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L

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

N COVMPLLANCE B SECTION 605.0902 FLORIDA STATUTER THE FOLLOWING IS SUBMITTED 10 REGISTER A FORIIGN  LINGTED LIARBITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:
Aventura ProHeaith Builders, L1LC

(Name ol Foreign Limited Leabibiny Company: must nchsde “Lintied Liabihity Company,™ 1L ar “LLET)

{12 mzme Lnas aileble. enner aliermete none adopted fior the pumene of Ut ing husires in Fonda, The ake mate name mud inchsde L wied Ligbibiy Company 7 =L £ U7 oe "LLE

Delaware N/A

~
s

{Junsdiction undee the b Y which foragn lancted hatihity company - onganczed) (TTY euber. f applica ble)

Upoen Qualification

4.
(Date e trymsacied bavness in Flanéa, ifpros o prpisdeaton )
[Sev seonans ML IS & G058 005 F 3o deteninaw penalin habiby )
|75 Fountamebleau Blvd, 75 Fountaincbleaw Blvd.
5 LR
(Streer Addresy of Principad Oitiee) 13l Addres)
Suiwe 2G 1A Suite 2Gi1A
Miami, FL 33172 Miami, F[. 33172 -
U P S PP & SEENIcr 9
> —
= [
7. Name and sireet addiess of Florida registered agent: (P.0O). Box NQOT acceptable) '.: - m i E
- L
- —_— o=
e o ]
. o
Comorate Creations Network . e .S E é
Namc: o = o
T ) :j
] _ 801 US Highway | —=% on
Office Address: £
North Palm Beach 33408
, Florida
«uy) 14 code)

Registered agent’s acceptance:
Having been named as registered agent and tv accept service of process fur the above stated limited liability company ai the place

designated in this application, I hereby accept the appeintment as registered agent and agree to act in this capacity. [ further agree
to comply with the provisions of aff statutes relative to the proper and complete performance of my dutiex, and I am familiar with
and acvept the obligations of my position as regisiered agent,

ey
[y
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8. For initial indexing purposcs, Tist names, Litke or capacity and addresses of the primary mambers/managers or persons authorized Lo
manage [up to 51k (6) wotal]:

Title or Capaclty: Name and Address: . Title ar Capacity: Name and Address:
[E?v{anngcr Namw: Maron Gomez OJ Manager Namc;
(Member Address: 73 Fountaincbleau Blvd. D Member Address;
[(JAuthorized Suite 2G1A (7] Aushorized
Person Miams, FL 33172 Person
[Clorher [Jtnher (Other {Oher
CManager Name: (L] Manager Name:
Cvtember Address: f:] Member Address:
OAutharized ) Authorized
Person Persen ... B

(Joher {other [oher [Tlother

DManagcr Namg: dd Manager Mame:

CMember Address: ] Member Address:

[JAutharized (3 Authorized _
Person Person

D(hhcr DOlhcr DOthcr _ Clother

indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.
9. Atlached is a certificate of existence. no more than 90 days old. duly suthenticated by the official having custody of recards in the

jurisdiction under the law of which it is organized. (Lf the centificate is in a forcign language, a translation of the certificate under oath
of the translator must be submitted)

i0. This document is executed in accordance with section 605.0203 (1) (b}, Florida Statutes. | am aware that any false infornuation
submitted in a document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.S.

/st Marlon Gomez

Sigratury ol an authered persm
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "AVENTURA FROHEALTH BUILDERS, 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 FOURTEENTH DAY OF DECEMBER, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "AVENTURA
PROHEALTH BUILDERS, LLC" WAS FORMED ON THE FOURTEENTH DAY OF
DECEMBER, A.D. 2021.

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

ASSESSED TQO DATE.

T

Authentication: 204978700

6471828 8300




