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

IN COMPLIANCE WITH SFCTION &B.0X2, FLORITY STATUTES, THE FOLLOWING §§ SUBMITTID TO RECGISTER A FORFIGN  LIMITED LARILITY
COMPANY TO TRANSACT BUNINESS INTHE STATE OF FLORIDA:
I Aventura 2999 LLC

(Name of Fortign Limited Liabalily Company, must inchude “Linited Dability Company.” "LL.C.."or"LLC.T)

(1] meme upavailable, enler sllemaie mnkc adoptod foe the purpxene of skacting business in Flotids The skermate fome must inclide "Limited Lishility Company.” “LL.C." or "LLET)
Delaware
4

(ursdiction under the Biw o Mwhich Toreign Timuied Tiabatiny tompany s orgamzed)

88-2882508

(FETnuanber, Wupplvablet

[Date firt transacted busines i Fload, T prioe Lo regtstaation.)
{Sev sections 0509 & 605 0N05. F 5. 0 detormmne pesalty Rability)
2830 Tigertail Ave. Suite 800

D
jp =
2850 Tigertuil Ave. Suite 800 Z8 2
: 6. —T_ ¢ -
{Strect Addres of Principal (Offiee) (Maling Addres) b P B —
i e
. . . R b — o
Miami. FLL 33§33 Miami. FL 33133 U - '
i T
= Lt
Y -0 :
-G —
W= O
L o
73:- 1 -
= iut I o
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) e
Corporate Creations Network Inc.
Name:

801 US Highway |
OfTice Address:

North Palm Beach

IH0R
. Florida

{Caty) (dip co)
Registered agent’s acceptance:

Having been named as registered agenr and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. | further agree
to camply with the provisions of all statures relative to the proper and complete performance of my duties, and [ am familiar with

and accept the obligations of my position as registered agent

/sf Joseph Panholzer

Joseph Panholzer, Special Sceretary
{Registerod agent’s <ignature)
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8. For initial indexing purpases, list names, titke or capacity and addresses of the primary members/managers or persons authorized to

manage [up 1o six (6) total):

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
OManager Name: Aventura 2999 Holdings. LLC OManager Name:
AMember Address: 2850 Tigertail Ave. Suite §00 UOMember Address:
{JAuthorized Miami. FL 3313 OAuthorized
Ferson Person
TOther {OOther OOther DiOther
OManager Name: OManager Name:
O Member Address: CIMember Address:
O Authorized O Authorized
Person Person
CiOther. COther OOther O0Other
OManager Name: CManager Name:
CMember Address: COMember Address:
O Authorized ] Authorized
Person Person
S0ther OOther COther OOther

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

9, Attached is a certificate of existence, no 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 certificate is in a foreign language. a wanstation of the cenificate under vath

of the transtator must be submitied)

10. This document is executed in accordunce with section 605.0203 {1) (b). Florida Statutes. | am aware that any false information

submitted in 2 document to the Department of State constitutes a third degree felony as provided for in s 81 7155, F .S,

/s/ Joseph Panholzer

Sigaature of an suthorzed persan

Joseph Panholzer. Attorney-in-Fact

Typed or printed rame of signee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "AVENTURA 2999, 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 FOURTEENTH DAY OF JULY, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "AVENTURA 2998,
LIC" WAS FORMED ON THE TWENTY-SIXTH DAY OF MAY, A.D. 2022.

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

ASSESSED TO DATE.

6823564 3300

SR# 20222988359
You may verify this certificate online at corp.delaware.gov/authver shtmi

Authentication: 203916037
Date: 07-14-22




