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

IN COMEEIANCE I SECTION KON FTEORITA STATUTES, THE FOLLOWING IS SUBMTTTED TO REGINTER A FORKIGN  LIMITED LIABILITY :

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORID:A: i

| The AVA Apariments, LLC ;
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7. Nanmie and street address of Flovida regiswered agent: {(P.0. Rox NOT avseptable) ;

leffrey . Xhannon, 1A,

Nanic: !

2025 1. Tih Ave,
Office Addiess:

B N LLRTR R

Tampa 33605
. , Florida i
{Liey} {*ip coulc) H
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Registered ngent’s nceeplunee:
flaving been named s registered agent and to uccepl service of process for the above sated linvited fiahitiny company at the pluce :
designated in this application, I hereby accept the appointment as rogivferad agent and agren to wef in this cupacitp. 1 further agree !
(0 comply with the provisions of all stagutes relative to the proper wnd complete performunce af my ditivs, and {am fumiliar with !
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8. For initial indexing puposes, list vames, title or capacity ad addresses of the prifiaty member /Managers or persans authorized o
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manage {up to six (0} total]:

Titde or Capueify:

2020-G3-10 13:25:58 CST

Nume and Addiess:

Title or Cupacily:
Ashford Place Apartmants, L1

B Munagen Nanie: o LM anager
ClMenber dldress: A1 N Ashley Trive, Suite 900 Clnember
O Authorized Fampa, I 33605 . Dl Authorize:d
Peison T, Person
Coher ... LiOther {JOther,
Ulhvanager Nwien e CIManager
Chvtensber Acldress: __ iMembar
D vhorized e, ClAuthmized
Perzon e Person
Dother T Oihes Uoha
ClManager Name; — {OIdanager
LiMember Address: — {OMember
O Authorized S Awhorived
Ferson . Person
{J0ther ClOther {ther

Important Notice: Use an atlachment o report more than six {8). The altachment will be intaged lor 1cporting punoeses only. Non-
indexed indtividuals may be added 1o the index when Gling your Florida Department of Stare Annual Report farm.

¢ Anuched is a certificate of axistence, no more than 90 day old, dnly authenticated by ihe ofticial having custuedy of records in the
jwisdiction under the Yaw of which it is organized. (£ the certificate iy in 1 forcign languspe, 1 imshition of the cerfificate under oath

of the translator must be submitted)
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "THE AVA APARTMENTS, 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 TENTH DAY OF MARCH, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "THE AVA

-—‘
>
APARTMENTS, LLC” WAS FORMED ON THE TWELFTH DAY OF FEBRL. :A

6202
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2020. 55— = ‘
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AND T DO HEREEY FURTHER CERTIFY THAT THE ANNUAL TAXESTHAVE SEEN

:ﬁg e, T
ASSESSED TO DATE. cu = O
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S oS

Qﬂ.«, W. Rullect, Recustary of $101s )

Authentication: 202551547
Date: 03-10-20

7848228 8300

SR# 20202031100
You may verify this certificate onling at corp.delaware.gov/authver.shtml




