{Requestor's Mame)

{Address)

(Address)

(City/State/Zip/Phone #)

I:] PICK-UP |:] WAIT |:] MAIL

{Business Enity Name)

{Docurnent Mumbes)

Cernufied Copes Certificates of Status

Special Instrections to Filing Officer.

Othice Use Cnly

HTRRA

100355667921

o
Ry
—rn ~a
[ o) o
el -ay
Zid& M
T - !
ity r——
b [
At
Mg 0 !
'-tn.‘ : v ﬁ'l
o= !
=
—:"1 rc-g I‘
- z T\
-
'-:— : - .f‘}
= 2 -t
(s o -
n -
o -0 -
v = gA!
il -
e 2
i G
’C‘::’{ o
e 2




CT CORP

3458 Lakeshore Drive, Tallahassee, FL. 32312

850-656-4724
Date: 11/25/2020 w
T
Acc#120160000072 ‘e
Name: AVENUES WALK OWNER I, LLC
Document #:
Order #: 13362933

Certified Copy of Arts
& Amend:

Plain Copy:

Certificate of Good
Standing:

Apostille/Notarial
Certification:

Country of Destination:

O | OO Ed

Number of Certs:

Filing:

Certified:
Plain: L__]
cocs: [ ]

Availability

Document _
Examiner

Updater

Verifier

W.P. Verifier __
Ref#

amount:$  155.00




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

IN COMPLIANCE TV SECTION G0S.0X02, FLORNMA STOUAES TTE FOLLOWING IS SUBMITTID TO REGISTIR A FORFIGN LINTTFL) LIABILITY

COMPANY TO TRANSACT BUSINESY INTHE SEATE OF FLORIDA:

|

Avenues Walk Owner 1L LLC
(Name of Forcign Timned Liabilily Company, must nciude “Tamed Tiabmity Company,” L L C 7or "LLECT

Ling business i Clorida The alicmate name must mclude “Linnted Lubday Campams” L LG er “LLE ™)

{7 narme unasmlable, enter aliemnate name adopted lan the purpase of trunsie

IFIT number 1 applicable)

tad

Delaware
2
Tersdiction smder e Taw of w el toreign Hmited bl compaany 15 organized)

LI/L9/2020

tT3ate first tansacted business in Florda, i prw Lo tegisimtion |
See sections 605 U904 & 6035 0HE, E.S lo determine penalty lability)

10100 Santa Monica Blvd.. Suite 1000

6.
Claing Address

10100 Santa Monica Blvd., Suite 1000

Los Angeles, CA 90067

5.
{5treet Address of Praerpal Ottiee)

los Angeles, CA 90067

e
o
7. Name and street address of Florida registered agent: (.0, Box NOT acceptable) ;
o Ty
-y L
e : AN o
C T Corporation Systemn 3] =
Name: —
= i
1200 South Pine Island Road /S D
Office Address: = -
. S =
Plantation 33524
. Florida
{tty) (Lap code)

stated fimited lability company at the pluce
I further agrec

Registered agent’s acceptance:

Having been named us registered agent and to aceept service of process for the above
designated in this application, I hereby accept the appointment ax registered agent and agree to act in this capuaciry.
to comply with the provisions of wll statutes relative to the proper and complete performance of my duties, and I am familior with

andd accept the obligations of my position as registered agent, -
C T Corparation SysL ?») ) Mark Holloway
BBy J&c«fgyﬂ,éa,—-f Assistanl Secretary
tRegistcred agem’s sigouatine) k

FLOYT - 172102020 Wolters Kluwet (nline



8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/minagers or persons authorized to

manage [up 10 six (6) total]:

Title or Capacity:

Name and Address: Title or Capacity:

Name and Address:

JIManager Name: Avenues Walk Investor Holdings. LLC ClMianager Nume:
= Member Address: OMember Address:
O Authorized 10100 Santa Monica Blvd.. Suite 1000 I A uthorized
Person Los Angeles. CA 90067 Person
OOther O Other O Other TOther
OManager Name: OManager Name:
O Nember Address: Ohember Address:
D Authorized O Authorized
Person Person
JOther - O Other OOther CiOther
OManager Name: CIdfanager Name:
ZIMember Address: OMember Address:
ClAuthorized O Authorized
Person Person
COiher TOOther OOther, O Other

Imporant Notice: Use an attachment 10 report imore than six (0).

The attachment will be imaged for reporting purposes only. Non-

indexed individuals may be added to the index when filing your Florida Depantment of State Annual Report form.

9 Atached is a cenificate of existence. no more than 90 days old. duly authenticaied by the official having custody of records in the

jurisdiction under the law of which it is organized. (

of the translator must be submitied)

Ifthe certificate is in a foreign language, a translution of the certificate under oath

10. This document is execuied in accordance with section 603.0203 (1) (b). Flarida Statutes. T am aware that any false intormation
submitted in a document to the Department of State constitutes a third degree felony as provided for ins.817.155, F.8.

=g

= N -
Sigeuture of an asthooized person

Elizabeth Turk

FLOST - 17212020 Wolters Kluwer Online

Typed or primed name ol signec



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "AVENUES WALK OWNER II, 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 TWENTY-THIRD DAY OF NOVEMBER, A.D. 2020.

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

ASSESSED TO DATE.

TR

er-yw Oublech, Becrvtiry of SLite )

Authentication: 204144338
Date: 11-23-20

4212761 8300
SR# 20208471546

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




