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COVER LETTER
T): Registration Section

Division of Corporations

3336 AVE, LLC
SUBJECT:

Name of Limited Liability Company
The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Certificate of
Existence, and check are submitted 1o register the above referenced foreign limited liability company 1o transact business in Florida,

Please return all correspondence concerning this matier 1o the following;

Robert 5. Walton

Name of Person

Luw Offices of Robert S. Walton. IPL

Firm/Company
. . — ™2
1304 3. De Soto Avenue, Suite 303 e =2 .
—qt = -‘T“E
\dd T 4
) ress Tty CU e
T o m—
Tampa, Florida 33606 & r
City/State and Zip Code =+ ¥ L
=
Eservice@Altorney Walton.com e -
: o
E-mail address: (1o be used for future annual report notification) AN
For further information concerning this matter. please call:

Robert 5. Walion

813 434-1960
a( }
Name of Contact Person Area Code Davtime Telephone Number
MAILING ADDRESS:
Division of Corporations

STREET ADDRESS:
Division of Corporations
Registration Section Registration Section
P.O. Box 6327
Tallahassee, FLL 32314

Clifion Building

2661 Executive Center Circle

Tallahassee, FLL 32301
Enclosed is o check for the following amount:

B $125.00 Filing Fec 01 $130.00 Filing Fee & O $155.00 Filing Fee & 00 $160.00 Filing Fee. Certificate
Centificate of Status Certified Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABIATY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN COMPLIANCE W SECTON Q050002 FLORIDA STATUTEN THE FOLLOWING IS SUBNITTTED TO REGISTTR A FORIGN LINITED LABILITY
COMPANY TOTRANSACT BUSINERY INTHE STATE OF FLORIDA:

| 5336 AVB, LLC

(Name of Foreign Limned Tiability Company: must include "Limited Liabthty Company.” "L.L.C.7 or “TLCT)

Ut name unavaslable, enter aliemate name adopied for the purpese of ransacting besiness in Florida The aliemaic nzine atust include *Lamied Liatality Company,” L L C e "LEC)

5 Belawuare 3

(unisdicnion under the taw of which foreign kruted liability company is arganieed) {FEI numbser, 1t applicable)

September 19, 2018

4.
{Date first sransacted business m Flonda, 11 pesor 1o tegistration )
(See sections 605,090 & 605.0905, I 5. to delenmine penalty hatlaty)
5. 5336 Adantic VW 6
(Minling, Address)

{Sueet Address of Prcipal Otfice}
Saim Augustine, Flonida 32080

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

Name: Robert 5. Walton

Ofiice Address: 1304 S, De Soto Avenue, Suite 303

33606

I'ampa . Florida
{Zip code)

(City)

Registered agent’s ncceptance:
Having been named as registered agent and to accept service of process for the above stated limited liability company at the place

designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statures relative (o the proper and complete performance of my duties, and I am familiar with

N gegistered agent.

and accept the obligations of my positi

(Registered agenm’s signature)

§. The aame, title or capacity and address of the personis) who hasfhave authority to manage isfare:

Title or Capacity: Name and Address: Title vr Capacity: Name and Address:
Robert 8. Walion, Manager 1304 S, De Soto Avenue
Sinte 303 b <
Tampu, FLL 33606 a
m t
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(Use attachments if necessary) _';_\ e f'.?

9. Attached is a centificate of existence. no more than 90 days old, duly authemicated by the official having custody oftecordstio the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the certificate un88 oath

of the translator must be submitied)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. T am aware that any false information
: : felony as provided for ins.817.135. F.8.

submitted in a document 1o the Departiment gt constitutes o third degg

Sagnaturc of an authanzed person

Typed o printed name of signes



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "5336 AVB, 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 SIXTEENTH DAY OF AUGUST, A.D. 2018.

AND I DO HEREBY FURTHER CERTIFY THAT THE AFORESAID "5336 AVB,

LLC" IS A SERIES LIMITED LIABILITY COMPANY.

7017186 8300E

SR# 20186179288
You may verify this certificate online at corp.delaware.gov/authver.shtml

Authentication: 203257723
Date: 08-16-18




