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To: Page_ 4 o_f 5 . o 2016-1 1-10 08:34:35 CST 195d208_0845 F’rom:‘Ranae M::Grawl

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTIIORIZATION TO TRANSACT BUSINESS
iN FLORIDA

IV COMPLIANCE WITH SEUTION 605.0062 FEORIDA STATULES, SHE MOLLOWING IS SUBMITTED 10 REGTIER A FOREIGY LIMITED LIABILITY
COOMPANT TO TRANSACT BUSIVESS INTHE STATE OF FLORITA:

y. AYRSlybouse Tampa LG
Nams oI Toralgn Limited Liabilily Company; must Tnelude “Limied Lisbility Cempany,” "L, or "LLET

{If nome unavallabiz, snicr elternate nane wdopted far the puipese of' transacting business in Florida. The altermate name mugt include “Limitsd
Liabllity Company,” “L.L.C," er*1 10" !

5, Delaware 3 Pending
(Juriagiction under the Tnw of which Torsign lImited Tabilly ' (TET numbor, i applicable)
campany i arganfzed)
4, 11-9-16

{Dats first anaacted busingss in Florlda, 3 prior 10 reglstration.)
{Sav rootions 605.0904 & 505.0505, F.8. to dotcrmine poneity [ability)

5, Onso Exccutive Boulevard

Yortkers, NY 10701

{Sweot Address of Principal Ofice) :
g, Oue Bxecutive Boulevard !

Yonkers, NY 10701

Malling Address)

7. Neme and stregt address of Plorlda reglsterad agent: (P.0. Box NOT accepiable)

Name: CT Cumertion Syatemn ;‘?‘, -
1200 South Pirie [sland Roud -~ @« ;
Offlce Address: 0 South Piie lalend Ros I é): ]
Plantuticn . 33324 ;_'_: - - :
,.le ida . nlY e
{City) {Zip code) G o pooe
Registered agent’s acceptance: - A

Huving been numed a5 reglstered agent and ty aceopt serviue of process for the above stated limited liabliity compahy ot thgplace y
designinied in this application, I hereby accept the appaintment as repistared agent and agree fo act In this capacitym Y furthiRagred
to complypwith the provisions af all statules reiative ta the proper and complets performance of my dutles, and 1 'ﬁ’c:: ,_fﬂnlr@uh it

aecept the obligatlons of my pasitlon as vegistered agent,

-,

27 em
- ; ; ay, ABSL, STt . i
b BT L Mark Holioway, Asst, Sezsetary :C-:l 177 ;

(R{E‘Lﬂ'zmd apent’s gignatum)

8. The name, titie or caparity und vddress of the person(s) who tsfhave suthorily to manage {s/are;
Allan V. Rose, Manager

One Nxecutive Boulevard, Yonkersa, NY 10701

9, Attached is a certificate of exislence, nu more then 90 days old, duly authenticated by the official having custody of records in the
Jurisdiction usder the law of which it |s orgnnized. (1f the certificato is in a forsign langengs, a translatian of the cedtificate under cath :

of the tranafator must be submitted)
aﬁé;.._ A q‘ml

Signatine of an puthorized person

This document is executed In accordunce with scction 605.0203 (1) (b), Plorida Statutes, T wm aware thet any fnlse infurmatien
subrairted in o document to the Deporiment of State conetitutes & third degros felony as provided far in 5.517.155, F.8.

Allan ¥V, Rose

Typed or prinicd namo of signee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THF STATE OF
DELAWARE, DO HEREB.Y CERTIFY "AVR SKYHOUSE TAMPA III LLC" IS PULY
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 NINTH DAY OF NOVEMBER, A.D. 2016.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES

HAVE BEEN ASSESSED TO DATE. NEY

/' N -~ S -
Qﬁ'.‘.".!".’" Teheck, Kviriiey e ¥
Authentication: 203308692
Date: 11-09-16

6206541 8300
SR# 20166569893




