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

IN COMPLLNCE WITH SECTION 600.090, FLORIDY STATUTES, THE FOLLOWING I8 SUBAITTED TU REGISTER A FOREIGN LIMITED LIABILITY
CIMPANY TO TRANSHCTRLUSINESS INTHE STATE CF FLORIDM:

| APG ASLIX, LLC

TREme of Foreign Laimitad 17abiliry Company; mis nckide T zmned Yiamliy Company, ™ L1 C.7ar "LLE.)
t1f parme unavailable, cmo v torman name adoptod for the purpose of rasactine sisoks i Ferids The aliemate 2ame muat inchade ~Limitcd Liasduy Compasy,” "1 1€, or "1LLT)
Delaware
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{Seoc soctions (05,0404 & G03.0903, V5. w deiermine pera (Y lub‘hm et - conms
. : - ] - wpsmty
923 N. Pennsylvania Avenue 923 N, Penasylvania Aveaue . ) H
5. 6. Lt
(5ot Address of Pruncrpal Tlce] Maslirp Addraw) IJ o - ¥ i li
. e =
Wintcr Park, F1. 32789 Winter Park, F1. 32789 Men - s j .
! o
—2 =
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7. Name and strect address of Florida regisicred agent: (P.00.-Box NOT acceptable)

. Marvin Shapira
Name:

923 N. Pennsytvania Avenue
Office Address:

Winter Park . 32989

[ity) {Lip cude)

Registered pgent’s ucceplunce:

Having heen named as reghstered agent and tn accept service of procesy for the ahove stated lmited liahility company al the pluce
designared in this applivation, 1 herchy accep! the appoiniment as registered agent and agree to act in this capacity. 1 further agree
1o comply with the provisions of all statutes relative io the proper and complete performance of my duties, and ! am Jamiliar with
and accept the obligasions of my position as registered agen!.

e W

(Rowmstonzl agrnt's siphstuie)
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S Fouinitial indesing pinposes, Bst names, title o capacity wnd ubibysses of the primany membos/managers o persons anthanzed o
manags [up 1o six (£) ol

Title or Capacity:

CiMannger Name: Marvin M. Shapira CiManager Name:
A ember Addregs: 223 Nonh Pennsybvanin Avenue | iatember Address:
K Autburized Winter Park, FI. 32789 OAuthorized
Person PPersan
cr I~
[ =
CiOther DOOker COger J0ther: ~
o “ﬂ
T
= arawn
. I L ==a
CiMunager Name: Andrew . Dubill CMunager Nume. %] q
[N ember Address: 923 North Pennsyivama Avenue CInfemier Addross: :..U. ‘j b a
e
B Acthorized Winter Tk, FI, 32789 O Authorized v
Jr oy
[®a]
Tersim Tarsun
otha Cluther Ouser, TJiher
OManager Nanie: O Manager Name:
COMember Adudress: O Nember Addeess:
L TAutharired [TV aaborired
Person I'ersom
I JOhher, | iOther L iher 1Cber
Lportant Notice: Use an sttachmens (o report iore than six (6). The attachment will be imaged tor reposting purposes only. Non-

Nume and Address:

Title ar Capagcity:

Name and Address:

From

indexed individuals may be added 1o the index when filing your Florida Departinient ol Stale Annual Report form.

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

- . . . . . . - . - - . - b v -

Jurisdiction under the fuw of which it is orgarized. (T the centificute is in 2 foreign language, u trwnslation of the certficate under wadh
of the tanslator must be submitied)

10, This document is sxecuted {n accordance with section 605.0203 (1) (b), Florida Stantes. | am awars that any fals¢ iaforamtion
submitied in & dovument o the Depaniment of State constitaies o third deree felony as provided lor in 5.8 74155, 1S,

FUEST o0 Ja 0000 S peny

Taes i pe

See attached signature poge

ol O an sthotized HaEcn

Pyt v pe rtod aviec ol sigres

Ranae McGraw



To: 18506176383 ' Page: 50 6 20210302 09:55:10 CST 19542080845 From. Ranae McGraw

MANAGING MEMBER:

AVANTI PROPERTIES GROUP I, L.L.L.P., a
Delaware imited hability limited partnership

APG I GP, LLC. a Florida limited hability

company, its sole General Partner

o)
far

By:  Avanu Management Corporation. a Florida
corporation. its solec Manager

DN

Name: Marvin M, Shapiro
Title:  President

9%:0 Hd Z- YR 120¢
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Delaware

The First State

I, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "APG ASLI X, 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 RECCRDS OF THIS OFFICE SHOW, AS OF
THE FIRST DAY OF MARCH, A.P. 2021.

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

ASSESSED TO DATE.
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Authentication: 202618740
Date: 03-01-21

4549620 8300

SR# 20210735526
You may verify this certificate online at corp.delaware.gov/authver.shtml




