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COVER LETTER

TO: Registration Section
Division of Corporations

Avvenwura Holdings, L1LC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Flonda,” Centificate of
Existence, and check are submitted o regisier the above referenced foreign limined hiabiliy company o transact business in Florida.

Please return all correspondence concerning this inatter to the following:

Susan L. Yeager

Nanmie of I'erson

Ruobbis, Kelly, Patterson & Tucker

Firm/Company

312 Elm Street, Sune 2200

Address

Cincinnati. QOH 43202

Citw/Siate and Zip Code

syeagerf@rkpt.con

E-manl address: {to be used for future annual report notification}

Fur further information concerning this matter, plzase call:

Susan L. Yeager 313 T21-3330
at( )

Name of Comact Person Area Code Davtime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
1. Box 6327 Clifton Building
Tallahassce, FL 32314 2661 Executive Center Circle

Tallahassee. FL 32301
Enclosed 15 a cheek for the following anount:
Please make check payvable o FLORIDA DEPARTMENT OF STATE

B si2500 Fiting Fee (1813000 Fiting Fee & £ $155.00 Filing Fee & [ $160.00 Filing Fee, Centificate
Certificate of Status Certificd Copy of Status & Certified Copy



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

INCOMPUANCE WITH SECTKON (A2, FLORIDA STATUTES, THE FOLLOWING I8 SUBMITTED T REGISTER A FOREXGN LIMTED LIABILITY
COMPANY TO TRANSHCT BUSINESS INTHE STATE OF FLORIDA:

| Avventura Holdings, LLC

uName of Forergn Linuted Labihinn Coprpany - must inchude “Limited Lebiliy Compamy.” "L C 7w LI

Uf nume unavztable, enter altermnate rame adopied Loe the parpose of tt2nsacting busiess m Flonda The aliemate name must melude ~Limited Liabihiny Compan " "L L C.mor =LLE ™

New Hampshire 88-3181931
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vuresdicinns under the Las of which foreipn bmited hailfeTampany 18 ot camized)

(FE! number, 13 apphcabich

4.

{[7ate fins? ransacled business i Flonda, 1f pnot 1o regestraznon +
enoc sechions 605 G0 & 608 0605, F 5 1o determune pemalty labiliny

2989 Spanish River Road 2989 Spanish River Road

M

b,
(Street Address of Prime ] Offieed

tMaubng Addiessy

Boca Raton, FL 33432 Boca Raton, FL 33432
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7. Name and sireet address of Florida registered agent: (P.O. Box NOT acceptabie) oL =3
=
- [
T =
Salvatore C. Calvino - o
Name; s i r
1 "
.- Fom Lo
2989 Spanish River Road A
Oftice Address: oo T
_ - = =
Boca River 33432 =7 =2}
. Flonda :
iy 141p cadded

Repistered agent's acceplance:

Having been named as registered agent and 1o accept service of process fur the abave stated limited liability company at the plac
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capaciyy. | further ag

fo comply with the provisions of all statutes relative to the proper and complete performance of my duties, and 1 am famifiar wit
and accept the obligations of my position asyregistered agent.
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8. For initial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized 1o
manage [up to six {6) total):

Title or Capacity: Name and Address: Title or Capacity: Name and Address:

Salvatore C. Calvino
(@M anager Name: [ Manager Name:

2989 Spanish River Road

[:]Mcmhcr Address: (] Member Address:

Boca Raton, FL 33432

I JAuthorized ] Authorized

Person Person
Cother Jotker_ Clonher Oother
{JManager Name: U Manager Name:
(Jatember Address: ] Member Address:
(JAutherized (3 Authorized
Person Person
OJOther {Jother CJother Clother
E]Managcr Name: ] Manager Name:
Cvemibwer Address: 1 Member Address:
(JAuthorized [ Authorized
Person Person
Cother CJother (Jother JOther

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

9. Auached is a certificate of existence. no more than 9¢ days old. duly authenticated by the official havi ing custody of records in the
Jurisdiction under the law of which it is organized. (If the cenificate is in a toreign language, a translation of the centificate under oath
of the translator must be submitted)

10. This document is exccuted in accordance with section 603.0203 (1) {b). Florida Statuies. | am aware that anv false information
submitted in a document to the Deparyment of Siape constitutes a third degree felony as provided for in s.817.135. F 5.

Signature ol #n authonsed person

Salvatore C. Calvino

Ty ped of printed name of syee



State of New Hampshire

Department of State

CERTIFICATE

1. David M. Scanlan, Secretany of State of the State of New Hampshire, do hereby certify that AVVENTURA HOLDINGS. LLC is
a New lampshire Limited Liability Company registered 1o transact business in New Hampshire on June 21, 2022, | further cerify
than all tees and documents required by the Seeretany of Staie’s oftice hiave been received and is in good standing as far as this

office is concerned.

Business 10): 904653

Cerulicate Number : 0005827439

IN TESTIMONY WHEREOF,
1 hereto set my hand and cause to be affixed
the Seal of the Stawe of New Hampshire,

this 21st dav o1’ June A.DD. 2022,

Mavid M. Scanlan

Sccretary of State



