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COVER LETTER

TO: Registration Section
Division of Corporations

Avendura //,I:amSPO/t LLC

SURJECT:
Name of Limited/Linbility Company

The enclosed *Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Ccr-liﬁl_:ﬂle. of
Existence, and check are submitied w register the above referenced foreign limited liability company to transact business in Flonda

Please return all correspondence conceming this matter 1o the following:

Tlomas Di Demale

Name of Person

Firm/Company

1800 Pembrook Dmue{ St 300

Address

Orlondo  Fr 3280

’ City/S1ate and Zip Code

info @ Fruck paroids ex press. Coao

* E-matl address: (1o ¥e used Tor future annudfl repont notification)

For further information concemning this matter, please call:

Thomas D7 Dowadle o 173, 396 - 6443

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL. 32303

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE

0O $125.00 Filing Fee 0 $130.00 Filing Fee & 0 $15500 Filing Fee & 3 $160.00 Filing Fee, Certificate
Cenrtificate of Status Cenified Copy of Status & Centified Copy



et s e f RUSINESS
APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSI
IN FLORIDA

: )
IN COMPLIANCE WIIH NFETHON 68 002, FLORILA STATUTEX. THE FOLLOWING IS SUBAEEIEDY 10 REINTR A MORMKGN TETED AR
CONANY T TRANSH B NINENS IN DI SEA TR OF 1 £ 000 14
i
I. A‘Vm’f\mra, lrang port LLC

wWnme of Forergn Limied Tiab s Compgny, must melude “Tamied Dby Compam™ T 1€

L)

-

) Qeorg o . 98- 372440
1Tunshenna Inker the R} ol which Torergn hmited TRl compamy v aramzed)

1FET nurnber 17 applicable)

1 name unstmilable, cnter alicmate e mbopied b the purpse ol tramac ting buviness in | lwada The sliernate name mud inbode =1 imuted | sablas Compam "7F [ C7ar™110 70

(Date it trasra iod Tarinc vy 1n Tiamvda, 1T poet 10 /e gimatnon 1
{5¢e saubons GNEMOOE & (15 0905 1'S 1o determune pemaliy Latwlity §

5. | §0O /‘Pc.rnbrooK Drw'-(,

15mext Address of Prncipe] Cilee )

o 5§00 Pembrosk Drve
Sude 3eo

t?luil. 300
Brlande FL 32510 Orlunds, Fo 32849

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

1

- 2
DS~ T
. - -

-- \

Name. lj;vﬁmas ED‘( gnm,ﬁr' : =z

. w2

Office Address: __/§0D ?mef‘ﬁk Drive . 3eo £

Or(a‘\d.( . Florida 329' l D
(i) (Z1p code)
Registered agent's acceptance;

Having been named as registered agent and o 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 a

gent and agree to act in this capacity. 1 Jurther ugree
to comply with the provisions of all statutes relative 1o the proper and complete performance af my duties,
and accept the obligations of my position as registered agent.

and I am familiar with

tRegnacred agem’s wgmiture )




& Formitgl indexing purposes, list names. utde or capacity and addresses of the primary members/managers or persons authorized 1o

mantue jup 1o siv (6) total]

Titlle or Capacity:

Nante and Address:

Name: Tl'\ WS(Dl Do h‘L*O

Title or Capacity:

Name and Address:

Mnagcr O fanager Name
-_‘fxccmhcr Address: \% 0O thmkcj) Ve OMember Address;
Sta®k 3ve  Oandp,fo
D Authonzed o 20 OAuthorized
Person Person
C10the O0ther OOther OOther
CManager Name: OManager Name:
CINtember Address, e 1Member Address:
D Authorized O Autharized
Person Person
T30ther Other OOther T Other
ClManager Name: OManager Name:
OMember Address. OMember Address:
HAuthorized O Authorized
Person Person
O Other CJOther O Osher OOther

Important Notice: Use an atiachment 10 report more than six (6). The aitachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 10 the index when filing your Florida Department of State Annual Report form.

9 Anached is 2 centificate of existence, no more than 90 days old, duly authenticated by the ofhicial having custody of recards in the
Jurisdiction under the Jaw of which it is organized (I the certificate is in a foreign language, a translation of the cenificate under vath
ot the ranslator must be submiued)

{0 This document is exccuted in accordance with seciion 605.0203 (1) {b), Florida Statutes. | am aware thai any false information
subinitted in & document 10 the Depariment of State constitutes a third degree felony ns provided forin 5817155, F.§

Thomat bi Dol

Sizreiure of an ambensed pereon

Themas "Di Dendlc

Tvpmd or ponted maene o yignee




Control Number : 22172883

STATE OF GEORGIA

Secretary of State
Corporations Division
313 West Tower
2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

[, Brad Raffensperger, the Secretary of State of the State of Georgia, do hereby certity under the seal of
my office that

Aventura Transport LL.C
a Domestic Limited Liability Company

was formed in the jurisdiction stated below or was authorized (o transact business in Georgia on the
below date. Said entity is in compliance with the applicable filing and annual registration provisions of
Title 14 of the Official Code of Georgia Annotated and has not filed articles of dissolution, certificate of
cancellation or any other similar document with the office of the Secretary of State.

This centificate relates only to the legal existence of the above-named entity as of the date issucd. Tt does
not certify whether or not a notice of intent 1o dissolve, an application for withdrawal. a statement of
commencement of winding up or any other similar document has been filed or is pending with the
Sccretary of State.

This certificate is issued pursuant to Title 14 of the Official Code of Georgia Amnotated and is prima-facie
cvidence that said entity is in existence or is authorized to transact business in this state.

Docket Nember 1 23676000
Date Inc/Auth/Filed: 08/09/2022

Jurisdiction : Georgia
Print Date . 08/30/2022
Form Number 211

ZBacl 7 fopon ey o

Brad Raffensperger
Secretary of State




