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CT CORP

3488 Lakeshore Drive, Tallahassee, FL 32312
850-656-4724

Date: 01/31/2022
ate 4/\: 5 MJJ

Acc#120160000072

Name: ADVENIR@FLOWERY BRANCH, LLC
Document #:
Order #: 14122262

Certified Copy of Arts
& Amend:

Plain Copy:

Certificate of Good
Standing:

Certified Copy of

Apostille/Notarial
Certification:

Country of Destination:

Hgjuuinm

Number of Certs:

Filing:

Availability

Document
Examiner

Updater

Verifier

W.P. Verifier
Ref#

Amount: $ 125.00




COVER LETTER

TO: Registration Section
Division of Corporations

Advenit@Flowe:y Branch, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Forcign Limited Lizbility Company for Authorization to Trunsact Business in Florida," Certificate 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 to the following:

Csvatde F. Torres, Esy.

Name of Person

Torres Law, P.A.

Firm/Company

888 Southeast Third Avenue, Suite 400

Address

Fort Lauderdale, Florida 33316

City/State and Zip Code

ozzie@torresiaw net

E-mail address: {1o be used for futere annual report notification)

For further intormation concerning this matter, please call:

Osvaldo F. Tarres 754 300-5815
at ( )

Name of Contact Person Areca Code Daytime Telephone Number
Mailing Address: Strect Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
"O. Box 6327 The Centre of Tallahassee
Tailahassee, F1. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount

Please make check payable to: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee O $13000 Filing Fee & [ $155.00 Filing Fee & O $160.00 Filing Fee, Centiticate
Certificate of Status Certified Copy of Swates & Cenified Copy



AFPLICATION BY FOREIGN LIMITED LIARILITY COMPANY FOR AUTHORIZATION TO TRANSACT RUSINESS
IN FLORIDA

IN COMPLIANCE WiTH SECHON 603,002, FLORI STATUTES, THE FOLLOWING 5 SUBMITTED 10 REGISTER 4 FOREIGN  [IMITED LIARILITY
COMPANY TO TRANSACT BUSINERS INTHE STATE OF FLORIDA:
| Advenir@Flowery Branch, LLC

{Nume of Fozetgn Limited Liabiliny Company; mesiinclude “Limtted Liabilty Comgpany. "L LT " or “LLC. 3

(1f na:ne unavailable, cnicr altcrnaze nmre adopied for the purposc of transacting buviness in Florids The aliernate name must inclisde “Limtited Liabilty Company.” “L.L.C," or "LLC.")
Delaware

87-4366756

3
Junadiction undes the Taw af which foresgn Timited Tubility company s organized)

{FEF numbez, of applicabic)
February 7, 2022
4,

{Paic Tirst transacted business w Flonda, i prios 1o regiiration )
(See sections 605,0901 & 605 0305, F.§ 10 detenmine penalty hability)

17501 Biscaynt Boulevard

17501 Biscayne Boulevard

(S.ur:r Address of Frncipal Dfhiec)

4.
(Mahng Address)
Suite 300

Suite 300

Aventura, Florida 33160

Aventura, Florida 33160

7. Namc and gireet address of Florida registered agent: (P.O. Box NQT acceptable)

[N
Torres Law. P.A. -0 ‘5‘ 'uii
Name: = .
S -
888 Southeast Third Avenue, Suite 400 "
Office Address: i
=
Fort Lauderdale 33316
, Florida
{Cuy) {Zip code}
Registered agent’s acceptance:

Having been named as registered agent und lo uccept service of process for the above stated limited liability company at the place
designated in this application, I herchy accept the appointment as registered agent and agree to act in this capacity. I further agree

ta comply with the provisions of all statutes relatiye to the proper and complete performance of my duties, and [ am famifiar with
and accept the ebligations of miy position as reg .
'S

()

" T
(Repistered agent's signeturc)



8. Forinitial indexing purposes, list namcs. title ar capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6} total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
ClManager Name: Advenir®Suwpleton, LLC OManager Narme:
= M ember Address: 17501 Biscayne Baulevard [OMember Address:
O Authorized Suite 300 CrAuthorized
Person Aventura, Florida 33160 Person
Cleher OOther JOther O Other
OManager Name: OManager Name:
OMember Address: OMember Address:
O Authorized O Autherized
Person Person
TJQther OOther OOther Uother
OManager Name: CIManager Name:
CiMember Address: O Member Address:
i Authorized DO Authorized
Person Person
O Other Ci0ther CGOther CiOther

Important Netice: Uise an attachment to report more than sis (6). The attachment will be imaged for reporting purpases anly. Non-
indexed individuals may be added to the index when filing your Florida Department of Siate Annual Report form.

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

jurisdiction under the law ot which it is organized. (If the cestificate is in a!'/or ign language, a translation of the certificate under oath
of the translator must be submitied)

6, Florida Statutes. [ am aware that any falsc information

ol
Signature of an authonzed perton

Stephen L. Vecchitlo

Typed or printed name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ADVENIRE@FLOWERY BRANCH, 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-SIXTH DAY OF JANUARY, A . D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ADVENIR@FLOWERY
BRANCH, LLC" WAS FORMED CON THE THIRTEENTH DAY OF JANUARY, A.D.
2022.

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

ASSESSED TC DATE.

e

Authentication: 202494461
Date: 01-26-22

6543493 8300
SR# 20220261458

You may verify this certificate enline at corp.delaware.gov/authver.shtml




