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

IN COMPLIANCE WITH SECTION $05.0902, FFLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FORIIGN TINITED LIABILITY
COMPANY TO TRANS-HCTBUSINENS INTHE STATE OF FLORIDA:
| Aventura South LLC

{Name of Foreign Linnted Liabmity Company; must melude -Lamited Labihty Company.” L1.C. 7or "LLCT)

{1 name unavaitable, enter afiernate name adopied for the purpose of iransacting business in Flonda The altemate name must include “Limited Liability Company.,” “L.L.C." or "L1L.C.7)
Delaware

NFA
2, 3.
{Jwrsdiction under the Jlaw of which [oreign hirmied [abihity company xs organized) (FET number. 1T applicable)
Upon Qualification

1.

Dalc st transacted business in Flonda, if prior fo registratian.)
(See scetions 605 000K & 6050905, F.5. 1o detennine penatty liabiity )

4855 Technology Way
5

(.S'tn:ct Address of Prineipal Office)

5910 N, Central Expressway
6

' |Mailing Address)
Suite 400

Suite 1100
3oca Raton. FL. 33431

Dallas, TX, 752006

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)
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C T Corporation System o TS
Name: Mo 2
g -
1200 South Pinc¢ Island Road - <
Office Address: ey
=
Plantation 33324 ) -~
. Florida
(City } {Zip code)
Registered agent's acceplance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the pluce
designated in this application. | hereby accept the appointment as registered agent and agree to act in this capacity. I further agree

tr comple with the provisions of all statutes relative to the proper und complete performance of my duties, and I am familiar with
and accept the obligutions af my position as registered agent.

C T Corporation System

fiy:  Meredith Hellwig, Assistant Secretary H ' Q

Registered agent's signatusc}
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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:

Aventura South Venture LLC

Name and Address;

Title or Capagity:

Name and Address:

O Manager Name: O Manager Name:
Edafember Address: 1833 Technology Way O Member Address:
(JAuthorized Suite 400 [ Authorized
Person Boca Raton. FL. 533431 Person
DOther D Other O Other OOther
JManager Name: OManager Name:
CiMember Address: Clvember Address:
O Authorized O Authorized
Person Person
TOther OOther O0ther OOther
OManager Name: OManager Name:
IMember Address: OMember Address:
TAuthonized O Authorized
Person Person
OOher OOuher OOther TOther

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 to the index when filing your Florida Department of State Annual Report form.

9. Attached is a certificate 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. (Ifthe certificate is in a foreign language. a ransiation 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. L am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for ins.817.155. F.S.

fsf Trey M. Hardy

Signature of an autharized person

Trey M. Hardy

Typed or printed name of sigiee

F1,0%7 - 1/21:2020 Wolters Kluwer Online



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STAITE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "AVENTURA SOUTH 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 NOVEMBER, A.D. 2024.

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

ASSESSED TO DATE.

10018800 8300
SR# 20244326139

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

Authentication: 204977310
Date: 11-26-24




