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COVER LETTER

T Registration Section
Division of Corporations

SURBIECT: LINA AVENTURA LLC

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liubility Company tor Autherization 1o Transact Business in Florida." Certificate of
Existence. and cheek are submitted W register the above referenced forvign limited lability company 1o tansact business in Florida,

Please return all correspundence concerning this matter to the following:

Burton Landau. Esq.

Name of Person

South Florida Law PLLC

Firm/Company

1920 12, Hallandale Beach Blvd., €702

Address

Hallandale 3cach. FL 33009

Cinv/Sute and Zip Code

Burton@southiloridalawplle.com
o } —
E-mail address: (o be used Tor future annual report netitication)

For further information concerning this matter. please call:

Burton Landau, Esq. atg 934 y _ 9Un-8883
Name of Coniact Person Arca Code Duxtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Diviston of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallabassee
Tallahassee, FLL 32314 2415 N. Monroe Street. Suite 810

Tallahassee, FL 32303

Enclesed is o check for the tollowing amount:

Please make check payvable wo: FLORIDA DEPARTMENT OF STATE

8 $125.00 Filing Fee O $130.00 Filing Fee & O SI1535.00 Filing Fee & O S160.00 Filing Fee. Centificate
Certificate of Suatus Certitied Copy of Staius & Certitied Copy



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

IN COMPLEANCE WTTH SECTTON G03.0K02, FLORID STATUTES THE FOLLOWING 5 SUBMITTED 10 REGINTFER A FOREKGN LIMITED LABIITY
COMPANY TOTRANSACT BUSINEXN (N THE NTATE OF FLORIDA:

1. EINAAVENTURALLC
TName of Fureign Lamited Listlity Company, must nclude Timited Crabiity Compary.” L L. C.7or "LLC )

{11 name unasailabie, enter altetnate name adopted for the prrpme of ransacung business in Flonda The aliermate aame must include ~Limuted Liabality Company.” "1.L C.7 or “LLC.")

5 New York 1 87-2302766

Junsdiction under the Taw of wick faregn imates] abthty company s ofgantzed) TFET aumber, (T apphcable)

(Dane tirst tramsacted business i Florda, 16 prior to registration )
{Sce seelions 605 D003 & 60508905 F 5. to determune penalty iabihiy)

5. 2820 NE 214 St Aventura. Florida. 33180 228 Park Ave S.PMB 90338, New York, NY 10003
(Street Addicsy of Poncipal OMicel {(Muhng Addres)

7. Name and street address o Florida registered agent (2.0, Box NOT aceepiable)

. 3 M 1d: g | :
N South Florida Law PLIC

(409 N . . e ey ol
Orfice Address- 1920 E. Hallandale Beach Blvd #702

I . b l‘u . N . P
Hallandaite Beach CFlorida 200

) (Z1p code}

Registered agent's acceptance:

Having been named as registered agemt and to aceept seevice of process for the above stated limited fiability company ot the pluce
designated in this application, 1 hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree
to comply with the provisions of all statutes relative to the proper and camplete performance of my duties, and I am fiomiliar with
and accept the obligations of my position as registered agent.

Brnidn L andlace, (ﬁ

(Repstercd agent's sighamic)




R, For initial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized o

manage Jup to six (6) otal]:

Titke or Capacity: Name and Address:
O Manager Name; _Yirum Puri
S Member Address 22 Pyl Ave S PMB 90558 New Yurk NY 10003
D Auhorized
I'erson
OOther Cixher
CIManager Name:
Cinlember Address:
OAutherized
Person
Onher O Other
TiManager Name:
T\ fember Address:
O Autherized
Person
COther OOther

Title or Capacity:

O M lanager

TIMember

i Authorized
Person

D Other

O Manager

O Member

T Authorized
Person

O Other

O Manager

CiMember

O Authorized
Person

T Other

Name and Address:

Nwme:
Address:

CiOther
Name:
Address:

OOther
Name:
Address;

O nher

Important Notice: Use an atachment to report mure than six (6). The attachment will be imaged for reporting purposes ondy. Non-
indexed individuals may be added w the index when filing your Florida Department of State Annual Report torm,

Y, Attached is a certificate of existence, no more than 90 davs old. dulby authenticated by the otticiul having custady of records in the
jurisdiction under the Taw of which it is organized. (11 the certiticate is in a foreign fanguage. a transtation of the certiticate under vath

ol the translator must be submitted)

14y, This document is executed in aceordance with section 6005.0203 (11 (b), Florida Statutes. [ am aware that any false information
submitted in a document o the Department of State constitules a third degree telony as provided fur in $.817. 153, F.8.

Viencan e

Signature v! an authorured person

Vicrum Puri

M ped o1 panted name o ssgnee



STATE OF NEW YORK
DEPARTMENT OF STATE

Certificate of Status

1, ROBERT J. RODRIGUEZ, Sceretary of State of the State of New York and custodian of the records required by law to be filed
in 1y office, do hereby certify that upon & diligent examination of the records of the Deparmment of State, as of the date and time of this

cerunicate. the following entity infermation is reflected:

Entiey Name: LINA AVENTURA LLC

3OS ID Number: 6302376

Entity Type: DOMESTIC LIMITED LIABILITY COMPANY
Entity Status: EXISTING

Drate of Inital Filing with DOS: 10/1372021

Statement Status: CURRENT

Statement Due Date: 10/31/2021

No information is avatlable from this office regarding the financial condition, business activity or practices of this entity.

WITNESS my hand and official seal of the Department of State,
at the Citv of Albany, on May 13, 2022 at L1:41 AM.

ROBERT J RODRIGUEZ, Sceretary of State

Bradan o RLorfar

By Brendan (. Hughes
Executive Deputy Seorvtary of Siate

estas
ot® S,

Authentication Number: 100001560429 To Verify tbe authenticity of this document you may access tie
Divisiun of Corparation's Document Authentication Website at bitp:/fecorp dos.ny.goy




