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COVER LETTER

TO: Registration Section
Division of Corporations

2420 W Mississippt Ave, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company lor Autharization 10 Transact Business in Florida.” Certificate of
Existence, and check are submitted to register the above referenced foreign limited liabiliry company to transact business in Florida.

Please return all correspondence concemning this matier to the following:

Zachary Oseland

Name of Person

Avesta

Firm/Company

5118 N 56th Sureet, Suite 201

Address

Tampa, FL 33610

Ciry/State and Zip Code

gvinotices{@avesta.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Zachary Oseland 813 S 1600
at ( )
Name of Contact Person Arca Code Davtime Telephone Number
MAILING ADDRESS: STREET ADDRESS:

Division of Corporations
Registration Section

Division of Corporations
Registration Scetion

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314

2661 Exccutive Center Circle =

Tallahassee, FL 32301 o~

Enclosed is a check for the following amount:
= 5125.00 Filing Fee 0 $130.00 Filing Fee &
Certificaie of Staws Certified Copy

v
o
Py e
L .
D SI155.00 Filing Fee & O 5160.00 Filing Fee. Geﬂiﬁcalcﬂ? ~,

of Status & Certified (3_35}’" ’ L

_‘ 'r,; \l _‘ -
-7 o _‘:“
B
g*; < A,



o -

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BLUSINESS
IN FLORIDA

IN COMPLIANCE BT SECTION 6030902, FLORIDA STATUTES, THE FOLLOWING ISSUBMITTRD TO REGISTER A FOREIGN LMD LABILITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIEA:
| 2420 W Mississippt Ave, LLC

tName of Foreign Limited Liability Company: must include

Limuted Liabilny Company,” “LLC, or "LLEC
1Tt ramse unevatlable, cnter abiermaie parne adopted or the purpose o1 1ransacting busiess 1 Florda  The aliermate name must inchude “Lamned Liabiliy Campany
- Delaware

Churnsadicnon under the baw o which toroign Tnmted labilins company s organized)

asbalny Campany” L L1
832-2480604

Jar LB

(FLEI number, o applicable)
3

STI8 N 36th Sireet

(Date first transacied business in Flonda, 1 prot o segistiation )
(8¢ sectians 608 PHK & 605 0605 175 1o determine penalty llabiliy)

(Streer Addreny o) Pnowipal O1fieey

Tampa, FL. 33610

6. PO Box 311029

(Mailing Addicss)
Tampa, FL 33680

Namw:

7. Name and street address of Florida registered agent; (PO Box NOT acceptable)

Richard J. MclIntvre, Esq

<
[l T
OTice Address: U0 E. Kennedy Blvd., Suite 2400 c;":_
Tumpz
vy
Registered agent’s aceeptance

Flurida 23002

“an
Ayl

ARE

pa——

—

Having been named as registered agent and 1o accept service of process for the above stated limited Uability company at theplace
designated in this application. I hereby accept the appointment as registered agent and agree to act in this capacity. Ifurn&y‘ ugree
and accept the vhligations of my position as registered agent.

1Z1p combe)
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and [ am fupuhmulh
Qe

(Regsstered agent’s signature)
8. The name, title or capacity and address of'the person(s) who has/have authority 1o manage ts/are
Title or Capacity: Ni

Name and Address
Manager

Title or Capacity
Avesta Real Estie Holdings L
A8 N S6th Street
Tamna. FLL 33610

Name and Address

{Use atichments it necessany)

Y. Attached 1s o certificate of existence, no more than 949 davs old. duly authenticated by the ofticial having custody of records in the
ot the translator must be submitied)

Junadiction under the law of which it is organized. (16 the ceritticate is inca foreign language, a translation ol the certiticate under vath

1. This document is executed in accordance with section 6050203 (1) (b). Florida Staiutes. 1 am aware that any thlse information
submitted ma document 1o the Department o Staie constitutes a third degree telony as provided for in s.817.155. F.8

had - "
/ Signatare ol an authonsed peron

Zachary Oscland

[yped or printed aume of signee




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "2420 W MISSISSIPPI AVE, LLC" IS DULY
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 TWENTY-FOURTH DAY OF AUGUST, A.D. 2017.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "2420 W
MISSISSIPPI AVE, LLC" WAS FCORMED ON THE TWENTY-SEVENTH DAY OF JULY,
A.D. 2017.

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

ASSESSED TO DATE.

NIE(

Authentication: 2031160387
Date: 08-24-17

6454110 8300
SR# 20175879596

You may verify this certificate online at corp.delaware.govfauthver,shtml




