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**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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lygge Count ‘ 04 B
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTITORIZATION TO TRANSACT BUSTNESS
IN FLORIDA

INCCORIPLEANC Y W ShCTION SO30002, FLOIRN A SEELTN THE FOLLEWING IS SLBNGTTVD 10 RMCENTIR A PORIIGN LIMTTD) LIARILTTY
COATPANY FOTIANSACT BUNINISY INTHE STATLQF MTORI

| AVE Miami {onvention Haotel [LLC

(Nonwe of Foreign Timned Thbiliy Company; noat inzlude "Trmited Taability Cowpany " "TLT.C . ar "TICTY

(1 reme thavailslle, miet alirnste nang wuptid fs the pmrpas of e ting fravnoecm Floods Dhe alternate meme must acdude “auneted Dakaliey Canpany " 711G T w0 THHET)

Delaware
x 3.

tunedicioa under the Taw ol which (rreie Titiited Hability company is 0f gainszed) (T LT number, 1M applicable)

Upun fiking

4,
(Phte tirat tranwaziad aanecc an Fhateda 1 preon In regsteation
(Sec seodivns 555 0004 & 605 0905 F.3 10 detcomine penalny lazbidind)
One Executive Blvd. One Exccutive Blvd.
5. 6
istrezet Addrees nf 'nncipal Ofice) IMaling Adilrea)
Youkers, NY 10701 Yonkuis, NY 0701

7. Name and street address of Florida regisiered agent: [P.O. Box NOT acceptable)

C T Corporation System
Name: -

i 200 South Pine Islund Road
Ofiee Address:

Plantation 33324

, Flarida
1y, WAap ande)

Registered upent's sceceptance:

Huving been named ay repiviered agent and to aceept service of process for the above stated limited Liability company af the place
desipnated in this application, I herehy aecept the appointment ay registered agens and agree to act in this capacine. T further agree
i comply with the pravisiuns of all stutuies relutive to the proper and complete performance of my dasics, und T am familiar swith
and accept the vbliguarions of my positivn as registered ugent.

CT /{_‘nrpnm System
By: \}\am M Sandra Zwijack
=L

i 7 \‘\R:giﬂncd agent’ s sgnalitc)

FLO%T 122000000 Wir e s KRawsr [l s
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8. Forinitial indexing purposcs, list names. title or capacity and addresses of the primary members/managers or persons authorized to
manage [Up to six (6) wotal]:

Title ur Capagity: Name and Address; Tidle or Capucity: Nume und Address:
Pty Ann Marden - Michael Jacohs
LG Manager Name: _ -~ ' = Manager Name: N .
— c/o AVR Realty Company _ ¢/ AVR Realty Company
Cinlember Address: - — Moembher Address:
—_ . Oue Exceutive Blvd, — ) One Exceutive Blvd,
Authorized —Authorized
Yonkers, NY 10701 Yonkers, NY 10701
Person Person
—Other — Other 0her ZOfher
CiManager MName: Z Manager Name:
_ Member Address: —Member Address:
= Authorized . Authorised
Perion ferson .
10ther Z Otiwr 0ther, Z0ther -
T Manayer Nume: — Manager Nuine:
Cihlember Address; ZiMember Address;
— Authorized = Authorized .
Persan Person
Other — Uther T0nher TOther

Important Natice: Use an attachment to report more than six (6. The auachment will be imaged for reporling purposes oaly. Non-
indexed individuals may be added 1o the index when filing your Florida Department of State Annual Repaort form.

9. Atlached is o centificate of existence, no more than 98 days old, duly authenticated by the official hiving custody of records in the
Jurisdiztion under the law of which itis organized. (If the certificate is in a foreign language. o wanslation of the certilicate under oath

of the translator must be subnitied)

10, This document is execuled in sceordance with scetion 55,0203 (1) (), Florida Stawtes, | am aware that any false infirmalion
submitied i a dovument 1o the Department of State constitutes o tivd degree felony us provided for in 817,135, F S,

Ty, O hoetero

Lily Antn Marden

Signantce of an auhorized persion

Iyped o puinted same of wgics

FLAST 122) 2020 Wedtan Kluwa Oty
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Delaware

The First State

I, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "AVR MIAMI CONVENTION HOTEL LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HARS R LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-SEVENTH DAY OF MAY, A.D. 2021.

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

ASSESSED TO DATE.

Q”""’w NuBec s, Leivvbasy of Siin )

Authentication: 203310804
Drate: 05-27-21

5816863 8300
SR# 20212166138

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




