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

N COMPLIANCE PITH SECTION 603.0992, FLORIDA STATUTES, THE FOLLOWING 5 SUBMIITTED T REGISTER A FORFIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS [N THE STATE OF FLORIDA:

\ Adventr Oakley Capital, LLC

(Name of Forergn Limited Luability Company: must include “Limited Ltabilicy Company. " "LLL C..  or "LLLC. )

{1f name unavmlable, cater aherasie naww adopicd for the purpase of irantactng business in Florida The allernate name must inglude “Limited Luability Cormpany,” “LL C,"or “LLC.™)

Delaware

[

§7-13201178

3.
thwistienon urder the Taw ol wluch forergn Tirmited [abiny company 15 orgamized)

{FEi nuinlrer, T anplicable]

{Date fics! rznsacteg business in *londy, 1| priod 1o repisteaticn )
{Se¢ gections 603.0904 & 603 0905, F 8. io eterrnine pemalty lability)

17301 Biscavne Boulevard 17501 Biscayne Boulevard
5.
{Streel Address of Principal Office)

{Maihag Address)

Suite 300 Sutic 300

Aveniura, Florida 33160

A~
Aventura, Florida 33160 . ~
=t ~
lr— E 16!—E ";
. = e
7. Name and street address of Florida registered agent: (P.0O. Boxn NQT acceptable) - —_ -
' (V&)
T ' = .VE
Torres Law, PLA. C X .
Name: = -
. . [ Sl ™~
8388 Southeas: Third Avenue, Suiie 400 r. =
Office Address:
Fort Lauderdale 33316
. Flarida
(Cuy) {Z1p code)

Registered agent's acceptance:

Huving been numed as registered agent and to accept service of process for the above stated limited tiability company af the place
designuted in this application, ] hereby accept the appointment as registered agent and ugree to act in this capacity. { further agree

lo camply with the provisions of all stuiutes relutive to the proper and complete performance of my duiies, and I am famitfar with
and accept the obligutions of my position tered agent.

o £ b~

(Repstered apent’{ signature)
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8. For initial indexing purposes, list nanes. title or capacity and addresses of the primary members/managers or persors authorized to

manage {up to six (6) torall:

Title or Capacity: Name and Address:

_ Stwephen L. Vecchitto

O Manager Name
17501 Biscayne Boulevard
C Member Address: 1scay uievar
Suite 300
C Authorized -
Aventura, Florida 33160
Person
= Presid
- Othcr__ri!__cl___ OOther
David R, Qakley
CManager Name: avi akkey
- 17501 Biscayne Boulevard
CiMember Address: iscaync Boulevar

Suite 300
O Authorized uie

Aventura, Florida 33160
Person

Vice President
RWOther -+ oden ClOther

UManager Name:

CMember Address:

O3 Authorized

Person

MOther COther

Title or Capacity: Name and Address:

David L. Vecchitio

CiManager Name:
17501 Biscayne Boulevard
CIMember Address: cay
Suite 300

{JAuthorized

Aventura, Florida 33160
Person

Vice President
e

= Orh O Other,

Marc A. Mariano

OManager Name;
17501 Biscayne Boulevard
OMeinber Address:
Sune 300

OAuthorized

Aventura, Florida 33166

Person
& Other Vice Presiden: OOther
OManager Name:
OIMember Address:
“lAuthorized
Person
COther CiOther

lmporant Notice: Use an attachment (o report more than six (6). The attachment will be imaged ror repating purposes only. Non-
indexed individuals may be added 1o the index when filing your Florida Department of State Annual Repor: form.

9. Autached is a certificate of existence, no more than 90 days old, duly authenticates 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 translation of the certificate under oath

of the translator must be submiued)

i0. This document 15 executed in accordance with secti
submitied in a document to the Departfne

=
=

;(I

P

} bj,/Florida Statutes. [ am aware that anv false infornation
cgree felony as provided forins.817.155.F.8.

Siephen L. Vecchitio

Signature of an authorized prison

Typed or printed same of sigmec

From: Lexus W
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY QF STATE OF THE STATE OF
DELAWARE, DO HEREDRBY CERTIFY "ADVENIR OQAKLEY CAPITAL, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE 5C FAR AS THE RECQORDS QF THIS
OFFICE SHOW, AS OF THE FOURTEENTH DAY OF JULY, A.D. 2022.

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

PAID TC DATE.

U

Authentication: 203918570
Date: 07-14-22

6123531 8300
SR# 20222991636

You may verify this certificate online at corp.delaware.gov/authver.shiml
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