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Sunshine State Corporate Compliance Company

3458 Lakeshore Drive, [allakassee, [lorida 32372

(850) 656-4724

DATE 08/26/2024

“*WALK IN*™

ENTITY NAME BVT-Aventon Holly Hill Partner, LLC

DOCUMENT NUMBER
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ger&ﬁa/ ayg
&f&ﬁaat‘o af Statas

YPLEASE OBTAN THE FOLLOWING FOR THE ABOVE ENTTTT

c)afﬁﬁécf &;avt; af Arte & Anendmente
&raﬁam af 4’44:/ ffmﬁg

YAPOSTILE / NOTARAL CERTIFICATION ™

COUNTRY OF DESTINATION
NUMBLR OF CERCTIFICATES REQULSTED

TOTAL OWED 9125 ACCOUNT #: 120160000072
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COVER LETTER

TO: Registration Section
Division of Corporations

BVT-Aventon Holly Hill Partner, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Certificate of
Existence. and check are submitied to register the above referenced foreign limited tiability company to transact business in Florida.

Please return all correspondence concerning this matier to the following:

Paul DeCain

Name of Persan

Aventon Companies. LLC

Firm/Company

1555 Palm Beach Lakes Boulevard, Suite 700

Address

West Palin Beach, Florida 33401

City/State and Zip Code

pdecain@aventoncompanies.com

E-mail address: (to be used Tor future annual report nottfication)

For further information concerning this matter. please call:

Paul DeCain 561 723 - 6097
at )

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Scction Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassce. FI. 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

O $125.00 Filing Fee O $130.00 Filing Fee & O $133.00 Filing Fee & [ $160.00 Filing Fee, Certificate
Centificate of Status Centified Copy of Stawus & Certified Copy



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

IN COMPLLINCE WITH SECTION §5.0002. FLORIDA STATUTES, THE FOLLOWING IS SUBMTETFD T REGISTER A FORIIGN LINFIED LLIBILITY
COMPANY TV TRANSACTBUNINESY INTHE STATE OF FLORITMA:

| BVT-Aventon Holly Hill Partner, LLC

(Name of Foreign Limied Liability Company. must mehude “Famned Liahdety Company,” "L.L C.7or "LECT)

{31 name unas ailable, enter alternate nanic adopted for the purpose of ransacting business in Flovida  The ahermate nanke must snglude “Limited Lizbility Compamy,”™ "L L.C.7 or "LLCT

Delaware

()
L

(Tursdiction under the Iaw of which lareign ltmiicd habilits compay 15 vrganized)

(FI] number 1f applicablel

([rate first transacted business m Florida, 1f prior to regisimtion
(Sce scctions 605 4904 & 605.0905, F.5 to determine penalty liability)
1555 Palm Beach Lakes Boulevard, Suite 700
3 0.

l.‘\'-trcﬂ Address of Pnncipal Office)

1555 Palm Beach Lakes Boulevard, Suite 700

{Marling Address)

West Palm Beach. Florida 33401 West Palm Beach. Florida 33401

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

Sy K202

Aventon Companies, LLC i
Name:

,
7
[

[

1555 Palm Beach Lakes Boulevard. Suite 700
Office Address:

West Palm Beach 33401

. Florida
1Ciy) {4ip code)

[0:9 Kd 9«

Registered agent’s acceptance:

Having been named as registered agent and to decept service of process for the above stated limited liability company at the place
desipnated in this application, 1 hereby accept the appointmen: as registered agent and agree to act in this capacity. 1 further agree
to comply with the provisivns of all statutes relative to the proper and complete performance of my duties, and Iam familiar with
and accept the obligations of my position as registered agent.

V4

=

-

(Reprstered ayer:t's signature )

Paul DeCain. President of Aventon Manager, LLC. the Manager of Aventon Companies, LLC



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

Title or Capacity:

= Manager
OMember
OAuthorized

Person

OOther

Name and Address:

WName:

Title or Capacity:

Asenton Manager, [LL.C c/o Aventon Compames. L1.C

Address: 1555 Palin Heach Lakes Boules ard, Suite 7%)

West Palm Beach, Florida 33401

ClManager

OMember

O Authorized
Person

CiOther

OManager
OMember
CJAuthorized

Person

COOther

OOther
Mame:
Address:

D Other
Name:
Address:

OOther

CIManager
CIvtember
= Authorized

Person

CiQOther

Name and Address:

Jacob Lebovics
Name:

560 Lexington Ave., 6th Fl
Address:

New York, NY 10022

{CManager
CIMember
OAuthorized

Person

COther

Ontanager
OMember
[ Authorized

Person

CiOther

OOther
Name:
Address:

OOther
Name:
Address:

COther

Important Notice: Use an attachment to report more than six (6). The attachment 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. Attached is a centificate of existence. no more than 90 days old. duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under oath
of the transfator must be submitted)

t0. This document is execuied in accordance with section 60:5.0203 {13 (b). Florida Statutes. | am aware that any false information
submitted in a document 10 the Department of State constitutes a third degree felony as provided for in s.517.135. F.5.

\. / ‘)__,_

¥

'
M.

A

Signuatire af an autharized person

Jacob Lebovics

v ped or printed name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "BVT-AVENTON HOLLY HILL PARTNER, 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 TWENTY-SIXTH DAY OF AUGUST, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "BVT-AVENTON
HOLLY HILL PARTNER, LLC" WAS FORMED ON THE TWENTY-FIRST DAY OF
AUGUST, A.D. 2024.

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

ASSESSED TO DATE.

T

xmww Butiocs, Secertary ol State )

;& -‘
RS

- !l|||—lﬂlll' T

Authentication: 204242587
Date: 08-26-24

4784056 8300

SR# 20243514198
Yau may verify this certificate online at corp.delaware.gov/aithver.shtml




