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COVER LETTER
TO: Registration Section
Livision of Corparations

BC Avondale 11.C
SUBJECT:

Nume of Limited Liabtlity Company

The enciosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence. and check are submitted to register the above referenced foreign limited liabitity company to transact business in Florida.

Please return all correspondence concerning this matier 10 the {ollowing:

April Jordan

Name of Person

lcon Residential

Firmi/Compuny

6911 Pistol Range Rd Suite 101 A

Address

~

Tampa. Florida 33635

City/State and Zip Code

beth@proluxeproperties.com

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

For further information concerning this matter. please eall:

April Jordan 727 532-3020x200
at{ }

Name of Comtact Person Arca Code Davtine Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corparations
Registration Section Registration Section
PO, Box 6327 Clifton Building
Tullahassey, FI 32314 2661 Executive Center Cirele

Tallahassee. iF1. 32301

Enclosed is a check for the following amount:
O $1235.00 Filing Fee O S130.00 Filing Fee & O $135.00 Filing Fee & M $160.00 Filing Fee. Certificate
Certificate of Status Certified Copy of Status & Certified Copy



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

INCONPLIANCE TR SECTION 605.00K02 FLORIDA STTUTES THE FOLLOWING IS SUBMTTTFDY 10 RECISTIR | FORIICGN TIMITED TIABIHATY
COMPANY TO TRAANSICT BUSINESS INTHE STV OF FLORIDA:
1 BC Avondale LILLC

{Nwme of Fareign Limited Linbihity Company, must inelude “Limsted Fagbiiny Company ™ 7L L C 7o "LLC ™)

i name wvailable, enter alternate name adopted for tie pumpose of tansactng business in Flonda e aliermate wme st mclude ~Lomted Lisbtity Cosgpany,” L LG ar "LLC ™)

+ Delaware 1

tunsdiction under the law of whick torcign lnmted habahiy company 5 orgamesed b {FED manber_ 1 appheable)

.3,
1Dxate fiest tansicted bisimess m Flonsba, of prion to regastratian )
{See sections U5 OMM & 605, 0M05, F 5. to detenmine penalty labihin
s BC Avondale LI.C . BC Avondale LLC 5
18treet Address of Pnoneapal Othicen {Mahog Address) -~ -
L e 4
. . . . . s -
(%11 Pistol Range Rd Suite 101 A 6911 Pistel Range Rd Suite 101 A~ %2 /e
Tampa. Florida 33633 Tampa. Florida 33633

7. Name and street address of Florida registered agent: (P.O. Box NOT ucceptable)

Name: April Jordan

Ofice Address: 0911 Pistol Range Rd Suite 101 A

Florida 363

[[NEY] (Zip codde)

un

Tampu

Registered agent’s acceptance:

Flaving been named as eegistered agent and to gecept service of process for the ahove stated linited liabitity company ar the pluce
designared in this application, I Begehye accept the appointment ay registered agent and agree to act in this capacity. 1 further agree
omplete performuance of my duties, and D am fumiliar with

I H{CBW“\ signature )

8. The name. title or capacity and address of the person(s) who has/bave authority 10 manage isfare:
Title or Capacity: Name and Address: Title or Capacity: Name and Address:

Manager Townhome Master Venture [

6911 Pistol Ranype Rd Ste 104
Tampa, Fi1 33633

(Use attachments if necessary)

9. Auached 15 a certificitie of extstence, no more than 90 days old. duly authenticated by the otficial having custody of records in the
Jurisdiction under the law of which itis orgamized, (16 the centificaie is ina foreign languuge. o translation of the centificate under outh
of the translutor must be submitted)

10. This document 15 executed in accordanceAvi yse ien 605.0203 (1) (b). Florida Stasutes. | am aware that any false information
submitied in a document o the Department of Sfate gonsgirQies a third degree felony as provided for in s 817,135 F.5,

Signatuze of an authonzed person

Pegey Tseung

I'vped ar printed ke of sinee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY QF STATE OF THE STATE OF
DELAWARE, DQ HEREBY CERTIFY "BC AVCONDALE 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 THIRD DAY OF AUGUST, A.D. 2018.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "BC AVONDALE LLC™

WAS FORMED ON THE THIRD DAY OF AUGUST, A.D. 2018.

N

.mm, w Buflocs, Lecrrtary of State

7003834 8300
SR# 20186003730

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

Authentication: 203188644
Date: 08-03-18




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY THE ATTACHED IS A TRUE AND CORRECT
COPY OF THE CERTIFICATE OF FORMATION OF "BC AVONDALE LLC”,
FILED IN THIS QFFICE ON THE THIRD DAY OF AUGUST, A.D. 2018, AT

11:52 O CLOCK A.M.

Y

.nnr--' w l:luiloch Secrviary of State

7003834 8100
SR# 20186000700

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

Authentication: 203188304
Date; 08-03-18




State of Delaware
Secretary of State
Division of Curporations
Deliversd 11:52 AM 08.03,2018

STATE OF DELAWARE FILED 11:57 AM 08 032018
CERTIFIC ATE OF FORMATION SR 10186000700 - Flle Number 7003834
OF LIMITED LIABILITY COMPANY

The undersigned authorized person, desiring to form a limited liability company pursuant
to the Limited Liability Company Act of the State of Delaware, hereby certifies as
follows:

1. The name of the limited liability company is_BC Avondale LLC

2. The Registered Office of the limited liability company in the State of Delaware is
located at 9 E. Loockerman Straet, Suite 311 (street),
in the City of Dover . , Zip Code 19801 . The

name of the Registered Agent at such address upon whom process against this limited
liebility company may be served is Registered Agent Solutions, Inc.

’

aya

By:
” .
/Authorized Person

Name: Peggy Tseung
Print or Type




