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Sunshine State Corporate Compliance Company
. 3458 Lakeshore Drive [allahassee, Florila 32372
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’

DATE 9/16/2022

¥RIVALR IN**

ENTITY NaMi: AVENTON MEADOW POINTE OWNER, LLC

DOCUMENT NUMBER

“PLEASE FILE THE ATTACHED AND RETURN **

Pl fqadr&
[XXXXXXXXXX Cortified Uy /
&rﬁi{r’aa&, aﬁf Slatus

“PLEASE DBTAIN THE FOLLOWING FOR THE ABOVE ENTTTY™

Certifed C’cyy of Arte & Amendments

Certified Copy of Arte & Amendmente Complete Fite {taclidng Arnaal /@f?artf/
Certificate of Status

C’crfffbate, af Status f&ﬂw&@:

YAPOSTILE / WOTARIAL CERTIFICATION **

COUNTRY OF DESTINATION.
NUMBER OF CERTIFICATES REQUESTED

TOTAL OWEN$155.00 ACCOUNT # 120160000072
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Floase cal? Tina at the above number {faﬁ any rssues or concerns. T hank poa 50 much!




APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN COMPLLANCE TERTESICTION G05.0K02 FLORIDA SECTUTES THE FOLLOWING IS SUBMIITTFS Y TO RECISTER A FORFIGN TINTHT Y LLABIITY
CONMPANY RO TRANSACT BUSINENS INTHE ST OF FLEORIA:
AVENTON MEADOW POINTE OWNER, 1L1.C

1.
(Name ot Foreign Limied Labidity Company: must inchude “Limited Laabdhty Company,” "L L €. or "LLECT)

1 name unavailable, enter altermate name adopied for the purpose of ransacting busingss i Flonda. The aliernate nane must inchade “Linuted Liabiling Company,” "1 L C 7 ar L1LET)
DELAWARE 88-3504753
‘) ‘ T
(FET number, :f apphicablc)

)
Uwtsdicnon ueder the Taw of which Tareign Tinsited Tiabaliy compam s Grgamsed)

4.
{Tate hirst transacted business o Flonida, (Fprior @ registratien |
{See sections 604 1904 & 605 0905, F.5 10 detemine penaliy liabliy )

1555 Palm Beach Lakes Boulevard, Suite 840 1355 Palm Beach Lakes Boulevard, Suite 840
5 0.
(Maling Addeess)

t%ireet Addicas of Principal O1fice)

West Palm Beach. Flonda 334301

West Palm Beach. Florida 33401

W

7. Nume and sueet address of Florida registered agent: (PO Box NO'T acceptable)

NiAL Services, Inc.

Name:

1200 South Pine Island Road

R0 91 43S

Office Address:
Plintation 33324
. Florida
{4ap cunde)

Uiy )

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the ahove stated limited lability company at the place
desiguated in this application, 1 hereby accept the appointment as registered agent and agree to act in this capaciey, ! further agree
to comply with the provisions of alf statutes relative to the proper and complete performance of my duties, and 1 am familiar with

and accept the obligations of my position as registered agent.
;o e
e e Lol kgt ’
B -

(Registeivd ugent™s signatute)

IR 1 L1020 Woliers Kluwer tnliee



8. Fuor initial indexing purposes, list namus. title or capacity and addresses of the primary members/imanagers or persons authorized 10
manage {up w six {6) 1o1al]:

Title or Capacity:

Civlanager

EiMember

C Authorized
Person

CiOther

Name and Address:

i Aventon Meadow Pointe IV, ],[&
Name:

¢/ Aventon Companies, LLC
Address:

1555 Palm Beach Lakes Boulevard, Su'hli

West Palm Beach. Florida 33401

O nher

T Manager
TIMember
= Authorized

Person

COther

. Robert M. Zimmernin
Namg:

cfo Guldfarb & Fleece LLEP
Address:

560 Lexington Avenue

New York, New York 10022

OOther

Cinvanager

(CiMember

T Authorized
Person

CiOnher

Name:

Address:

TOther

Title or Capacity:

ix] Manager

Onember

T Aumhorized
Person

Tl nher

Name and Address:

) Aventon Manager, LLLC
Nine:

/o Aventun Companies, LLC
Address: P

1555 Palm Beach Lakes $3oulevard. SUE

Woest Palm Beach. Florida 33401

D Manager

Cinvlember

CiAuthorized
Person

O0iher

Civanager
Cinlember
O Authorized

Person

O Ciher

ClOther
Name:
Address:

OOther
Nume:
Address:

OOther

Important Notice: bise an attachment 1o 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 vour Florida Depariment of State Annual Report form.

9. Attached 18 o certificate of exisience, no more than 90 days old, duly authenticated by the official having custody of records in the
Jurisdiction under the Taw of which it is organized. (If the centificate is in a foreign language, a translation of the certificate under oath
of the ranslator must be submitted)

10. This document is exceuted in accordance with section 603.0203 (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. F.5.

STN L2020 Wolters Kipwer thiling

/sf Robert Zimmerman

Stpuature of an suthorscd person

Robert M. Zimmerman

Typed or printed mame of siwnee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "AVENTCN MEADOW POINTE OWNER, 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 SIXTEENTH DAY OF SEPTEMBER, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "AVENTON MEADOW
POINTE OWNER, LLC" WAS FORMED ON THE FIRST DAY OF AUGUST, A.D.

2022.
AND I DO HERERY FURTHER CERTIFY THAYT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

\)xmq W Bublecs, Secretary of Stste )

Authentication: 204410490
Date: 09-16-22

6943292 8300
SR# 20223542888

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




