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APPLICATION B\'*OREIG_-\' LIMITED LIABILITY COMPANY FOR ALTHORIZATION 'R) TRANSACT BlEaNESS
IN FLORIDA

P COMPLANCE BTTH SECTION &5.0002, FLORIA STATUTES, THE FOLLOWING IS SUBMITTED T0 REGISTIR A FORFEN TIMITED HABILTY
COMIMNY TU TRANSKCT BESINGSS N I SEATE OF FLORI 34
| Avenues Walk Owner, LILC

T Tame of Toreign Lannted Laabiity Company: must melude 1 iiled Tibity Company,” 1T €. or "ELOCT

(U rame navalable, epicr allerats name adopted fof The PUTSE OF IrAnssching Jusiness 0 rlonda, The aliermnatd name must mciude “Limuted Lianility Compar: "L L Com LLe Ty

Delaware

b
:_»J

CoradICon under The Taw o AMgh Tor R rmned Amy campany ts ongan. rad) 1T mitber T appiveable]

9912020

4.
(Mot fieat romaacied Blasingss m ¥ londa i pmior to regiemion )
Sre sections 645 0904 & (03 35 F.S 1w detennine penalty Liabitiny)
10100 SantaMontcaldlvd. Suite 1000 11005 antaManical3tvd. Sutte 1000
3 6. - -

fatecrt Adedross of Principal (1fTve) TMailing Addeess)

losAngeles CAYDOGT LosAnaeles, CAONOGT

7 Nume and strecladdress of Flooda registered agent {P.0. Box NOY T aceentahle)

C VU orporationSystem

Numes:
1200SouthPinclslandRoad
Office Address: . ws
A -l
; - - -
Plantation 33fad = - .
. Florida L oYy “
1Cityy il -
warha

/vi

Registered agent’s acceptance:
Having been mmud as registored agent anid fo aceept service of provess for the ahove stated Rmited h:‘tbdm company dr e ploce

designated in this application, I hercb; accept the appointment as registered agent and agree 10 uct in. hr;; cupn‘cm 1 firrther ugree
to comply with the pravisions of all statutes relative to the proper and complete performance afmy dm‘wc arid e familfar with

amd accept the obligations of my positfon us regisiered agent. " reg
ee - Lot
O Coguaation Syvatem
By %ﬂ,\,\_\_ ¢ 5. . Stephania Boehm, Asst. Secretary

{Regisiered agent’s signatmc)

FLOS T 1l penwallsesh lvwesdonne
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8. For initial indexing pumoses, list names. fitle or capacity and addresses of the primary members/NIANEEeTs of persons authorized o
markige bup Lo 3ix {6) wial]:

Tithe ur Capucity: Name nnel Address: Title or Capacity: Name and Address:
T Manager Nye: Avenuas Walk Investor Holdings.LLC Z Munager Name.
=l alember Address: —Member Address;
S Authorized to1ousantadMonicaBBlvd, Suite 1000 — Authorized
Person LoaAnaeies, CAO006T Person
ther Znler —{Other I0nhesr
CIdanager Nane: — Manager Name:
O Member Address. __ — Member Address:
T Authonzed Z Autharized
Person Person
0her Tnher “Other Tidher
M fanager N — Manager Nune:
Civamber Address, - ZMember Address:
CJAauthorized — Authorized
Person Persen
TIO0ther T Onher — Other 0ther

Impertint Notive: Lse an attaclunent 10 report more than six (6). The attochment wilt be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when tiling vour Florida Depariment of St Aunual Report form,

9. Attached is a certificate of exisienee, no more than 90 days old, duly authenticated by the official having custudy of regords in the
iurisdiction under the faw of which it s organized. (I the certiheats is in o foreign langnage. a translation of the certificae under vath

of the transtatar must be submisted)

[0, This document is exceuied in accordance with seetion 603.0203 (1 (b), Florida Statutes, Tam aware that any islse infermation
ubmitied in o documient 10 the Bepartiment of Stale constitutes a third degree fefony as provided for in s. 817155, 108,

]

LlizabethTark

Signatry of an authonzed person

Ivped o prmied naaw of signes
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STA1E OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "AVENUES WALK OWNER, 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 FOURTEENTH DAY OF SEPTEMBER, A.D. 2020.

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

ASSESSED TO DATE.

3629174 8300

SR# 20207248682
You may verify this certificate online at corp.delaware.gov/authver shimi

Authentication: 203647915
Date: 09-14-20




