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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FI.ORIDA

IN COMN PLANUE TETTFE S I0N s05.0900 FLORIA SEATLINS THE FOLIVING IS SUBVITTED TO REGISTIR A FORMIGN LR eD) LIARILITY
COMEANY TG TRANSACT BUSINESS INTHE STATE OF FTORMD-.
| Aventura Oaks 2022, LILC

TS of Foreign Linnted Lanmlty Company. must melide “Linuged Tiabilkity Company.” LL €7 e "LLC i)

-

(1 name unavalable, ender alleinate naric adopied for the pib posc of buanzaching husmess u Flarida The alternate name must mchide "Linated Liabildy Company,” “L L €," & "LLC ™)
Delaware

(hu G tion taade e Iy of whick fovega fmtad b ity company 15 gz ed)

NA

Tl

(FEI numbier, 1 ppplicable)

(Dalc 18R busacted bismess o Flnda, 1 pom Lo tegsiiation )

(See sechiang 505 DAY & 6959905, F § to detamiine peualty tLialshry)
¢/o The Westover Conpanies
N

[Strect Ailibresy af Paitcipal Oflice

¢/o The Westover Companies
P
5.

IMuwlmy Adiicis)
330 Atmnerican Avenue, Suite |

350 American Avenue, Suite

1 2
) -
. IQ
LY 7
. pu =74
King of Prussia, PA 19406 King of Prussia, PA 19406 - 3 m'_"_‘
== T T
o o -
- -t
7 Name and steet uddress of Flonda registered agent (PO Box NOT acceptable) (—- -0 Lol
T = S
~ Ys?
Corpuaration Service Company rT,. (we ]
Name. - (=
1201 Hays Street
Office Address
Tallahassce

. Florida
icay)
Registered agent’s acceplance:

Having been named av vegistered agent and o accept service of process Sor the above stated lmited liabilite company af the pluce
designated in this application, I hereby accept the appointment ax registered agent and agree to act in this capaciy. I further agree
to comply with the provisions of all statutes velative to the proper and complete performance of my dicties, and I an fumiliae with
and accept the obligations of my position as registered agent.

&
(Registacd agent’s signabia c)

Dxnaelle Ellenb g Svsl Sevielay
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¥, Forinital indeaing purposes, list names. itle or
manage [up w siv (6) wel]:

Name and Address:

Fitde or Capucity:

— 1572 NE 19ist Street, L0
Cihanager Names
_ cfo The Westover Companics
= N ember Address:
. A30 American Avenue, Suite |
O Anthuorized
King of Prussia. PA 191006

fPerson
COther____ . Zinner
CIntanager Name:
Cinember Address:
3 Authorized

IPersan
CiOther —(iher
COiManager Name:
CInfember Address:
Ciauthorized

['ersom e
D nher POher

- Florida Department of State

Title ar Capacity:

pg 4 of 5

capacity and addresses o the primary members/managers of persons autharized 1o

Name and Address:

CIManager Namc:
CiMember Address:
CiAuthorizcd
I*erson
O rher Oonher
O Manager Name:
LiNtemper Adudress:
M Authorized
Person
Z0ther ZOther
OManager Name: .
ZIMember Address:
TJauthorized
Persan
[Jinher OOthee_

[mpertant Notice: Uise un utluchment to report more tsan sis (6 The attachment will be imaged tor reporing purposes enly. Non-
imdesed individuals may be added o the index when filing vour Florida Department ot State Annual Report form.

4. Atached is o certificate of existenve, nu mose than 911 Gay s otd. duls authenticated by the aftickal having cusiedy of recards in the
jurisdictinn under the Taw of which it is orgamscd. (0 the certiticate is in u forelpn language. a trunstation of the cenifivate under vuth

ol ithe trunslutor must be submitted)

10, This document is exceuted in accordance with section 603.0205 (1) (b Florida Staiutes, | am asare thut any r'ul»-u intormutian
submitied in s document o the I)tp.:rtmcm): Statp-constitutes a third degree telom os provided Tor in s 82185, F,

DY

A4

Guniram Werssenberger, Ir.

Srgnaturs of an guthenzed prwm

Taped ov prinicd maeme af sigece
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "AVENTURA OAKS 2022, LLC" I8 DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND Is5 IN GOOD
STANDING AND HAS A LEGAI EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE NINETEENTH DAY OF MAY, A.D. 2022.

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

ASSESSED TO DATE.

(T

.hﬂr'y W Bublach Secrntary of £ls1s

6787212 8300
SR# 20222151321

You may verify this certificate online at carp.celaware. gov/authver shtml

Authentlcatzcn: 203477405
Date: 05-19-22




