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P.O. BOX 10662 TALLAHASSEE, FL 323(2
155 Office Plaza Dr Ste A Tallahassee FL 32301
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APPLICATION BY POREIGN LIMITED LIABILITY COMPANY POR AUTHORIZATION TO TRANSACT BUSINESS
1N FLORIDA

W COMPLUNCE WITH SKCHRON 6050002 FTLREM STAIUVIES THE HLLOWRNG B SUBMITTED 10 REGISTER A RREIGN LML LIABILATY
CONPANY TO TRANSACT BUSWESS INTHE STATE OF FLORID:
AVIDA MULTIFAMILY LLC

l
{Namwo of Forelgn Llmlted LIsh[Tity Compony; rrust Tactuds *Lndted TIblMly Company,™ 1.L.C." oe FLI.CH

{1 nema unavaliable, enter alternste nanie sdopicd for llk purpose of trmnmcilng busineas in Florlda. The alterimo nnme mus! nclads *t dnlwed
Liablly Compeany.™ *L.L.C." or “LLC.T)

DELAWARE 3 N/A
‘(_]udnlfﬂﬁn under the Taw of which Theelpn Hemficd Tablliy (P nunber, Teppllcable)
counpeny 13 organized)

(Do Tt tmnsacied businesa In Florida, 1 prior fo registraiio: d
(See scetlons 6030904 & 6030905, F.5, o determing penally Hobillly}

5, 1201 Maryland Avenue, S.W., Suite 850

Washington, D.C, 20024

{Strect Addross of PrincTpal Offfec)
6. 120 Maryland Avango, 3.W., Suito §50

Washington, D.C. 210024

~{Malllng Addrexs)
7. Name and gircet nddresy of Florida registered sgent: (P.O. Box NOT acocptable)
Name: Corporation Service Company
Offics Address: ' 201 Hays Street
B Florida 32301
(City} Tin 5ode)

Registered ngeni's seeoptnnco:
Having beenr nanved ax registered agent und to uocept service of procexs for the above stated Hmifted (lablilty company af the place

dexignated In thiy application, | hereby accepn the nppolntuient as registered agent and agree to act in this capactty. 1 further agree
to complywith (ha provisions of afl xiatutes refative (o the proper und conplete perfermance of uiy dutles, and I um fandfiar with nm!
accep! the obligations of my positlen as registered agant.

{Reglslored agenl 1 signature)

§. The name, title or capacily and address of the personds) who hasheve nuthority (o manago ls/are:
Stoven A. Grigg, Aulthorized Person

o/o Repubdic Propenties Corporation, 120 Marytand Avemie, 5. W, Suito 850

Washingtan, D.C. 20024

ly nuthenticated by the officls! having custody of records in the
in n foreign langunge, a transinilon of the cerllficato under oath

9. Alteched is 8 certlfleate of exlstence, no more {
jurtsdiction under the law of which 1t is organized. {
of the translstor must be submitted)

Signature ol en

tntutes. | am aware that any fisa [nfoematlon

This dooument ls oxocuted In aocordence with sectlon 603.0203 (1)
lony an providod for In».817.135, P.8,

subinfited i & dogumont to the Departmant of Stale constitutes a third degs
Stgven A, Qrigg

Typed or prbted ueine of siguce




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "AVIDA MULTIFAMILY 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 QFFICE SHOW, AS
OF THE TWENTY-THIRD DAY OF SEPTEMBER, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "AVIDA
MULTIFAMILY LLC" WAS FORMED ON THE TWENTY-FIRST DAY OF SEPTEMBER,
A.D. 2021.

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

ASSESSED TO DATE.

NUE

an_: Tatters, Secretary of fame )

Authentication: 204230714
Date: 09-23-21

6249971 8300

SR# 20213322715
You may verify this certificate online at corp.delaware.gov/authver.shim!




