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COVER LETTER
TO: Registration Scction

Division of Corporations

Andrews Avenue Wilton Manors, LLC
SUBJECT:

Name ol Limited Liabidity Company

The enclosed “Application by Forcign Limited Liability Company for Authorization to Transact Business in Florida.” Certificate of
xistence, and cheek are submitted to register the abuve refereneed forcign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Richmond laha

Naine of Person

Andrews Avenue Wilton Manors, LLC

FirnvCompany

888 SE 3rd Avenue, Suite 500

Address

Fort Lauderdale, FE 33316

CritvsState and Zip Code
BOhve@hojlaw . com

E-mait address: (to be used for future annual report notification)
For further information concerning this matier, please call:

Lot §

Lot |

=

Richmaond lalia

al | ) —_

Nume of Contact Person Arca Code Daviime Telephone Number —~!

n

Mailing Address: Street Address: 4

Registration Section Registration Scction <

Division of Corparations Division of Corporations 3
PO, Box 6327 The Centre of Tallahassee

Tallahassce. FILL 32514

2415 N. Monroe Street, Suite 810

Tallahassec, FL 32303

Enclosed is a check for the following amount:

Please make cheek pavable to: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Feu 0813000 Filing Fee & O 813500 Filing Fee & T $160.00 Filing Fee, Certificate
Certiticute of Status Certified Copy of Status & Certitied Copy



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

IN COMPLIANCE WITH SECTION 8302, IFLORIDA STATUTES, THE FOLLOWING 18 SUBMNITTED TO REGISTER A FOREIGN  LIMITED LIABILITY
COMPANY TO TRANSACTBUNINESY INTHE SEATHOFFLORIDA:

\ Andrews Avenie Wilton Manugs, 1LLC

{Name af Faretgn Linmied Liabehty Company: must melede “Limited Tabihty Company,” 7LLC. or "LLCT)

(1 name unavaileble, enler alternate name aslapied for the purpose of transaching husiess i Flonda The aliernate e must include “Lanuted Lty Company.” "L.L.C.7 or "LLC™

Delawiare
2

i

(Jurisdictson under the Law of whach Torergn himied habday campany s organizedy

(FET number. 1f applicable)

N/A

(Dhate Mot transacted business i Flonda, o poor o regssizanon. }
{Sce sections (3 D90 & 603 903 F N sadeternine penaliy abiliy)

888 51 Ard Avenue, Suite 300 888 SE 3rd Avenue, Suite 300
3, &,
t5treet Address ol Foncipal Oftiee)

{Mailing Address)

Fort Lauderdale, F1L 33316 Fort Lauderdale, FL 33316

r~2
o
7. Name and street address of Florida registered agent: (.0, Box NOT aceeprable) =
Richmond halia —
Nume:

s
SSE8SE 3rd Avenue, Suite 300 =
Othice Address: .
~N
M 5y \'D

Fort Lauderdale 33316

. Florida
(2ip coule)

iy

Registered agent’s acceptance:

Having been named as registered agent and 1o accept service of pracess for the above stated limited liability company at the place
desipnaied in this application, [ herehy accept the appointment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions af all staties relative to the proper and complete performance of my duties, and Iam fumiliar with

and aceept the obligations of my position as registered agent.
7.y > '
_— A Y L] S AL AL
LG

(Regnterad agent’s Signature




8. For initial indexing purposes. list names, tile or capacity and addresses of the primary members/managers or persons authorized to
manage {up 1o six (6) towal]:

Title or Capacity: Name and Address:

Title or Capucity: Name and Address:
Richmond halia
OIManager Namwe: CiManager Name:
_ S88 SE 3rd Avenue. Suite 500
m Nember Address: CIMember Address:
Fort Lauderdale, FLL 33316 .
O Authorized O Authorized
[*erson e Person
COther Chher COther O Other
Dl Manager Name: O fanager Namwe:
Onfember Address: CMember Address:
Ci Authortzed O Authorized
Person . Person
Ol Other Oher OoOther COther
:::3)
O Manager Name: ChManmager Name: =
=5
T .
LidMember Address: O ember Address: 3
O authorized _ iJAuthorized h_‘
Prerson Person ~ .
]
C1Other O Other O Other OOther___ w2

Important Nogice: Use an attachment to report more than sis (6). The atachment will be imaged for reporting purposcs only. Non-
indexed individuals may be added 1o the mdex when tiling vour Florida Department of State Annual Report form.

9. Auached is a certificate of existence, no more than 90 davs old, duly authenticated by the official having custody of records in the

jurisdiction under the Taw of which it is organized. (i1 the centificate is in a foreign language, a translation of the certificate under cath
of the translator imust be submitied)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. T am aware that any {false information
submitted in @ document 1o the Department of State constitutes a third degree felony as provided tor in s.817.133, F 5.

/ M’LMMI/ %‘u{/{/&,

Signahize ol an authorizesd person

Richmond Itaha

Tyised or printed name ol ugnee



Delaware

The First State

Page 1

I, JEFFREY W. BULLQCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "ANDREWS AVENUE WILTON MANORS, LLC" IS

DULY FQRMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GCOD

STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECQRDS OF THIS

OFFICE SHOW, AS OF THE THIRD DAY OF AUGUST, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ANDREWS AVENUE
WILTON MANORS, LLC"” WAS FORMED ON THE TENTH DAY OF DECEMBER, A.D.
20189.

Qhﬂny W, Buliocs, $ecretary of Siste )}

Authentication: 203335095

7744844 8300
SR# 20206404773

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

Date: 08-03-20



