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To:
Division of Corporations

Fax Number : (850)617-6383

From:
Account Name 1 CORPORATION SERVICE COMPANY

Account Number : 1200080800195
Phone : (B58@)521-08821
Fax Number : (B50)558-1515 .

**fnter the email address for this business entity to be used for future
annual repart mailings. Enter only one email address please.**
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I. .
APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATIONTO T RANSACT BUSINESS
: IN FLORIDA

IN COMPLIANCE BTTH SECTION 605,000 FLORIDA STATUTES THE FOILLOWING [S SURAMITED TO REGISTIR A FORFIGN IMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHIE STATE OF FLORIDA:

1 AF2-Avistone 589, LLC
Name of Foroign Lenred Liasilty Comzany, mus: melade “Limied Liasiliy Company,” "LLC " er "LLC ™

(2 name uravalable, snter Alemnte rame ndoptcd v the purpose of transacting business i Fonida The altarate rame must wnzlude “Lomited Liabelity Campany.” "L 2 C.7or "LLCT)
+ Delaware 3
(Junsdiclion urder the aw of which foregn limuted Lability compaty 8 organized) (*EL rumber, il app.cable)

o anmaary 2002021

(Late sl ransacled business s b londa, i prior (o registoution §
(See sections 565 0504 & 605 005, F.5 1o determune peralty labihty}

5 clo Avistone, LI 6 Sameas Principal Oftice
(Street Aderess of Frincipal Oifize) {hiaglng Address)
10375 Park Meadows Dr., Suite 250

I.one Tree, CO 80124

7. Namec and st eet address of Florida registered agent. (P.O. Box NOT acceptable)

Name, Comoration Service Company o

Office Address. =04 Hays Street

Tallahassee Fiorida 32301

oy} (Zip code)

Registered apent’s acceptance: _

Having been named as registered agent and to uccept service of process fur the above stated limited liability company af the place

designated in this application, | hereby aceept the appointment as registered agent and agree te act in this capacity, _{ further agree

ta comply with the provisions of all statutes relative te the proper and complete perﬁ)rmufv{ce of my duties, and | am familiar with
oY 5 fa /

and accept the abligations of my pasition as registered agent.

L T P PN T A AT Y]

(Regustered agent's sigrature)

8. The name, titte or capacity and address of the person(s) who has/have authority te manage 1sfarc.

Title or Cupucity: Nume and Address: Title or Capacity: Name and Address:
President Richard M. Kent VP General Counsel Suzanne E. Skov, Esq.
1
10375 Park Meadows Dr., Suike 10375 Park Meadows Dr., Sud ¢
Lone Tree, CO 80124 F30 Lone Trec, CO 80124 yid
RO aniel P. Culler
10375 Park Meadows Di., Suite
Lone Tree, CO 80124 1§V

{Use attachments if nccessary)

o Auached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized, (If the centificate is in a foreign language, a translation of the certificate under cath
of the translator must be submiited)

10. This document is executed in aceotdance with section 605.0203 (1) (b), Florida Statutes. 1 am aware that any false information
. . ) . . . . . P
submitted in a document to the Depaitment ot Smtcfconsmutcs a third degree {elony as provided for ins.817.135, F.5,
 f /; P A
HE— - ' D -l ..
| i i '.!’ l\ _-/t‘

o

Sigratee of an authorized person

Richard M. Kent, President

Typec or printed name of vgree
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Delaware

The First State

I, JEFFREY W. BULLCCEK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "AF2-AVISTONE 589, 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 TWENTY-NINTH DAY OF JANUARY, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "AFZ-AVISTONE
589, LLC" WAS FORMED ON THE TWENTIETH DAY OF JANUARY, A.D. 2021.

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

ASSESSED TO DATE.

4800417 8300 Authentication: 202399292
SR# 20210267386 N Date: 01-29-21

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




