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

IN COMPLIANCE WITTH SECTION 8050002, FLORIDA STATUTES, THE FOLLOWING &5 SUBMITTED TO REGITER A FOREIGN LIMITEL LIABUITY
COMPANY TU TRANSACT BUSINESS INTHE STATE OF FLORIDA:
!

Aventura Eco-Oftices Develepment, LLC

{Name of Foragn Limted Liabihity Company; must melude “Lamtad Liabily Compuny ™ "LL.C.7 or "LLCT)

(i reune unaymishic, vnior aliemale nune adopted Ror the purpose of unsacting busingss in 'loridz. The aemate name must inclade “Limited Linhility Company.” "L L™ or “[LC."}
Delaware N/A
P kR
Lhnsdicton aneder the biw of which forcipn kmetad lubthiy company 1 orgameed) {FE1 punbier, o ¥ pplicable}
Upon Qualificaiion
4.

(Thite FrsE tramacted business in Fonda, of pnoe o wegrstration )
S wecthiors 6% 0008 & 605 0905 F S lo delarmune peralny labidisy)

173 Fountainebleau Blvd,
5.

{Strect Address ol Pincipal Ufec

175 Fountainebleau Blvd.
6.
Suite 2G1A

(Moiling Adddrens)
Suite 2G1A
B
Miami, FL 33172 Miami, FL. 33172 — “
> - s
— '. iy —"
. . i (s r
7. Name and street address of Florida registered agent: (P.0O, Box NOT acceptable) L0 r\‘r‘
— - i
Corporate Creations Network ’;’3— £ N
Name:
801 US Highway |
Office Address:

North Palm Beach

3308

. Florida
Wity (L cedded
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. 1 further agree
1o comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I ans familiar with
and accept the obligations uf my position ay registered agent.

<

Sean Arno, Special Secretary
{Regivcrod apent’s signaturey
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8. For initial indexing purpuscs, list names, title or capacity and addresses of the primary members/inenagers of persons authorized to
manage {up 1o six {6) wlal}:

Title or Capacity; Name and Address: . Title or Capacity: Name and Address:
Marlon Gomes
@) Manager Name: | on OMER [ Manager Name:
175 Fountainebleau Blvd.
[_IMember Address: unkneblean B ] Member Address:
Suite 2G1A
CJAuthorized Y L] Authorized
Miami. FL 33172
Person Person
Clonher Clonher [Couber Oothes
ro. =
[—_-Ia\'[anagcr Name: ] Manager Name: sl < -
¥ - ("
[(OMember Address: 3 Member Address: CUD g
[T il \ L
. )
CJAuthorized [ Authorized < i % L
Person Person ’_ . :
B ¢
Clonher {(Jother Clonher Clother__ =
{Manager Name: {7 Manager Name:
(Member Address: ] Member Address:
CAuthorized ] Autherized
Person Person
[(Jother (Clother Cother {(Jother

Important Nutice; Use an anachment 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 Report form.

9, Attached is  certificate of existence, no more than 90 days old, duly suthenticaied by the official having custody of records in the

jurisdiction under the law of which it is organized. (1f the certificate is in u foreign language. a translation of the certificate under oath
of the transiator must be submilted)

t). This document is executed in accordance with section 6054203 (1) {b). Florida Statutes. 1 am aware that any false information
submitted in a docurment to the Department of Swate constitutes a third degree felony as provided for ins.817.155. F.5.

/s/ Marlon Gomez

Signatiere of #n authorizal peron

Marlon Gomez

Taped o peinted name of signee
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Delaware

Page 1
The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "AVENTURA ECO-QFFICES DEVELOPMENT, 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 TWENTY-FOURTH DAY OF SEPTEMBER, A.D.
2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "AVENTURA ECO-

OFFICES DEVELOPMENT, LLC" WAS FORMED ON THE THIRTEENTH DAY OF
APRIL, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
PAID TO DATE.
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SR# 20213336491

Authentication: 204244406
You may verify this certificate onfine at carp.delaware. gov/authver shimi

Date: 09-24-21



