcmber Addrcss:mmgiﬁ\xi- OMember Address:
QL 406 - Hiant: PRI

O Authorized OAuthorized
Person Person
OOther [1Other OOther, Oother
OManager Name: O Manager Name:
OiMember Address: {(IMember Address:
CAuthorized Ol Authorized
Person Person
Cithher OOther, Ol Other CIOther

1mportant Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Repont 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 language, a translation of the certificate under oath
of the translator must be submitied)

10. This document is executed in aceordance with section 605.0203 (1) {b), Florida Statutes. | am aware that any false information
submitted in a document 1o the Department of State constitutes a m‘ggmq‘gggsp felony as provided for ins.817.155, F.S.

ARFB17AEILAD408
Signature of an guthotized person

Alberto Faur

Typed or prinked name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "AVELINO BAY 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 TENTH DAY OF FEBRUARY, A.D. 2021.

=R

Authentication: 202479530
Date: 02-10-21

7721951 8300
SR# 20210390188

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




