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Name: Merritt Waiker

Raference # 1505623

135 N CALMOUN ST STE. 4
TALLAMASSEE, FL 32301

P: B66.525.0828
F: 866.525.0829

COGEMNCGELOBALCOM

Accountt: 120000000083

Eatity Name: AVENTURA KRAUS TIC: MEMBER: LILC

[¥] Articles of incorporationiAuthorization te Transact Business

(] Amendment

[] Change of Agent

[ ] Reinstatement

[ ] Conversion
] Marger

[[] DissolutionsWithdrawal
[] Fictitious Name

(V] ©iher
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APPLICATION BY, FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
I FLORIDA

ENCOMPLIANCE WITTT SECTION S5 XE FLORIDA STATUTEN TIE FOLLOHVING IS NURMETTED 10 BEGETER A FORERGN LAED [LITITY
COMPANY TOTRANSSCTBUSINENS INTHE STATE OF FLORIA:
| ANVERTURA KRALS THC MEMDBER LLC

{Nume ot Foresgn Lamied Basinbuy Company: must include “Lonsed Liabdiny Company ™ 1L LT, or "LLC.

]

U rame aninandeble. entre alleroete ivune xdapted for sne jrurpose of transactinu business w rloruta ©be aderean e imast chede © Linated Linhthny Compans,” 1.1,
Dedavare
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{Jensgsction mndec e law o O wneel lenerum danted Talidty company « ereanmeds
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(Late sust 1tmsacied busticss an Froondn, i poior 1o reciarmen )
(Hue szations LS T 608 L0 E S o dutermiine penadny kakaliny

22 Measum Ridge Road
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2Z Pleasem Ridge Road
3. 6.
b Address of Prisequil D e thiansng Sddicss s

Spring Valley, NY 10477 Spring Vallev, NY 10977 =

S
e i
= i
-] h

0
i
7. Name and street address of Florida regtstered agent: (P.0. Box NOT acceprable) - ¥
P L 1
N - s

COGENCY GLOBAL IRC. B

Namz: &2

A NORTH CALHOMN ST SUITE 4
Oltice Address:
TALLAHASSER 3234
. Flarida
(€t

14ap cads)
Registerediagent’s accepiance:

Having becn named as registered agensand 1o gecept service of pracess for the ahove stated limited Liability company ar the place
designated in this application. fherehy acceprthe appointment us registered agent and.aqgree fo acr in this capacity. 1 jurther. agree

te comply with the provisions o7 all statutes relative w the proper andicompiete performance of my diaties, und 1 am fumitiar with
anid aceept the oblipations of my.position as registered agent: .

{Repricrze agen's siprature)

Shedla Carroll: Assistant Secretary




& For inhial indexing purposes. list names. titke or capacity and addresses of the primary members/managzrs o1 persans authorized to

manage fup to six (01otal];

Title or Capacitv: Name and Address: Tiatle o Capacity:
o Manager Nane: j%em Phifipsun CiManager
— 22 PMeasant Ridge Road .
_ Member Address: = I Member
— . Spring Vallev, Ny 0977 . )
_ Authorized: T c A uthorized
Bersan Person
ZOther _ T Other_ JOther_
Mvlanager e OiN lanager
ZMember Adddruss: CiMember
i Authorized iJ Autharized
Person Persan
Ti0ther _ Other_ TOther_
iJbIsnaser Name: i Manager
[Zidember Address: CiMember
TiAuthorized JAuthurized
Person Person
—ither, [LiOther Zher_

Name and ' Address:
Namz:
Address:
(- Other_
Namnz:
Addiess:
—Other._ 723
L)
-
by
Name; 2 *
- "1
Addiess: o
(s - "’
o

T10ther_

[mpenant Meiice: Uie an aitachment (o repart more than six (01, The attachment will bs unaged for reporting purposes enly, Non-
indexediindividuals may be ndded to the index when filine vour Elotida Department of State Annual Repor farm.

9. Attached 15 a centificawe of exittence. no more than 90 days old. duly aumthenticxted by the official having custody of recards inthe
Jurisdiction underthe law o which it is orzanized. {11 the certificate is in a-foreign language. o translation of the certificate under oath

of the transtatar must be submitted)

1) This dovument is exectted in accordance with section 6036203 (1) (b, Florida Statutes. [ am aware that amy {alse infonpation
submitted it a dosument to the Department o State: constitutes a third degres felony as pravided for ins.817 153 F.S.

")
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o Signatune o un authorioed persen

Diana Iohnson

Typed or prineed ymame of aunee



Delaware

The First State

Page i

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

DELAWARE,, DO HERFBY CERTIFY  "AVENTURA KRAUS TIC. MEMBER .LLC" IS DULY.
FORVED UNDER THE LAWS! OF THE. STATE .OF DELAWARE AND IS IN-GOOD
STANDING AND HAS A LEGAL EXTSTENCE SO FAR AS THE RECORDS OF THIS

OFFICE SHOW. AS OF THE TWENTY-SEVENTY DAY OF OCTCEER, A.D. 2021
AND I. DO HEREBY

FURTHER - CERTIFY THAT. THE SAID
PIC MEMBER LLC™

"AVENTURA KRAUS-
WAS

FORMED ON-THE FIFTH DAY OF OCTOBER) A.D. 2021.

AND I DO HEREEY FURTHERYCERTIFY THAT. I'HE, ANNUAL TAXES HAVE BEEN
ASSESSED TC DATE.
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Authentication: 204523934
You may verns this carrificate onune at corp.delaware.gov/authver shume

6284311 8300
SR I0Z213633150

Date: 10-27-21



