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TO: Registration Section
Division of Corporations

Aventuur JAX GP LLL.C
SUBJECT:

Name of Limited Lisbility Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of
Lixistence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Picasc return all correspondence concerning this roatter to the following:

Ariaane Levine ¢/o Whiie & Case LLP

Name of Person

Whitc & Casc LLP

Firm/Company

122} Avenuc of the Americas

Address

New York, NY 10020

City/State and Zip Code

arfannc.levine@whitccase.com; rodrigo.domingucz@whitccase.com

I=-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please cail;

Ananne Levine ( 212 819-2541
Hi )]

Wame of Contact Person Ares Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Scction Registration Scction
Division of Corporations Division of Corporations
P.0O. Box 6327 The Centre of Tallahassee
Tallahassee, F1. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL. 32303

Encloscd is a check for the following amount:

Please make check payuble to: FLORIDA DEPARTMENT OF STATE

(1 £125.00 Filing Fee T13130.00 Filing Fee & |J $155.00 Filing Fee & [ $160.00 Filing Fee, Centificate
Certificate of Starus Certified Copy of Status & Certified Copy

H24000414728 3
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 605.002, FLORIDA STATUTES THE FOLLOWING 5 SUBMITTED TUO REGISTER A FOREIGN  LIMITED {IARILITY
COMPANY TO TRANSACTBUSINESS INTHE STATE OF FLORIDA-
1 Aventuur JAX GPLLC

(Nume of Tureign Limited Linlity Compeny; must 1nclude "Lamned Lishility Company.” VLLC.W o "LLCH)

(1f ramc uravmlahic cnter altemaic rame adopied for the purpode of ransscring business in Florida The alternate name mun include “Limited Liability Cotmpany,” L L C* or “LLC "}
Delaware

kR
(Junsdicuon under the Wwwr of which foreign [inited hability company Is organized)

(FEL ournber, i applicable)

{Date fret tramsacted buemon in Flonda, 17 prior to regestration )
{Scc woetions 605.0604 & 605.0905, I.8. w detotsvine pomalty Lebility)

2205 Ocean Avenuc
5

2205 Ocean Avenue
(S-:rm Addron of Prixcipal Ofee)

(Musling Addrees)

Venice, CA 90291 Venice, CA 90291

N =
=~ =wn
: nm
rolr — T}
7. Name and strect address of Florida regisiered agent: (P.O. Box NOT acceptable) ~ 2 férr:]
Capitol Corparate Services, [nc. @ '_:Z;'
Name: (3 =
~  r
515 EAST PARK AVENUE 2ND FL '
Office Address:

o
>

TALLAHASSEE 32301

, Florida
(Cry)

(Zip code)
Registered agent’s acceptance:

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

to comply with the provisions of all statutes reletive to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

!! . /(M Kim Tadlock, Asst. Secretary on bahalf

of Capitol Corporate Services, Inc.
{Reginered syem’s signenure)

H24000414728 3
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8. Far 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: Name and Addresy: Title or Capacity: Name and Address:
% Manager Name: Nicholas Edelman B Manager Name: Lockwood P Holmes, Jr.
(JMember Address: 4 20th Avenue, Apartment 202 OMember Address: 29500 Heathercliff Rd. #112
O Authorized Venice, California, 90291 Ol Authorized Malihu, California, 90265
Person Person
{0Other JOther ClOther OOther
= Manager Name: Richard Duff CManager Name:
OMember Address: 2205 Occan Aveoue OMember Address:
= Authorized Venice, California 90251 O Autborized
Person Person
OOther, OOther OOther OOther
= Manager Name: Andrew Ross OManager Name;
O Member Address: 10 Heirisson Way O Member Address:
O Authorized North Coogee WA 6163, Australia O Authorized
Person Person
OOther [ Other O Other, OOther

[mportant Notice; Use an attachinent 1o 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. (If the certificate is in a forcign languape, a wanslation of the certificatc 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 false informatioa
submitted in a docurnent to the Departracnt of State constitutes a third degree felony as provided for in s.817.155, F.S.

DocuBigned by:

Kichard D

SOEZIDZIASBELET | Stgnaiure of a0 suthorised perssan

Richard DufT H24000414728 3

1'yped or printed name of 1ignee
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The First State

I, JEFFREY W, BULLQCK, SECRETARY (OF STATE OF THE STATE OF
DELANARE, DO HEREBY CERTIFY "AVENTUUR JAX GF LLC" IS DULY FORNED
UNDER THE LANS OF THE STATE OF DELANARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICK SHOW, AS
OF THE SEVENTEENTH DAY OF DECEMBER, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "AVENTUUR JAX GF
LLC" WAS FORMED ON THE ELEVENTH DAY OF MARCH, A.D. 2024.

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

ASSESSED TO DATE.

Authentication: 205162191
Date: 12-17-24

3247447 B300

SR# 20244523950
You may verify this certificate online at corp.delaware.gov/authver.shtml
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