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

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES TFHIE FOLLOWING IS SUBMITTED TO REGETER A FOREKGN LIMITED UABILITY

COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

| Avanti Residential - 500 Qcean TIC 1. LLC
. (Mame of Foreign Linmted Liability Company. must include “Limited TzBility Company. "L.L.C..  or "LLC. )

(If name unavarlable, enter atternate name adapted for the purpose of tansacting business in Florida The alternate name must inciude “Limiled Liability Company.” "L L £." o5 “LLLC.TY

86-3987903

~

Delaware
(FET number, 1T applicable)

2
(Junsdicnion under the Tave of which fareign imited lability company 18 organized)

4.
{Date firsl transacted business m Florida, 1f prior 1o registration
(Ses sections 605.0904 & 60509035, F 5. te determine penalty hability)
1700 Broadway, Suite 620 1700 Broadway, Suite 620
5. 6.
(Sireet Addrexs of Principal Oifice) (Mailing Address)
Denver, CO 80290

Denver, CO 80290

7. Name and street address of Florida registered agent: (P.0O. Box NQT acceptable) . ,:‘-:3;"
-
Registered Agent Solutions, Inc. s o
Name: ! - e
- -
135 Office Plaza Dr., Suite A = '
Office Address: -~
Tallahassee 32301 -\,
. Florida e
{Cny) {Zip code)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the gbove stated limited tiability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree fo act in this capacity. I further agree
fo comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am Jamiliar with

and accept the abligations of my position as registered agent.

Ligpelion Byt

{Registered agent’s signaéfne >




3. For initial indexing purposes, list numes. titde or capacity and addresses of the primary members/managers or persons authorized to
manage fup to <ix (6) tetal]:

Title or Capacity: ~Name and Address: Title or Capavity: Name and_Address:
m Manager Name: Douglas A. Andrews CiManager Name;
CIMember Address: 1700 Broadway. Suile 620 CiMember Address:
T Authorized Denver. €O 50290 [ Autharized
Person Persan
OOther COther COther CiCrther
OManager Name: COMsnager Name:
CMember Address: CMember Address:
CAuvthonzed OAuthorized
Person Person
JOther CiOcher Cinher COther
OManager Name: TiManager Name:
CInvtember Address: IMember Address:
TlAuthorized O Authorized
Person Person
CIChiher CiOther OCcher C10nher

Important Notice: Use an atachment 0 report more than six (6}, The attachment will be imaged for reporting purpuses only, Non-
indexed indwiduats may be added 10 the index when filing vaur Florida Department of State Annual Report form.

Y. Attached 1s 2 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 crganized. (If the certiticate is in a foreign language. a translation of ihe certificate under oath
of the tranzlator must be submitted)

0. This document is execuwsed in accordance with section 605.0203 (1) (b). Florida Statwtes. | am aware that any £ilse information
submitied in o document w the Depantment of Siate constitules a third deyree felonv as provided for in 5.817.133. F.S.

/ Signature o an autharized person

Douglas A. Andrews

Typed or printed namie of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DC HEREBY CERTIFY "AVANTI RESIDENTIAL - 500 OCEAN TIC I,
LLC" IS DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS
IN GOOD STANDING AND HAS A LEGAL EXISTENCE S50 FAR AS THE RECORDS OF
THIS OFFICE SHOW, AS OF THE EIGHTEENTH DAY OF MAY, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "AVANTI
RESIDENTIAL - 500 OCEAN TIC I, LLC” WAS FORMED ON THE SEVENTEENTH
DAY OF MAY, A.D. 2021,

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

ASSESSED TO DATE.

=
Qmu.mmum h]

5923781 8300
SR# 20211855229

You may verify this certificate anline at corp.defaware.gov/authver.shtml

Authentication; 203231915
Date: 05-18-21




