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Incorporating Services, Ltd. i ncse r\;g

1540 Glenway Drive
Tallahassee, FL 32301
850.656.7956

Fax: 850.656.7953
WwWWw.incserv.com

e-mail: accounting@incsery.com

ORDER FORM
TO Florida Department of State FROM , Melissa Moreau
The Centre of Tallahassee mmoreau@incserv.com
2415 North Monroe Street, Suite 810
Tallahassee, FL 32303 850.656.7953
corphelp@dos.myflorida.com
850-245-6051
REQUEST DATE 11/20/2023 PRIORITY Reguiar Approval OUR REF # (Order ID#) 1199907

'ORDER ENTITY
VESTA REAL ESTATE ADVISORS LLC

PLEASE PERFORM THE FOLLOWING SERVICES:
VESTA REAL ESTATE ADVISORS LLC { FL)

File the attached foreign qualification document

NOTES: . . . l
$125.00 Authorized
Emalt-address-for-annual Téport reminders:_abigail@servico.com
Emalt-address-for-annuat Teport remin )

RETURN/FORWARDING INSTRUCTIONS: N
ACCOUNT NUMBER: 120050000052

Please bill the above referenced account for this order.
If you have any questions please contact me at 656-7956,

Sincerely)

Please bill us for your services and be sure to include our reference number on the invoice and
courier package if applicable. For UCC orders, ptease include the thru date on the resulis.

Monday, November 20, 2023 Page fof 1



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

IN COMPLIANCE W NECTION GB0X02 FLORIA STATUTEN THE FOLLCWING I SUBAETTTED 10O RECASTIR o FORPKGN LIVHED LABIATY
COMPANYTOTRANSACTBESINESS INTHE SECTEOF FLORID L
VESTA REAL ESTATE ADVISORS LLLC

Name of Foreign Dimned Liabaliy Cempany, must mcude “Timited Tabiliy Compny,™ L LC o "ETU )

(IF e unaaikable, enier gheenare e adepted tor e parpose of ransactng business i Florna The alternane nanwe must melude “Limned Dbl Comigans ™ <11 C7 o0 7L1CT)

NEW YORK 82-53229762
1 3.
Dhieresdiction under the Taw o which toren Tzvted Talulay company 1~ organzedy {FEDnumber, applicable)
4.
1Thate finst transacted Dusingss i Flonda 11 price to regastmtion )
{See sections B0 DAL & 608 FHS IS 1o Jetemnne pewaley labidiesy
3001 SE2ND STREET. SUITE 839 301 SE IND STREET. SUITE 839
5 6.

(Srrect Aabdress of Prncopal Ofee) Slabime Adidiess)

FT.LAUDERDALE, Fl.. 33301 FT. LAUDERDALE. FI. 33301

[t d
jmare ]
| o]
Lar
7. Name and street address of Florida registered agent: (PO, Boan NOT acceptable) ‘_'3
’ ™~
(o]
BRIAN FEIST -
Name: -
301 SE 2N STREET. SUTTE 839 e
Office Address: CR

FT.LAUDERDALE 33301

. Florida
1ms 141 ceded

Registered agent’s acceptance:
Having been named as registered agent and to aceept service of process for the above stated limived liability company af the place
desipnated in this application, I lereby accept the appointment as registered agoent und agree to act in this capacire, 1 further agree

to comply with the provisiony of all statutes relative to the proper and complete performance of my duties. and [ am familiar with
and accept the ebligations of my position as registered agent.

Drean Fewls

{Rerstezed apent’s sigmatiect




8. For initial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized 10
manage [up to six (6) total]:

Title or Capacity:

Name and Address:

Title or Capacity:

BRIAN FEIST

Name and Address:

CIMtanager Nume: Oh lanager N
CIMember Address: S01SE IND STRE OMember Address:
ClAuthorized SUITE 839 O Authorized
Person FT. LAUDERDALE, FL.. 33301 Person
= Other b COiher Cltnher dOther
Manager Name: OManager Name:
COMember Address: OiMember Address:
O Authorized ClAuthorized
Person Person
OOther O0Other COther O Other
OManager Name: CIMtanager Name:
Odtember Address: OMember Address:
ClAuthorized O Awmhorized
Person I'erson
OOther COnher OOther Cither

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

9. Attached is a certificate ot existence, no more than 90 dayvs old, duly awthenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (1f the 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 talse information
submitted in a document o the Department of S1ate constitutes a third degree felony as provided tor in s 817155 F .S,

Prean Fewal”

Signature of an aithotized person

BRIAN FLEIST

Taped o prnred nane af segrnee



STATE OF NEW YORK

DEPARTMENT OF STATE

Certificate of Status

[. ROBERT J. RODRIGUEZ. Sceretary of State of the State of New York and custodizn of the records

required by law o be filed m my office. do hereby centify that upon o diligent examination of the records ot the
Department of State. as of the date and time of this certificate. the following entity information s reflected:

Entity Name: VESTA REAL ESTATE ADVISORS LLC

DOS 1D Number: 5280934

Entity Type: DOMESTIC LIMITED LIABILITY COMPANY
Entity Status: EXISTING

Date of Initial Filing with DOS: 02/06/201 8

Statement Status; CURRENT

Statement Due Date: 02/29/2024

I cortily that the following is a list of documents on file n the Department of State for said entity:

Document Type: ARTICLES OF ORGANIZATION

Date of Filing: 02/06/2018

Entity Name: FEIST REALTY LLC

Document Type: CERTIFICATE OF AMENDMENT

Date of Filing: 04/16/201%

Name Changed To: VESTA REAL ESTATE ADVISORS LLC
Document Type: CERTIFICATE OF PUBLICATION

Date of Filing: 04/17/2018

Page 1 of 2




Document Type: CERTIFICATE OF CHANGE

Date of Filing: 05182018
Document Type: BIENNIAL STATEMENT
Date of Filing: 1172072023
Effective Date: 02/01/2022

Nu information is available trom this office regarding the financral condition. business activity or practices of this entity.

WITNLESS my hand and official seal of the Department
of State, at the City of Albanv., on November 20, 2023
at 01:12 P.M.

ese
at®* L

% ROBERT |. RODRIGUEZ. Secretary of Siate

2 _‘:* L "I ;
& 4
] A

[ ]
L LYY L

I'E »

By Brendan C. Hughes

Executive Deputy Seeretary of State

Authentication Number: 100004695882 To Verly the authenticity of this docoment you may aceess the
Division of Corporation's Document Authentication Website at hiyrecorp dos.ny.gov

Page 2 o1 2




