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Sunshine State Corporate Compliance Company

3458 Lakeskore Drive, [albakassee, Florida 32372

(850) 656-4724

DATE 05/14/2024

“WALK IN*

ENTITY NAME AVENTON HOFFNER 2 OWNER, LLC

DOCUMENT NUMBER

“PLEASE FILE THE ATTACHED AND RETURN **

XXX XX XX Pl &;ay
caftzﬁ'u{ gqag
&»aﬁam of Status

PLEASE OBTAN THE FOLLOWING FOR THE ABOVE ENTTTY™

C)artf[ﬁ'u{ Clcyg af Arte & Amendnents
Certifizate of Good Standing

YAPOSTILLE / NOTARHAL CERTIFICATION *

COUNTRY OF DESTINATION.
NAMBLR OF CERTIFICATES REQUESTED

TOTAL OWED $125 ACCOUNT #: 120160000072
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COVER LETTER

TO: Registration Section
Division of Corporations

AVENTON HOFFNER 2 OWNER, LL.C
SUBJECT:

Name of Limtted Liability Company

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

Please return all correspondence concerning this matter to the folowing:

Allisen R, Matlock

Name of Person

Aventon Companies

Firm/Company

1355 Palm Beach Lakes Boulevard, Swie 700

Address

West Palm Beach, Florida 33401

City/State and Zip Code

amatlock@aventoncompanics.com

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

For further information concerning this matter. please cail:

Allison R. Matlock 361 421 - 1681
at ( )

Nume of Contact Person Arca Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 8190

Tallahassee, FL 32303

Enclosed is a check for the following amount;

Please make check payable to: FLORIDA DEPARTMENT OF STATE

ﬂi 5125.00 Filing Fee I $£30.00 Filing Fee & O $155.00 Filing Fee & O $160.00 Filing Fee. Centificate
Certificate of Status Certified Copy of Status & Ceruticd Copy

FLBETN - 1212020 Wollers Kluwet Onhine



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

IN COMPLIANCE BITFH SECTION &03.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATF OF FLORIDA:

AVENTON HOFFNER 2 OWNER. LLC
. (Mame of Foreign Limited Liabiluy Company: must include "Limited Tiabality Company,” "L.LC T or “LLC™)

1

(11 namse unasanlable, enter aligmase name adopted for the purpose of transacting busingss 1n Flarida, The aliernate rame must include ~Limited Liabilisy Company.” “L.L.C7or “1LLEC™

DELAWARE 99259721
2. 3.
turisdictien under the Taw of which joreegn imsted Tability company as urganized) TFE] number, 1 apphicabley
4.
iDate first tarsacted busincss i Flunda, 1 privs o regastration. 1
(5S¢ sevtions 605 0904 & 6050905 F.5 1o determine penaliy liabitiny
1555 Palm Beach Lakes Boulevard, Suite 700 1355 Palm Beach Lakes Boulevard, Suite 700
5. 6.
i5teet Address of Principal Ofee) Mauhag Adibress)
West Palm Beach, Florida 33401 West Palm Beach, Flonda 33401
~
o
- . . =
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) -t
—
NRAL Services. Inc. o
L
Name:
- .
. e
1200 South Pine Island Road e
Office Address: £ -
. 4--
Plantation 13324 —_—
. Florida
[IN1Y) (Zip code)

Registered agent's acceptance:

Having been named ay repistered agent and 1o accept service of process for the above siated limited liabifiy compuny ai the place
designated in this application, I hereby accepi the uppointment ax registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

NRAI Services. Inc. R S——

By:

Regdreredagen's ) Joanne Caswell - Assist. Secretary

FLOSTN . T 2172020 Wolters Kiuner Unline



X. Forinitial indexing purposes. list names, title or capactty and addresses of the primary members/managers or persons authorized to
manage {up to six (6) total]:

Title or Capacity:

OMunager

EMember

O Authorized
Person

OOther

O Manager

L1Member

=} Authorized
Person

i Other

O Manager

CIMember

I Authorized
Person

CJOnher

Name and Address:

Aventon Hollmer 2 JV, LLC
Name:

c/o Aventon Companies, LLC
Address:

1555 Palm Beach Lakes Boulevard. Siwe. 700

West Palin Beach. Florida 33401

OOther

Rabert M. Zimmerman
Name:

c/v Goldtarb & Flecee LLP
Address:

560 Lexington Avenue. 6th Floor

New York, New York 10022

OOther

Namu:

Address:

CIOther

Title or Capacily:

= Munager
O Member
O Authorized

Person

O Other

COManager

CIMember

U Authorized
Person

Onher,

OManager

CIMember

O Authorized
Person

OOiher

Name and Address:

. Aventon Manager, LLC
Name:

¢/o Aventon Companies, LLC
Address:

1555 Pabm Beach Lakes Boulevard. Ste. 700

West Palm Beach, Florida 33401

OOther
Name:
Address:

[DoOther
Nime:
Address:

OQther

Important Nutice: Use an attachment to report more than sis 16) The attachment will be imaged for reporting purposes vnly. Non-
indexed individuals may be added to the index when tiling your Florida Department of State Annual Report form,

9. Attached 15 a centificate of existence, ne more than 90 days old, duly authenticated by the official having custody o records in the
Jjurisdiction under the law ot which it is organized. (It 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 scction 605.90.203 (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 for in 817,135, F.S,

FLUSTN & L2020 Walters K luwer Uinline
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Signature of an autharized pervon

Robert M. Zimmerman

Trpeedd i1 printed naine of sipgmee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELANARE, DO HEREBY CERTIFY "AVENTON HOFFNER 2 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 THIRTEENTH DAY OF MAY, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "AVENTON HOFFNER
2 OWNER, LLC" WAS FORMED ON THE SIXTEENTH DAY OF APRIL, A.D. 2024.

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

ASSESSED TO DATE.

T

ch'!rw W Bullogs, Sacoetany of State )

Authentication: 203462396
Date: 05-13-24

3460754 8300
SR# 20242080369

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