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COVER LETTER

TO: Registration Section
Division of Corporations

Advenir Azora Development, L1LC
SUBJECT:

Name ol Limited Liability Company

The enclosed " Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Cenificawe of
Existence, and check are submitted 10 regisier the abuve referenced foreign limited lability company 1o trisnsact business in Florida.

Please return all correspondence concerning this matter to the folkowing:

Osvaldo F. Torres

Name of Person

Torres Law, P A,

Firm/Company

$8% Southeast Third Avenue, Suite 400

Address

Fort Lauderdale. Florida 33310

City/State and Zip Code

vszieiiomeslaw . net

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

For further information concerning this maiter. please calk:

Osvaldo F. Torres 754 300-3815
at )

Name of Contact Person Area Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Scection
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street., Suite 810

Tallzhassee. FL 32303

Enclosed s a cheek for the following amount:

Please make check pavable : FLORIDA DEPARTMENT OF STATE

M S125.00 Filing Fee D 812000 Filing Fee & O S135.00 Filing Fee & 3 §160.00 Filing Fee, Cestitica
Certificate of Status Certified Copy of Sttus & Cerntied Copy

p.2
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLLORIDA

IN COMPLIANCE WITH SECTION 650802, FLORIDA STATUTES THE FOLLOMING IS SUBMITTED 10 REGISTER A FOREIGN [INITED HIABILITY

COMPANY TO TRANSACT BUSINESS INTHE STATE (F FLORIDA:

| Advenir Azora Development. LLC
’ {Nanee of Foregn Limited Labilay Company: must include “Limnted Taabality Company 7 7LLC 7 or "LLET

1 manie amasailable, entet altemate e adopled for the purpose of framactmg busimess i Florda The alternan name must imcdude = smted Tabidiny Company,” "L 87 s 7110 ™)

X
{FTT number, o applicabkey

Delaware
7.
Tunsaiction under the o of which forcgn Timeted Tabilio company i oeeanized

Thate it tramsacted Busaness in Florida, 3 peior i segnaraien )
{Sou sentueny 605 DM & (05 RS FS w delerming peraliy babihey)

4.
17301 Biscayvne Boulevard 17501 Biscavne Boulevard
. 0.
axtrevt ddress of Principal Oflice) Ol Adidrcast
Suite 3N Suite 3(H)
Aventura, Florida 33160 Aventura, Flonda 33160
7. Name and gireet address of Florida registered agent: (2.0, Box NOT aceeptable)

=2

:—.J

=

Torres Law, P.A. o .
Name: o g
i p
. . i : ] Rt 1l
RER Southeast Third Avenue, Suite 460 w -
Orftice Address:

X P
—— - )
Fart Lauderdale 13316 . s
. Florida ) Py wad

iUy (£ erwded [ %)

Registered agent’s acceptance:
designated in thix application, | hereby accept the appointment as registered agens and agree to act in this capacity. | further agree

Huving been named as registered agent and to accept service of process for the above stated limited liability company ot the pluce
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and | am fumiliar with

and accept the obligatiens of my position as register

1®epnierad apent’s signalured
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%. Forinival indexing purpuses, list names, tite or capacity and addresses of the primary members/managers or persons authorized to

manage {up 1o six (6) total]:

Fitle or Capacity: Name and Address:

Stephen L. Veechiito

CIManager Name:
17501 Biscavre Boulevurd
CIMember Address:
. Suite 3K
CIAuthorized
Aventura, Florida 33160

Person
. President - Managing Director
mOther H Other e

Man Vecchitto
O Manager Name:
— 17501 Biscayne Boulevard
{FMember Address;
. Suite W
T Anthorized
Aventura, Flonda 33160

Person
_ Vice President —_
M nher I_I{her
O Manager Name:
CIMember Address:
O Autharized

Person
T0nher OOther

Title or Cupacity: Nume und Address:

Daviad L. Vecchito

TIManager Name:

17501 Biseavne Boulevard

O Member Address:

— . Suite 300
[ authorized

Aventury, Florida 3360
Person

Vive President

& (Other T10ther

Mare AL Muananag

CManager Nane:
— 17501 Biscayne Boulevand
LiMember Address:
Suite 300
JAuthonized

Avemura. Florida 33160
Person

Viee President

= Onher CJnher

D Manager Name:

O Member Address:

O Authorizcd

Person

COther O Cther

lmportant Notice: Use an atlachment ta report more than six (6). The aitachment will be imaged for reporting purposes onty, Non-
indexed individuals may be added to the index when [ling your Florida Depanmen of State Annsal Repart form,

9. Atiached is a centificate of existence. no more than 90 days old, duly authenticated by the official having custody of records i the
jurisdiction under the law of which it is organized. (If the certificate 1s in a foreign fanguage, a transation of the certificate under vath

of1he trunslator must be submitted)

10. This document is executed in sccordance with section 605.0203 (1) (b), Floride Stutes. 1 am aware that any false information
submitted in a document o the Department of State constitutes a thicd degree felony as provided for in 5,817,135, F.§,

£/ Stephea L. Veechitto

Ragnarure of wn autborzecd petson

Stephen L. Veechitto

Ivped or printed name of sigmee
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Delaware

The First State

I, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ADVENIR AZORA DEVELOPMENT, LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOCD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE NINTH DAY OF OCTOBER, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ADVENIR AZORA
DEVELOPMENT, LLC" WAS FORMED ON THE EIGHTH DAY OF AUGUST, A.D.
2024.

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

ASSESSED TO DATE.

TR

J-mt,w Tl b, Setrotory of Binte

4472492 8300

SR# 20243907898
You may verify this certificate enline at corp.delaware gov/authver shtml

Authentication: 204594495
Date: 10-09-24




