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

TN CONPLIANCE S SECTON G008 ORI SIATCIES THE POLLOWING IS SUBMITTED 10 REGISTER o FORMGN LI IIRD MABILITY

COMPANY TOTRANSH T BUSINESY INTHIE STSIEOF FLORILE:
The AVA Aputeents. LI

“TiName of Faseign Limited Liabitily Companyt st inclade =1 mted 1ednlite Company @ L 10 S ar =100
y ey b Pany

{1 came naavasiabe, ziien allenale naine adopied 1w e pupase ol tandaciity busisest i Phurda Tle wltente wane anes ekt “Fassted Liahehty Comprw,” <L O e tLECT

Detawaie
2. 3. e ea e e e e oo e
TTaersdiesion il Alie w of whael Tareign imated TaBinty coirpayy & oieansied) TPEmambr, i apolicablc;
22020
4,
Dtz Teegn s pered borsose s o | londa, 1pesor to megistm v, ) -
15c¢ seetians G035 2904 & L5 oM F 5 o detcrming pemally Tatilhy)
403 N Ashley Dr., Suite 900 S0 N Ashley Dr., Suite 941
5 6. _
(Strect Adikesa a1 Pongipal Oitee ) {Mailing Adileess)
Tunpa, 'L 33602 Tampa, FL 33602

7. Name and s{yrel pduress of Florida registered agent: (2.0, Box MOT accepiable)

Jefhey C. Shannon, PLAL

Name:

2025 E. 71 Ave,

08 %4 ¥ b- Bd¥ 4

Ol fice Address: _ _ E‘:::
Tanpa, 33603
. Florida
{City) (Zip code)

Registerred agent's acceptance:
Huving been named oy registered ageni and 16 aocept service of process for the above stated limited liability campuny ai the place
designated in this upplication, 1 herely aceept the appointient ax registered agent und ugree to act in this capacity. 1 further agree
fov comnply Wwith e prrovisions of wil statipteSTaftive v the proper and complete pecformance of my dutics, and Fam fumiliear with
and pecopt the ohligniinns af my position m/;-n{;[r.rer/l! Bl
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¥ For initiad indexing purposes, list names. ille or capacity and addresses of the prisary members/inanagers or persons authorized Lo !
manage Jup to six (A} total |; ' i
litle or Capacity: Nmne and Address: Title or Capucity: Naume snd Address: %
3
L . Ashford Place Apaanenis, LLC - !
B Manager Mame: e {INiansger Name: ;
] GYE N, Ashley Drive, #7900 . 1
Lhvtember Address: _ T e CiMember Aduiesy: :
i
.. . Tampa. FL Y602 ~ )

ZiAuthorized ! i Ylauvthorired !
Person Perzon !
¥
Dother. _ Clother____ Clother Ochher {
¢
i
i
i
CiManages Namy: CIManager MName: ;
M enther Addiess: LIMember Address: :
!
DAuthmized O Authorized . . —— :
Person Person R l'
0
Cowwer 100 Cher HOther :
?
i
Dinvanager Name: OIunager Name: i
. . - i
LiMember Addreess . i} [MASTCTIDH Addvesst __ . . ¢
ClAauthosized e . Clawmhorired S I
Person Parson :
H

OOther _ . Ci0lher o Onher, e OCther ____ ..

Lnperimnt Notce: Lise an attachmer! o repod more than six (6). The atachment will be imaged for reparting purposes anly. Non-
indexed individuals may be added o the index when filing your Florida Department of State Annual Repowt form,

9, Atiached is u cerifivale of exislence, no more than 90 diys okd. duly authenticared by the ofileial baving cusiody ol necords in the
Jurisdiction under the by of which itis arganized. (17 she centificate is 1a n foreign lunguage, a translation of the cenificale gnder vl
ot the uanstaar must be submitied) : :

e
140, "This document iy exeeuted in gecordance with secitan 6050203 {1) {b), Flarida Sirtutes. | mn awde ket any false informatien
submitted in & document o thc})cp_g{yn nro
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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, RS OF THE NINTH DAY OF APRIL, A.D. 2020.

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

ASSESSED TO DATE.

NUESS

.u«u-,w Dullets, frorstary of Sits )

AuthenUCanon:2027¢4728
Date: 04-09-20

7913526 8300

SR# 20202721457
You may verify this certificate online at carp.delaware.gov/authver.shtml




