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1. AVENTON CLEARWATER OWNER LLC
(CORPORATE NAME AND DOCUMENT #)
2.
{(CORPORATE NAME AND DOCUMENT #)
3.
{(CORPORATE NAMIE AND DOCUMENT #;
4,
{CORPORATE NAME AND DOCUMENT #)
R
(CORPORATE NAME AND DOCUMENT #)
9.
(CORPORATE NAME AND DOCUMENT #)
PECIAL

NSTRUCTIONS:




IN FLORIDA

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN COMPLIANCE WITH SECTION &15.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
AVENTON CLEARWATER CWNER LLC
. {Name of Foreign Limued Liability Comtpany! must include “Limited LiabtTiy Company. ™ L1L.C Tor "LL.CT

Pending
3.
(FET number, T applicabler

(' mame unarailable, enter alicmate name adopted for she purpose of ransacting business 1n Florida. The alternatz name must include “Limuted Liability Company.” "L L.C." or “LLC.™

Delaware
2.
Turisdiction under the Taw of which forergn imited Tiability company 13 arganized)

{Date first transacted busaness o Floreda, 11 pnor to registrlion
(See sections 603.0904 & 6035.6%03, F.5, 1o determine penalry liability)
c/o Aventon Compantes, LLC

4.
6.

(Mathng Address!

c/o Aventon Companies, LL.C
5420 Wade Park Avenue. Suite 320

3.
tStreet Address ol Pnncipal Office)

Raleigh. NC 27607

5420 Wade Park Avenue, Suite 320

V120

1
1l

Raleigh, NC 27607

! 91 g

-
]

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

Aventon Companices, LLC

€014

Name:
1553 Palm Beach lLakes Boulevard, Suite 840
131401

Office Address;
West Palm Beach

. Florida
(City) 1Zip coder

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above siated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agenr and agree to act in this capaciry. | further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with

and accepr the obligations of my position as registered agent.
¢Regisigred agent’s signature)

=

Paul DeCain, President of Aventon Manager, LLC.
the Manager of Aventon Companies, LLC




8. For initial indexing purposcs, list names, title or capacity and addresses of the primary members/managers or persons authorized .

manage [up o 5ix (6) wotal]:

Title or Capacity:

W Manager
OMember
O Authorized

Person

O Other

OManager
CIMember
O Authorized

Person

O Other

OManager
OMember
(O Authorized

Person

10ther

Name and Address:

Aventon Manager, LLC
Name:

c/o Aventon Companies, LLC
Address:

3420 Wade Park Avenue, Suite 320

Raleigh, NC 27607

(OGCther
Name:
Address:

JOther
Name:
Address:

OOther

Title or Capacity:

CiManager
OO Mcember
J Authorized

Person

O Other

CIManager
OIMember
ClAuthorized

Person

COther

U Manager
OMember
O Authorized

Person

{JOther

Name and Address:

Namc:
Address:

O Other
Name:
Address:

O Other
Name:
Address:

JOther

portant Notice: Use an attachment 1o report more than six (6). The attachment will be imaged for reporiing purposes only. Non-
cxed individuals may be added 10 the index when fiting vour Florida Department of Siate Annual Report form.

ttached 15 a centificate of existence, no more than 90 days old. duly authenticated by the official having custody of records in the
diction under the taw of which it is organized. (I the certificate is in a foreign language. a transtation of the centificate under oath
»ransiaor must be submitted)

tis document is executed in accordance with section 603.0203 (1) (b). Florida Statutes. 1 am aware that any false information
ted in a document to the Department of State constitutes a third degree felony as provided for in 5.817.155, .S,

()=

y Signature of an authorized person

Robert Zimmerman. Esqg.

Typed ur printed name uf signee



Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "AVENTON CLEARWATER OWNER LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOCD
STANDING AND HAS A LEGAIL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE SIXTEENTH DAY OF AUGUST, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "AVENTON
CLEARWATER CWNER LLC" WAS FORMED ON THE TWENTIETH DAY OF JULY, A.D.

2021.

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

ASSESSED TO DATE.

Authentication: 203925915
Date: 08-16-21

6097996 8300
SRH# 20212986135

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




