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CT CORP

3458 Lakeshore Drive, Tallahassee, FL 32312

850-656-4724

Date: 08/18/2022

Acc#120160000072

GH )D‘\,N

Name: BELMONT VILLAGE AVENTURA, LLC.
Document #:
Order #: 14500634

Certified Copy of Arts
& Amend:

Plain Copy:

Certificate of Good
Standing:

Certified Copy of

Apostille/Notarial
Certification:

Country of Destination:

Hyujunn

Number of Certs:

Filing:

Certified:
Plain: l:l
cocs: [ ]

Availability

Document __
Examiner
Updater
Verifier
W.P, Verifier __
Ref#

Amount: $ 155.00




COVER LETTER

TO: Registration Section
Division of Corporations

Belmont Village Aveniura, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence, and check are submitted 1o register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Patricia M. Crosby

Name of Person

DIL.A Piper, LLP (US)

Firm/Company

444 W Lake St, Ste. 900

Address

Chicagpo, lllinois 60606

City/State and Zip Code

pati.crosby(@us.dlapiper.com

E-mail address: (10 be used for future annual report notification)

For further informalion concerning this matter, picase calk:

Patricia M. Croshy ' 32 368-3403
at ( )

Name of Contact Person Area Code Dayvtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FIL 32314 2415 N. Monroe Street, Suite 8§10

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Plcase make check payable to: FLORIDA DEPARTMENT OF STATE

O 5125.00 Filing Fec O $130.00 Filing Fee & () $155.00 Filing Fee & [ $160.00 Filing Fee, Centificate
Certificate of Status Certified Copy of Status & Certified Copy

FLOST - 17202010 Wolwers Kluw et Onling



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

IN COMPLIANCE WITH SECTION &5 0902, FLORIDA STATUTES, THE FOLLOWING 8 SUBMITTED TO RAGISTER A FOREFIGN  [IMITED [IABILITY
COMPANY TO TRANSACT BUSINEXS IN THE STATE OF FLORIDA:
| Belmont Village Aventura, LLC

{Name of Foreign Limiied Liability Company, must include ~Limited Liability Company,” "L L.C.," ar "LLC.7)

(IF name unavailable, enter aliernaie namc adopted for the purpose of trantacting business in Florida The alicraie name ihust include “Limited Linbility Company.” "L L.C." or “LLC)

Delaware 20223274922
2. 3
{Turisdiction under I 1aw of which foreign [imited Nability company 18 orgatized) (FET number, 11 applcablc)
4.
[Datc first trensacicd business in Flonda, if prior 1o reguimcion )
[See seciions 605 0904 & 605,095, F 5 10 detenrune penalry liabihiy)
7660 Woodway Drive, Suite 400 7660 Woadway Drive, Suite 400
i
tS.ueel Addicss of Prncipal Ofhee) (Muling Address) -
Houston, Texas 77063

Houston, Texas 77063

7. Name and street address of Florida registered agent: (P.C. Box NOT acceptable)

C T Corporation System
Name:

1200 South Pine Island Road
Office Address;

Plantation 33324

, Florida
(Caty )

{Zip code}
Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby uccept the appointment as registered agent and agree to act in this capacity, I further agree

to comply with the provisiuns of all statutes relative to the proper and complete performance of my duties, and I am Samiliar with
and accept the obligations of my position as registered agent.

C T Corporation System =
By:

. ._.Bernadelle Baker, Asst. Secretary

(Registered agenl's sagnatuee)

FLOSY . E.23/2070 Wolten kb ot Oaline



8. For initial indexing purposes, list names, titte or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six {6} total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
O Manager Name: HSRE-BVTE Aventura, LLC OManager Name:
EIMember Address: 7660 Wondway brive, Suite 409 OMember Address:
OAuthorized Houston, Texas 77063 OAuthorized
Person Person
CiOther OOther [0 Other DiOther
OManager Name: {OManager Name:
OiMember Address: O Member Address:
DAuthorized O Authorized
Person Person
COther COther [OOther C0Other
OManager Name: O Manager Name:
OMember Address: OMember Address:
ClAuthorized O Authorized
Person Person
CJOther OOther O Other DO Other

Important Notice: Use an attachment to repart 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 Depantment of State Annual Report form.

9. Artached 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. (1fthe certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted.in-a.document.to.the.Department.of-State. constitutes a.third degree-felony.as.provided.forin.s.817.155,.E.3

Atrptaiu. Koot

Signacuee of an suharized person

Stephanic Herrscher, Authorized Person

Typed o pranted namc of signee

FLOST - 1 212020 Walkers Kiwwer Onbme



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DX HEREBY CERTIFY "BELMONT VILLAGE AVENTURA, 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 SEVENTEENTH DAY OF AUGUST, A.D. 2022.

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

ASSESSED TO DATE.

N

J-Nr" w Buttec b, Secietary of Stele

6969734 8300
SR# 202232590459

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

Authentication: 204185902
Date: 08-17-22




