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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN FLORIDA
IN COMPLIANCE WITH SECTION 605,002, FLORIDA STATUTES, THE FOLLOWING I8 SUBMITTED TO REGISTER A FOREKGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS [N THE STATE QF FLORIDA:
1 AVATAR BAL HARBOUR LLC
’ {Name of Foreign Limited Liability Company, must Include "Limiied Liabifity Company, "L.L.C.,"or "LLC™)
=
(€ naune unavatlable, ¢ntee aliemnate rame edopted for the purpase of tranasating busine ra in Flarida, The alformats name trust inetude "Limiled Liability Campany," B2L.C," or "LLC.")
. e M i
) STATE OF DELAWARE 83-4139706 PR S
’ {(Torsdlenion under (ke law of which Tarcign hmited bubiizty company u organced) 3 (FEl aumber, J-;)k;bh) ":_:, T—-_
et -
fa Vil
me D
- =, I .——";
4. . gl p—
Datc irs1 manzaceed busleces in Fencs, 1L prar 1o reguoiton (’O(Z_D_‘ J.:-_
Seo secdong 6090904 & 6050905, P.5. 1o determins peralty Lisbility) T
2L, O
1200 WESTLAKE AVENUE N 1200 WESTLAKE AVENUEN 27"
S 6.
(Stroot Address of Priocipal UCE) (Muting Address)
SUITE 1006 SUITE 1006
SEATTLE, WA 98109

SEATTLE, WA 98109

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

REGISTERED AGENTS OF FLORIDA, LLC
Name:

100 SE 2ND STREET. 29TH FLOOR.
Office Address:

MIAMI 331N
, Florida
(City) (Zip todc)
Registered ngent’s acceptance:
Having been named as registe

red agent and 1o gccepd s
designated in this applicatlon,

1 hereby accept the appointment as registered agent and ag
1o comply with the provisions of all statufes re

ervice of process for the above stated limited tinbility company at the place
ree to act in thly capacity. I further agree
{ative to the proper and complefe performance of my duties, and I am familliar with
and accepr the abligations of my position as registered agent.
) aokend

(R.cgimmd agenm’e siguatre)
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8. For initiel indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total]:

Title or Canagity; Name and Address: Tide or Capagjty: Name and Address:
OManages Name: TR HAZELRIGG OManager Narme: Avatar Capital Finance LLC
OMember Address: 1200 WESTLAKE AVENUE » mMember Address: 1200 WESTLAKE AVENUE b
BAuthorized  OLE 1006 OlAuthorized  SUITE 1006
SEATTLE, WA 98109 SEATTLE, WA 98109
Person Person
OOther OOther OOther O Other
-:-! i 2
T~
Zeven A=Y
e )
OManager Name: Jerry Zevenbergem CiManager Name: = g e
00 Westlak N GRS
OMember Address: 12 estlake Avenue (O Member Address: Za< i
(BT otE v] (BRI
Suite 1006 P
& Authorized O Authorized A
Seatle, WA 983109 2E  n
Person Persan I} e
3>
O0ther OOther [D0Other CJOther
OManager Name: {IMuanager Name.:
OMember Address: CIMember Address:
Tl Authorized O Authorized
Person Person
O0ther [JOther OOther CICther

Important Notice: Use an aftachment

10 report more than six (6). The astachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index whea fi

ling your Florida Depariment of State Annual Report form.

¢ Auached i a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign lenguage, a translation of the cenificate under oath
of the transiator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b}, Florida Statutes. 1 am aware that any false information
submitted in a document to the Departm State co
!

7 / / Sigoatpef of an authorized persoa

jtutes a third degree felony as provided for in 5.817.155, F.5.
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Page L

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "AVATAR BAL HARROUR 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 THIRTY-FIRST DAY OF JANUARY, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES_HAVE REEN
P S
ASSESSED TO DATE.

1o wd 128330
\

Q.lmﬁ' [N m:unj-l_dbm_' 7

Authentication: 202301553

7268197 2300
SR# 20200727028

Date: 01-31-20
You may venify this certificate online at corp.delaware.gov/authver.shtml



