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

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTFS. THE FOLLOWING IS SUBMITIID 10 REGETYR 4 FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF T LORIDA:

) Avanti Residential - 500 Ocean TIC [1. LLC
' [Name of Foreign Limited 1iability Company, must include “Limited Crability Company, L1 C.. ot 11C.)
(I name uivailable, enter altemaie name adopred for the purpase of ransacting business in Flonda. The ahernate mame mus inchade “Limited Liability Company,” “1. 1. €. ar “LLC.T)
Delaware 87-0819395
1. 3.
TTunsdictian under the Jaw of which Toreign Lmited liabitiry company is organized) {FET nwnber. 1) applicahie)
4.
(Date frst tansacted business 10 Flonds, tprioe 1o registrktion }
{Sce sections G0S 0904 & 65 0903, F § to detenmzne penalty liabdiny)
1700 Broadwayv. Suite 620 1700 Broadway. Suite 620
3. 6.
1Steet Address of Prineipal (Hhee) (Mailing Address)
Denver, CO 80290 Denver, CO 80290
7. Wame and strect addiess of Florida registered agent: (P.O. Box NQT acceptable)
Registered Agent Solutions, [nc. =
MName: o
. ! S T
155 Office Plaza Dr.. Sutte A —_— - LT
Office Address: :
T 1
i
Tallahassce 32304 —_
. Florida =
{Cny} [Zip code) ~J
L

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, | hereby accept the appointment as registered agent and agree to actin this capacity. [ further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties. and I am familiar with

and accept the obligations of my position as registered agent.

ﬂ‘%f/%ng./;py\ W&p\.;}/

(Registered agent’s signatice )




3. Forinital indexing purposes, list names, title or capacity and addresses ot the primary members/managers or persons authorized to
manage [up to six (A) wial]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
= Manager Ninmie; Pouglas A. Andrews O Munager Name:
CIMember Address: 700 Broadway. Suite 620 CiMember Address:
TiAuthorized Denver, CO 80290 O Authorized
Person Person
CiQther CiOther Cither COther
TIvanager Name: i anager Name:
D Member Address: CiNember Address:
O Authorized Ui Authorized
Person Person
TJOther (COther COher “ither
IManager Nume: i Manager Name:
O3 Mumber Address: CinMember Address:
CJAuthorized CAuthorized
Person Person
Ci0ther, Oiher COther T Other

Impartant Notice: Use an attachment 1o report more than six (6). The attachment will be imaged for reporting purposes only. Non.
indexed individuals may be added 10 the index when filing vour Flarida Department of Staie Annuat Report form.

9. Attached is a certificate of existence. na mare than 90 days old, duly authenticated by the official having custody of records in the
Jurisdection under the law of which it is organized. (Ff the certificate is in a foreign language. a translation of the certificate under oath

al the rranslawor must be submited)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida $tatytes. T am aware that any Talse information
submitted in a documeni 1o the Department of State constitutes a third degree felonv as provided for in s.817.155. E.S.

Ll AL

Signature «f an authonized person

Douglas A, Andiews

Teped on printed nanse ! sigses



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "AVANTI RESIDENTIAL - 500 OCEAN TIC II,
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 EIGHTEENTH DAY OF MAY, A.D. 2021.

AND I DO HEREBRY FURTHER CERTIFY THAT THE SAID "AVANTI
RESIDENTIAL - 500 OCEAN TIC II, 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 TQ DATE.

paatl '
Qmw.mgwum )

59237838 8300
SR# 20211859309

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

Authentication: 203231936
Date: 05-18-21




