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COVER LETTER

T Registration Section
Division of Corporations

Aventura Mixed Use LILC
SUBJECT:

Name of Limited Liability Company

The eaclosed "Application by Foreign Linited Liability Company for Authorization i Transact Business in Florida," Centificate of
Existence. and check are submitted to register the above referenced foreign limited liability company to transact business in Florida,

Please return all correspondence concerning this matter 1o the following:

Solangel M. Bello

wName of Person

Royal Palm Companies

Firn/Company

1010 NE 2nd Ave.

Address

Mtiami. FL 33132

Citv/State and Zip Code

sol@rpcholdings.com

E:-matl address: (to be used for future annual report notification)

For further information concerning this matier, please call:

Solangel M. Bello 756 202-1667
at{ )

Name of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Taillahassee. F1. 32314 2415 N. Monroc Street. Suite 810

Tallahassee. FL 32303

Enclosed is a check for the following amount:

Please make check payable 10: FLORIDA DEPARTMENT OF STATE

1 5125.00 Filing Fee O S130.00 Filing Fee & O 5155.00 Filing Fee & @ 5160.00 Filing Fee. Certificate
Certificate of Status Centified Copy of Status & Certified Copy



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

IN COMPLANCE T SECTTON GO30X2 FLORIDA STATUTTEX THE FOLLOWING I SUBNEELED TO REGISTER o FORFION LIMITFED LEABILIY
COMPANY IO TRAANACT BOSINERS INTHE SUATE OF FLORIDA:
1 Aventura Mixed Use LEC

{Name of Foreign Limited Liabiliny Company . mustinclude “Liminted Liadaloy Company, ™ TLLC Tor "LECT)

{15 ame unanvailable, enter alternarg name adopted tor the purpose of ramacting business in Florida  The alternate name must inglude “Limited Liabdity Compam ™ “L.L C " or “LLC™)
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Uunsdicton under the Taw ol which foreym Timated Tiablity company s organteed) (FET number, 1fupplicablc)

Tate Tirst transacied business in Flondz 1 prior 1o egistraion.)
(See sections 6050903 & b05 0905, F.5. 1o determine penally lubitity)

1010 NE 2nd Ave.
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7. Name and street address of Florida registered agent: (P.O. Box NOT aceeptabte) - =
Ve ——

Corporation Service Company
Name;

“1201 Hays St
Office Address:

Tallahassee 32301
. Floridu
1Citv) 1Z1p conded

Registered agent’s acceptance:

Having been named as registered agent and to aceepe service of process for the above stated limited liability company ar the place
designated in this application, I herehy aceept the appointment as registered agent and agree to act in this capacity. | further agree
to comply with the provisions of all statutes relutive to the proper and complete performuance of my duties, and I am familiar with
und accept the obligations of my position as registered agen.

/ {Reyp ‘n‘d?gt:m'ﬁ sigstature b




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

manage [up to six (6) wal]:
Title or Capacity:
@ Manager Name;

OMember

Clauthorized

Name and Address:

Daniel Kodsi

Addres

1010 NE 2nd Ave. Miami, F1. 33132

S

Person

[ Other

O Manager Name:
CIMember

T Authorized

COther

Address:

Persan

ClOther

DOManager Name:
OMember

OAuthorized

OOther

Address:

Person

COnher

E1Other,

Title or Capacity:

Name and Address:

Sergio Moises

[m) Manager Name:
OMember Address: 1010 NE 2nd Ave., Miami, FL, 33132
CJAuthorized
Person
{OOther C1Other
OManager Name:
OMember Address:
Ol Authorized
Person
OOther O0ther
OManager Name:
COMember Address:
A uthorized
Person
CIOther COther

Important Notice: Use an attachment o report more than six (6). The attachment will be imaged tor reporting purposes only. Non-
indexed individuals may be added to the index when {iling your Florida Department of State Annual Report form.

9. Autached is a certificate of existence. ne more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the centiticate is in a foreign language. a translation of the certificate under oath
of the iranslaior must be submitted)

19}, This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. I am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided forins 817155, F.S.

Sergir Mersas

Sigadure o0 authori ¢edd person

Sergiv Moises

Typed or printed nane of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "AVENTURA MIXED USE 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 JANUARY, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "AVENTURA MIXED
USE LLC" WAS FORMED ON THE TWENTY-FIRST DAY OF JANUARY, A.D. 2022.

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

ASSESSED TO DATE.

6559760 8300

SR# 20220225986
You may verify this certificate online at corp.delaware.gov/authver.shiml

Authentication; 202469851
Date: 01-24-22




