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COVER LETTER

Registration Nection

TO:
Division of Corporations

AVANTIRESIDENTIAL - SANCTUARY TIC 1L LLC

SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limiied Liability Company for Authorization to Transact Business in Florida,” Ceruficate of
Existence, and check are submiited 10 register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter 1o the following:

Mark \W. Yoder

Name of Person

Darling Milligan PC

Firm/Company

1331 17th Street, Suiie 800

Address

Denver, CO 80202

jwearp@darlingmilligan.com

Ciwv/State and Zip Code

E-mail address: (10 be used for future annual report nottfication)

For further infurmation concerning this matter, please call:

Jessica Wearp

520-4763

Name of Contact Person

Mailing Address:
Registration Section
Division of Corporations
P.0. Box 6327
Tallahassee, FLL 325314

Enclosed is a check for the fotlowing amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE
00 $130.00 Filing Fee & T $155.00 Filing Fee &

1

18512500 Filing Fee

720
at { ) -
Arca Cade Davtime Telephone Number it
Street Address: -
-

Registration Scetion
Division uf Corporations

The Centre of Tatlahassee

2415 N Monroe Street. Suite 810
Tallahassee. FIL 32303

Certified Copy

Ceruficale ot Status

L g o- 130 1282

95

m $160.00 Filing Fee. Certificate
of Staws & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN FLORIDA
LINITEL) LIABILTY

IN COMPLIANCE BT SECITON 603 0002 FLORIDA SECTUIRX THE FOLLOWING [ SUBMNTTTTL 10O REGISTER A FORFIGN
COMPANY TOTRANSACT BUNINEXY INTHE STATE OF FLORIDA:
AVANTI RESIDENTIAL - SANCTUARY TIC I, LLC

1.
(Name of Forergn Linntted Lability Company, must clude “Linuted Liabdy Company ™ 71 1L C..7or “"LLCT)

LA el IO

{15 namg unavailable, enter alternate name adopred tor the purpase of ransactng business i Horda The aliernate rame must include "Linuzed Liabiity Company ™
-
§7-1800466

1FE] mumber_ 11 apphicable)

s

Delaware

-
(Twsdzenion under the Taw of which rerergn Tinnted Tabality company s organwed)

Cctaber 12, 2021
4.
{Date first tansacted business w Flanda s pnor o regstration )
[Nee sectinns 605 0904 & 605 0405, F 5 1o determne penalty liabiliny)

1700 Broadway Suite 620

£700 Broadway Suite 620
3. 6.
{Streer Address of Prmaipat Office) (Maling Address)
Denver, CO 80290 Denver, CO 80290
R ~a
b= ]
o~
[
~ S
= -
. . . i ]
7. Name and street address of Florida registered agent: (P.O. Box NOT acceplable) il (oY) ,

e

. - -
REGISTERED AGENT SOLUTIONS, INC. - " P
Name: LI N
ST en
' lo

) 135 OFFICE PLA DROSTE A
Office Address:
Tallahassce 32301
. Florida
LAY (Z1p cade)

Registered agent’s acceptance:

Having heen numed as registered agent and to accept service of process for the ahove stated limited lability company at the pluce
designated in this application, I hereby accept the appointment s registered agent and agree ta act in this capacity. 1 further agree
to comply with the provisions of @il statutes relutive to the proper and complete performance of my duties. and am fumifior with

and accept the ablivations of my position as registered agent. :
Adam Saldana, Asst. Secretary

(KRepgistered agent’s signature)



8. For initial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized 1o

manage |up to six (6} total}:

Title or Capacity:

Douglas A. Andrews

Name and Address:

Title or Capacity;

=\ lanager Name:
CMember Address: 700 Broadway
. Suite 620, Denver CO 80290
T Authorized
Person
LiOther COther
CiManager Name:
CMember Address:
C Authorized
Person
S Other Cinher
N anager Name:
CiMember Address:
 Authorized
PPerson
C Other C10ther

Name and Address;

LI vanager Name:
Cintember Address:
T Authorized
Person
O Other
CiNanager Name:
O Nember Address:
TtAuthorized - =
L
Pers - [ )
erson =
.- -
- I
CJOther e LYo
S =
o R C:.__)
O\ fanager Name: T oen
o
CIMember Address:
1 Authorized
Person
OOnher

Linportant Notice: Uise an attachment to report more than six (6). The attachment will be imaged for reporting purposes anby. Non-

indexed individuals may be added 10 the index when filing vour Florida Depariment of State Annual Report form.

9. Auached is a certificate ol existence, no more than 90 davs old, duly authenticated by the official having custody of records in the
jurisdiction under ihe law of which it is organized. (I the certificate is in a foreign language, a translation of the certificate under oath

of the translator must be submitied)

10. This document is executed in accordance with section 603.0203 (1) (b}, Flarida Statutes. | am aware that any f(alse infermation

submitied in a4 document o the Departiment of Siate constituies a third degree felony as provided for in s. 817,135 F.8.

2% —

Stgnature ef an xuxhon@b/!ﬂmn

Mark W Yoder

Ty ped or prnied matne of sipnee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "AVANTI RESIDENTIAL - SANCTUARY 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 FIFTEENTH DAY OF SEPTEMBER, A.D. 2021.

\)Jl""l v, Dulloch, Secemary of St 3

Authentication: 204169014
Date: 09-15-21

6237898 8300
SR# 20213253473

Yau may verify this certificate online at corp.delaware.gov/authver.shtmil




FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 6, 2021

MARK W. YODER

DARLING MILLIGAN PC

1331 17TH STREET, SUTIE 800
DENVER, CO 80202

SUBJECT: AVANTI RESIDENTIAL - SANCTUARY TIC I, LLC
Ref. Number: W21000133629

We have received your document for AVANTI RESIDENTIAL - SANCTUARY
TIC 11, LLC and check(s) totaling $160.00. However, the enclosed document has
not been filed and is being returned to you for the following reason(s):

Please put a space between "-" to match the certificate of good standing. Also,

the Registered Agent listed must match our records on hitp://www.sunbiz.org and
must be an active company.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Mel Solomon
Senior Section Administrator Letter Number: 321A00024325

\
\}h 0{79/
L \Q’

www.sunbiz.org
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