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

IN COMPLIANCE WITH SECTION 650902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREKN LIMITED LARILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

;. AC Orlando SPV LLC

(Name of Forcign Limnied Liabiiity Compary, must inctude “Limited Liability Cowpany,” "L.1.C.," or "LLC.")

(If cwme unmvailable, emey wigrsts roome adoptod G the purpose of tramacting busingss in Flonda. The alwrnale name qust include “{.initod Loty Compagy,” “1.1.C," ur *L1.C.7)
2. Delaware 3,

Turisdiction under the law of which foreign lumited labdity company Ls organizod} (FE] nunibes, if applxable)
+.

Ie foral Anacied DUSIess m Flonida, f pher 1o registation. )
oo sections 6050904 & 605.0905, F.S. ta determine penalty Lability)

s 2501 N Harwood St. 6. 2501 N Harwood St.
(troct Addrem of Principal Ofice) Mailmg Address)
Suite 2410 Suite 2410 =
CTE H
Dallas, TX 75201 Dallas, TX 75201 L Ea
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) = A.-n-
e S
=
¥ -

Name: NRAI Services, Inc.

Office Address: 1200 South Pine Island Road

Plantation Florida 33324

(City) (74p code)

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, I hereby accept the appointment as registered agent and agree 1o act in this capacity. I 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 accep! the obligations of my position as registered agent,

NRAI Services, Inc. S: _P._LJ,,\_,. Scoll White,

Assistant Secretary

(Regisicred agent's signaturc)
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8. For initia} indcxing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six {6) total]:

Title or Capacity:

Name and Address: Name and Address:

Title or Capacity:

Avery Capital Real Estate Fund I, LP

[(IManager Name: {J Manager Name:
BdMember Address: 2001 N Harwood St. (] Member Address:
DlAuthorized  SUite 2410 [ Authorized
Person Da”as, TX 75201 Person
(Jother Clother (Jother [Clother
[Manager Name: (] Manager Name:
[ JMember Address: (] Member Address:
[JAuthorized (] Authorized
Person Person =
ot PR
(other {JOther (OJother Flother o mim
o o 15
= .l:‘ = u"-..‘:
mah | v
=o'
[(OManager Narne: (] Manager Name: o -~ Vi
[;r-; (RN , z --r‘ T
! e
((IMember Address: (] Mcmber Address: '”f" = ‘"-’59
PP
[JAuthorized ] Authorized ri ¥
Pcrson Person
Clother [Jother CJother Clother

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State 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
jurisdiction under the law of which it is organized. (If the certificate i3 in a foreign language, a translation of the cenificate under oath
of the translator must be submitted)

10. This document is exccuted in accordance with scetion 605.0203 (1) (b), Florida Statutes. I am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.155, F.S.

{af Hunter Barker

Signsture of an authorired person

Hunter Barker

Typed or printed name of signee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE,

DO HEREBY CERTIFY "AC ORLANDO SFPV LLC" IS5 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 FOURTH DAY OF JUNE, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "AC ORLANDC SPV
LILC" WAS FORMED ON THE THIRD DAY OF JUNE, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
ASSESSED TO DATE.
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5969230 8300
SR# 20212352439

Authentication: 203364189

.. Date: 06-04-21
You may verify this certificate cnline at corp.delaware gov/authver.shumt
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