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. COVER LETTER
TO: Registration Section

Division of Corporations

Aventura Market, L1LLC
SURBIECT:

Nuame of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company tor Authorization o Transact Business in Floride." Certiticate of
Eaistence, and cheek are submitted to tegister the above referenced toreign limited Hability company to transact business in Florida.

Please return all cortespondence concerning this matter 1o the tollowing:

Matthew Tonna

Name of Person

Aventwa Market, LLC

Firm/Company

0777 Northwestern Highway, Suite 30t

Address

Farmington Hilks, M1 48334

City/State and Zip Code

JEpaini@ptummarket.com

F-mail address: (1o be used for future annual report notifreation)
For further mformation concerning this matier, please call:

John Spain. lsq. 248

at( )
Namwe of Contact Person Areca Code

S¥1-7533

Davtime Telephone Number
Mailing Address:
Registration Sectiion
Division of Corporations
P.O. Box 6327
Talluhassee, FL 32314

Street Address:

Registration Section

Division of Corporations

The Centre ot Tallahassce

2413 N Monroe Street, Suite 810
Talluhassee, FFL 32305

Enclosed is a check fin the tollowig amount:
Mease make check payvable to: FLORIDA DEPARTMENT OF STATE
£ $123.00 Filing Fee O S130.00 Fiting Fee & = $135.00 Filing Fee &

1 $160.00 Filing Fee, Certificate

Cernficaie of Status Ceritfivd Copy of Status & Ceititied Copy



APPLICATION BY FORETGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT RUSINESS
IN FLORIDA
IN COMPLIANCE W SECTION AUSOK2 FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FORFICGN 1IATID {LARIETY
COMPANY TO TRANSACT BUNINESS INTHE STATI OF FLORIDA-
| Aventura Marker, L1LC

o L)

{(Name of Foreign Limited Liabihty Company: mustinelude "Tinnted Liabtity Company,”™ "Lt

1 name unananisble, entzt sliernate name siopied for she purpose of ransacting business 1 Flotuda The alternate asime mast mclude *Linmted Lichihty Campany

UL e
Michigan

2. 5. B1-436R3CH
tarnsdichion undet the Taw of which Joreign imited iy compans s organizeds tFEI sumber, iDapplicable;
g,
1 Date irst tramsacted buviness n Flonda, 1D poor to registranon
(Se2 sechons 6USA90L L 605 0903, £ 5 1o deternune penaliy hatiluy )
T - 7T . s NP
30777 Northwestern Highway, Suite 301 30777 Northwestern Highway, St 3013
3. G. PR ~
13ueet Address of Pnincipal Office) (Muaihng Address) T (C_.. 7y
e E e
Farmington Hills, Ml Farmingten Hhlls, Ml SRS b m—
vile o=t
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5354 48334 R x —
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P
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7. Namwe and street address of Florida registered ageni: (PO, Box NOT aceeptable)

Lance Denha, Esq.
Nanw:

1560 Sawgrass Corporute Parkwy, Suite 400
Office Address:

Sunnse

(O 124p codde)

Registered agent’s acceptance:

Having heen named as registered agent and to aceept service of process for the above stated limited liabitin: cempany at the pluce
designated in this application, I hereby accept the appointnient as registered ugent and agree to act in this capacite, | Surther agree

to comply with the provisions of all statutes relative 1o the proper and complete perfornance of my dutios, and I om Suemiliar with
ard wccept the abligations of my pasition us registered agent,

{Registered apent’s signature




8. Forinitial indexing purposes, list names, 12ile or capacity and addresses of she primary members/managers or persons authorized w
méanage Jup 1 six (6) wial]:

Tite or Capacity:

= Nanager

O Member

O Authorized
I'erson

L0ther

Name and Address:

) Muatthew Jonna
Name:

Title or Capacity:

30777 Nonhwestern Highway

Address:

Suite 301

Fanmington Hills, M1 48334

0ther

OManager

iJIntember

CIauthorized
Iersan

COther

Nanmw:

Addiess:

COOther

OiManager

CiMember

CiAushorized
Person

OOther

Name:

Address:

Dinher

Narne and Address:

CiManager Name:
Civiembe Address:
CrAuthorized
Persun
1Other Tiiher
LIManager Name;
Calember Auddress:
TJauthorized
Person
TOther O Giher
OnLimager N
OMuember Address:
Ciauthonzed
Person
_JtHher ClOhw

Importani Notiee: Use an attachmient to report more than six (6). The attachment will be imaged for reporting purposes only, Non-
indeavd individeals may be added 1o the index when filing vour Flonda Depanment of State Anneal Report form,

9. Autached 15 a certificaie of exrsience. no more than 90 days old. duly authenticated by the official having cusiody of records in the
jurisdiction under the Law of which it s organized. (Ifthe certificate 1 a foreign language. a tanslation of the ceroficate under vaih

of the transiator must be submitied)

10 This document is executed tn accordance with section 603.0203 (1) (b). Florida Statutes. T any aware that anv false information

submitted ina document io the Department ot State constitutes a third degy

[

felony as provided fer ins 817,133, F S,

= Simrte of

Matthew Junna, Manager

sthorzed penon




1Lansing. Rlichigan

This is to Certify That
AVENTURAMARKET LLC

was validly authorized on September 7, 2021, as a Michigan
DOMESTIC LIMITED LIABILITY COMPANY
and said limited liability company is validly in existence under the laws of this state and has satisfied its

annual filing obligations.

This certificate is issued pursuant to the provisions of 1993 PA 23 to attest lo the fact that the company is
in good standing in Michigan as of this date.

This certificate is in due form. made by me as the proper officer, and is entitfed to have {ull faith and credit
given it in every court and office within the United States.

I testimony whereof, | have hercunio ser mv hand,

in the City of Lansing. this 1st day of April, 2022,

Qi[)f o Cpo,é:? !

Linda Clegg. Director

Sent by electronic transmission Corporations, Securities & Commercial Licensing Bureau
Certificate Number: 22040010102

Verify this cettificate at: URL o eCentificate Verification Search hilp://www. michigan.govicorpverifycertificate.



