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Date:

CT CORP
(850) 656- 4724

3558 lakesore Drive
Tallahassee, FL 32312

11/13/2023

Acc#120160000072

Name: ADVENIR DEVELOPMENT, LLC
Document #:
Order #: 15218011

Certified Capy of Arts
& Amend:

Plain Copy:

Certificate of Good
Standing:

Certified Copy of

Apostille/Notarial
Certification;

O | OO

Country of Destination:

Number of Ceris:

Filing:

Certified: D
Plain:
coes: ||

Email Address for Annual Report Notifications:

Availability

Document ___
Examiner

Updater

Verifier

W.P, Verifier __
Ref#

Amount: S

125.00




COVER LETTER

TO: Registration Section
Division of Corporations

Advenir Development, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed “Application by Foreign Limited Liability Company for Autharization to Transact Business in Florida," Certificate of
Iixistence. and check are submitted to register the above refercnced forcign limited liability company 1o transact busingss in Florida.

Pleasc return all correspondence concerning this matter to the following:

Osvaldo F. Torres

Name of Person

Torres Law, P.AL

Firm/Company

883 Souwtheast Third Avenue, Suite 400

Address

Fort Lauderdale, Flonda 33316

City/Siate and Zip Code

ozzicl@iorreslaw.net

T-mat] address: (10 be used for future annual report notification)

For further information concerning this matter, please call:

Osvaldo F. Torres 754 300-3815
at ( )

Name of Comtact Person Arca Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Seetion Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee. F1L 32314 2415 N. Monroc Street. Suite 810

Tallahassee, FIL 32303

Enclosed is a check for the follewing amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee 0D St30.00 Filing Fee & [0 $133.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Centified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TG TRANSACT BUSINESS
INFLORIDA

IN COMPLIANCE WHTESECTION 6050902, FLORIDA STHIUTES THE FOLLOWING IS SUBNITTED 10 REGITER A FOREIGN  LIMNITED LIABILTY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:
| Advenir Development, LLC

{Name of Forcign Limned Lability Company. must melude ~Lrmvted Liabilty Company. ™ L LT Tor "LLCT)

{11 name unas ailabie, cater alternale name adopled for the pu pose of ransaching busmess 1 Flotida The aliesnate name must welude “Limited Liabidity Company,” "L L C% or "LLE™)
Delaware

2

(¥

Junisdiction wnder the Taw of wiich foreign limited Ttability company 15 organized}

{FET number, 17 applicable)

Date first rransacted business w Flonda, (F pror 1o registration )
{Scc secnons 605 0% & 605 0905, F 5 1o determine penalny liabilizy)

17501 Biscayne Boulevard 17501 Biscayne Boulevard

(Sltrccl Address ot Principal Oke)

0.

(Marting Address)

Suite 300 Suite 300

Aventura, Florida 33160

Aventura, Florida 33160

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

Torres Law, P.A.
Namg:

LG:L WY Ei AGH £201

888 Southeast Third Avenue, Suite 400
Office Address:

Fort Lauderdale

33516

. Florida
(City)

(Zap coxle)
Registered agent’s acceptance:

Having been named as registered agent and (o gccept service of process for the above stated limited liability company at the place
designated in this application, I fierehy aceept the appoiniment as registercd agent and agree to act in this capacity, I further agree
to comply with the provisions of all statures,

and accept the obligations of my positiv

duative to the proper and complere performance of my duties, and { am famitiar with
riristered agent.

h—

-
(Repsstered agemt's signaturc)




$. For initial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized to

manage [up 10 six (0} otal]:

Title or Capacity: Name and Address:

Stephen L. Veechiue

Title or Capacity: Name and Address:

= \anager Name:
17501 Biscavne Boulevard
CMember Address: ’
. Suite 300
C Authorized
Aveniura, Florida 33160
Person
Ci0ther T Other
. Matthew V, Zaverucha
C Manager Name:
17501 Biscayne Boulevard
Cixfember Address: i

Suite 300
CC Authorized

Aventurad, Flonda 33160

. David L. Veechitto
Civanager Name:

17301 Biscavne Boulevard
CiMember Address: :

Suite 300
Tl Authorized c

Aventura, Flonda 33160
Person

_ Vice President
®mWOther_ CJOther,

- Mare A Marlano

CMlanager Name
17501 Biscavne Boulevard
O\ ember Address: ’ ©

Suike 300
O Autherized we

Aventura, Flonda 33160

Person Person
= Other Viee President CiOther = Other Vice President L Other
CiNfanager Name: O Manager Name:
CiMember Address: OMember Address:
T Authorized O Authorized
Person Person
=Other OOther JOther JOther

Emportant Notice: Use an attachment Lo report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 10 the index when fiting vour Florida Department of State Annual Report form.

9. Attached is a cerlificate of existence, no more than 90 davs old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (£ the centificate is in a foreign language. a translation of the certificate under gath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statstes, | am aware that any false information

submitied in a document to the Departmens of State constitutes a third degree felony as provided for ins.817.155.F.5.

/s/ Stephen L. Vecchitto

Signature of an authorized person

Stephen L. Veechitto

Typed ot printed name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ADVENIR DEVELOPMENT, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS5 IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE EIGHTH DAY OF NOVEMBER, A.D. 2023.

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

ASSESSED TCO DATE,

2587988 8300
SRH# 20233925155

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

Authentication: 204547212
Date: 11-08-23




