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

IN COMPLIANCE WITHE SECTHON &B.0X8 FLORIDA STATUTES, T FOLLOWING (S SURMITTED TO REGISTER A FORITGN  LIMITED [LABRLITY
COMPANY TO TRANSACT BUSINFSS INTHE STATE OF FLORIDA:
| ASVRFE Siiver Beach Road. [L1.C

L

[Name of Torcign 1 imited Tty Company; must inchide * Timited Tambty Company.”™ 1.0 G ar *TTCT
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(8ec walivin G35 UMW & 6050905 T.5 W doigitine penaily Labiliy)

515 8. Flower St 49th Flour
5

1S1 T AdTee of Prinaipal OTice ]

6 5315 8. Flower St 49th Floor
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Los Angeles Ca 90071

Lus Angeles, CA 90071
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7. Name and strect address of Florida cegistered agent: (P.O. Box NOT aceeptable) T o 1y
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1200 South Pine Island Road -8 & @& -
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Plantation 33324 X2
. Florida
{oy) (7 coude)
Registered agent’s acceptance:
Plaving been named as registered ugent and fo ucceplt service of process for the above stuted fimited liuhility company at the pluce
designated in this application. ] hereby arcept the appuiniment as registered agent and agree o act in this capacin. I further upree
fv comply with the provisions af ull statutes relative to the proper and complete performance of my dutiey, and I um fumiliar with
and aceept the obligations of my positjon as registered agent, g . .
? z if my g b L\}:A/ C'I' Corporation System hy:
By: " | :

Scott White, Assistant Secretary

(Regocrod agzn’s nigndiuneg
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8. For initial indexing purpascs, list names. title or capacity and addresses of the primary members/managers or persons authorized to
manage [up 10 six {6) toialj:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
Manager Name: Amerivan Stategic Value Realty Fund, 1P CIManager Name:
GIMember Address: 513 5. Flower St., 4%th Floor COMember Address:
O Authorized Los Angeles, CA 90071 ) Authorized
Person Person
O Other CiOther OOther T10ther
CiManager Name: EIManager Name:
OMember Address: CIMember Address:
O Authorized O Authorized
Person Person
O0Other, DOther OOther T Other
O Manager Name: CManager Name:
OMember Address: CIMember Address:
O Authorized [DJAuthorized
Person Person
DO Other, D Other D Other {10ther

Important Notice; Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the officisl having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is ina foreign language, a trunslation of the certificate under oath
of the ranslator must be submitied)

10. This document is exccuted in accordance with section 605.0203 (1) (b), Florida Statutes. [ am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in5.817.155, F 5.

Sigtat 20 suthoryed person
FAEars o

Scott Darling

Typed oe printed mame of Hgnee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ASVRF SILVER BEACH RCAD, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE 50 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-SEVENTH DAY OF AUGUST, A.D. 2020.

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

ASSESSED TO DATE.

Authentication: 203550586
Date: 08-27-20

3532017 8300

SR# 20206978011
You may verify this certificate online at carp.delaware gov/authver.shimil




