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Page 4 of 5 _ 2016-11-10 08:42.18 CST 19542080845 From: Ranae McGraw
APPLICATION BY FORKIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
TN FLORIDA
N OOMPLIANCE WITFH SECTION 6050902, FLORIDA STATUIES, THE FOLLOWING I8 SUBMITTED TO REGISTIR A FORFIGN LRATED LIABIIIY
COMPANY TO TRANSACT BLEINESS INTHE STATE CIF FLORIDA; '
1 AVE Skyhnuse Tempa [V LLC
{Name of Farvlgn Limied Liability Compeny; mual nclude "LImfted Liubility Comnpany,™ "L.L.C  or "2LCH
(T€ name unavailable, onler aitemate name adopted for the purpose of transneting huginess in Floridn, The alternate name mug include “Limird
Liabitity Company,”® "1, L.C,” or*LLLY)
g, Delaware Pending
{(Jurtsdiction uinder the law of which Threlgn (Imlted iabilfy (FBnumbes; It applicable)
company is crganirad) ;
a. 11-9-16
uts first wonseoted bustness Iu Florida, if prior (o rbgimﬂdon.l]
{See sectiony 605.0904 & 605.0903, P.S, to detcrmine penaliy Uability) l
5. One Bxacutive Boulevard o r&:,
2¢ %
Yunkers, NY 1070] — E ..-{ ‘
(S treet Address of Pringipal Oflice} ':?c«r';’_ - o
Cne Executive Boulevard = r
G. bty ? ——
Ny O
72 K
Yonleers, NY 10701 s ‘ R
(Muilmg Address) ™ ‘.:.?\ ; C",
s — o
7. Name and strect address of Florida registered agent; {P,O, Box NQT accoptable) gi‘t (=
: >
Name: CT Curporation System % = L (C%
Office Address: 200 South Pine Island Road o
Planmation  Florida 33324
{City)
Regirterced agent’s accoptance;

(Zip code)
Having been named as registersd egent and to accept service of pracess for the above stared limited liability company af the place
deslgnated in this application, ! hereby aceept the appointment as registered agent and agree to act in this enpacity. 1 further agree
accept the obligations of my pusifion as reglster

1

;

1o complywith tha prowvisions of all statutes relative to the proper und complete performance of my ditles, and I am fumiliar with and
agent.

/ ,;’i Mark l.lullowa)‘, Asst. Scerctary

{Regutere‘ngmﬁ'i glanatire)
§. The name, title or onpacity end addross of the person(s) who has/liave authority 1o manage {s/sre:
Allan V. Rose, Manager

Onie Executive Boulevard, Yonkers, NY 10701

9, Attached [3 0 certificate of existance, oo mure than 90 days old, duly suthenticated by the offictal having custody of records in the
Jurisdiction under the law of wilch it s organized. (If the certificnte s In o foreign language, e translation of the certificate under asth
of the translator must be sabmitted)

Signature of sn suthorized person

This document is executod ln uccordance with section 605,0203 {1) (b), Flovide Statutes, | em aware that auy false infortation
submitred in a documont to the Department of State constitutes a third degroo felony as provided for in 1.817.135, F.8.
Allan V. Rosa

Typed or printed name of signee
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Delaware

The First State

Page 1

T, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE CF
DELAWARE, DO BEEREBY CERTIFY "AVR SKYHOUSE TAMPA IV LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOCD
STANDING AND HAS A LEGAL EXISTENCE 50 FAR AS THE RECORDS OF THIS

OFFICE SHOW, AS OF THE NINTH DAY OF NOVEMBER, A.D. 2016.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES
HAVE BEEN ASSESSED TO DATE.
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Authentication; 203308706

6206543 8300
SR# 201665698%4

Date: 11-09-16
You may verlfy this certificate online at corp.delaware.gov/authver.shtml



