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APPLICATION BY FOREIGN LIMITED LEABILITY COMPAXNY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLANCE WITH SECTION 856002, FLORIDA STATUTES THE FOLLOWING [S SUBMITIED T REGISTER A FORFIGN LIMITED LIABRILITY
COMPANY TV TRANSHACT BUSINESS INTHE STATE OF FEHORIDA:

| Avenues Walk SFR CGaner 1L LLC

(Narme of Tareign T anired Laabiin € ompany . ot anclude T mmial Labiliy Compony,™ 1 L " or Ty

HI pame unas s lable, enter akermite nang adopted lor Uk parpose of lsmsactong busingss i Flonda 1he aligiate szne viust anclude * Lumised Luabsity Company,” "L LS e 71007
Delaware
2. 3.
Aonaliion under e faw of which towegn hmaied habthin company s mganu&ﬂ 1 number, o applcable}
6i0/2022
4.
[TYate 1irsd 1tunsas ted businesy i Flooada, o prsor te segoiration
See soctions GO5 61 & 605305 F & 1o determmne peanlt labibiy )
10100 Sana Monica Bivd., Suite 1000 10100 Santa Monica Blvd., Suite 1004
3. 6.
skt Address of Pomaipal (i) (Mating Addiena
. - . . ~3
Loz Angeles. CA 90047 Los Angeles, CA 90067 L =
— [ ]
.
- = L
- = 1
T2 mo=
— T —
© TEZ
. . - t—— i -
7. Name and street address ol Florida registered agent: (2.0, Box NOT aceeplabic) _g - T
h ™~ <

.
.

C T Corporation Sysiem

ge

Name;

1200 South Pine lsland Read
Office Address:

IMantation 13324
. Flerida
(Cnn 17up codder

Registered agent’s aceepiance:

Having been named ay registered agent and to uccept service of process for the above stated limited liubifity company at the place
designuted in thiv application, § herehy wceept the appointment ay registered agent und agree (o act in this capucity, 1 further agree

to comply with the provisions of all statutes refative fo the proper and cosiplete performuance of my duties, and 1 am familior with
and accept the abligations af my position as registered agent.

C T Corporation Syslem %ﬁ’ . 2' 4=
B}’: Kaity Toun, At secy,

i Registered agemi’s wgnaiure)
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8. For initial indeaing purposes, list mames, e or capacity and addresses of the primary members/managers or persons authorized o
manage [up 1o 5ix {6) torad]:

Title or Capacify: Nume and Address: Title or Capacity: Nante dand Address:
Avenues Walk SFR Investor
I\ unager Nume: Holdings. LLC — Munager Numes
N0 Sanwa Meonica Bhvd., -
SN ember Address: — Member Address:
. Suite 10O0G _ .
T Authorized Z Authorized
Los Angeles. CA 90067

Person Person
TJOther Z Other — Other Inher
ZIManager Name: Z Manager Name:
I lember Address: Z Member Address:
JAuthorived — Authorized

Purson Person
JdOther — Onher — Other TiCnher
N lanager N Z Marager Name:
I\ lember Address: — Member Address:
O Authoernized — Authorized

Person Person
dOther . Orther —. Other, Onher

Important Netice: Use an aitachment to report more than six {63, The anachnent will be imaged for reporting purposes anly. Non-
indexed individuals may be added 1o the index when Hiling your Florida Depariment of State Annual Report form.

9. Autuched is a certificate of existence, no more Lhan 90 duvs old. duly authenticated by the official having custody ol records in the
jurisdiction uider the law of which it is organized. (17 the cenificate is in a foreige language. & trunslation ol the certilicate under vath
of the ranslator mist be submitted)

10. This document is executed in accordance with section 6050203 (1) (b). Florida Statutes. [ am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.155, F.5,

i

L/

Signature of up auchorized perion

Eliznbeth Turk

Ty ped we printed name of wgnes

FLub?T IO Weliers Khimer Orlire
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "AVENUES WALK SFR OWNER II, LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE QF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
QFFICE SHOW, AS OF THE THIRTEENTH DAY OF JUNE, A.D. 2022.

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

ASSESSED TO DATE.

Qxﬂvqw Dl s, Srcrokary of Slile )

Authentication: 203660478
Date: 06-13-22

6839515 8300

SR& 20222701085
You may verify this certificate online at corp.delaware.gov/authver shtml
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