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COVER LETTER

TO: Registration Section
Division of Corporations

AVANTI RESIDENTIAL - ARTISTRY TIC III, LL.C
SUBJECT:

Name of Limited Ligbility Comipany

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence, and check are submutted to register the above referenced foreign limited lishility company 1o iransact business in Florida.

Please return all correspondence concerning this matter to the following:

Mark W. Yoder

Name of Person

Darling Milligan PC

FinmiCompany

1331 17th Street, Suite 800

Address

Denver, CO 80202

City/State and Zip Code

jwearp@darlingmilligan.com

E-mail address: (1o be used for future annual report notification)

For turther information concerning this matter, please call;

Jessica Wearp 720 520-4763
at ( )

Name of Comntact Person Arca Code Daytime Telephone Number
Muailing Address: Strect Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount;

Pleasc make check payable to: FLORIDA DEPARTMENT OF STATE

7 $125.00 Filing Fee (0 £130.00 Filing Fee & (O $i55.00 Filing Fee & = $160.00 Filing Fee, Certificate
Certificate of Status Ceruificd Copy of Status & Certified Copy



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

IN COMPLIANCE WITFH SECTION 6050002, FLORIDA STATUTES, THE FOLLOWING & SUBMITTED 1O RECGINIER A FORIIGN  LIMITED TIABTITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1. AVANTI RESIDENTIAL - ARTISTRY TIC [II, [L1.C
(Wame of Forcign Limited Liability Company; must incfude “Limited Liability Company.” "1.1.C.." or "LLC.™)

(1f came trmcvemlable, enter alternate name adopted (o7 the purpose of tramacting business in Florida, The altermte name must inclode “Limited Liability Company.” "L LC" o "LLCT)

Delaware O\ ‘ i
04229999 \
(Furnsdsction undcy the bw of which lorcign imited Tuability company b organized) {FEF number, [ applicabic)
4 December 3, 2021
(Date first wamacied business i Flonda, i prior wo registration )
(Sce sections 605 0904 & 605.0905, F.8. to determine penalty fabtlity)
1700 Broadway Suite 620 1700 Broadway Suite 620
. 6.
(Sureet Address of Princspal Office) (Mading Address)
Denver, CO 80290 Denver, CO 80290
o~ 02
—_t E:’a
(E:' = =
ey . . e S ﬂ
7. Name and street address of Flonda registered agent: (P.O. Box NOT aceeptable) = cawum
ot o ] axa
S -
REGISTERED AGENT SOLUTIONS, INC ¢ir . T : H !
Name: TR e
RS- AT
155 OFFICE PLAZA DR, STE A AR
Office Address: e BN
Tallahassee 32301
. Florida
(City) (4ip code)

Registered agent’s aceeptance:

Having been named as registered agent and to accept service of process for the above stated limited liability compuany at the place
designated in this application, 1 hereby accep! the appoinfment as registered agent and agree to act in this capacity. I further agree

to comply with the provisions af all statutes relative to the proper and complete performance of my duties, and { am familiar with
and accept the obligations of my position as registered agent.

HMHoly

/ {Regrstered agent's sigmature)

Mackenzie Harl. Asst. Secretary




8. For initial indexing purposes, list names, title or capecity and addresses of the primary members/managers or persons authorized to
marniage |up to six (6) total]:

Title or Capacity:

= Manager
OIMember
OAuthorized

Person

O Other

OManager

COMembe

O Authorized
Person

OOther

OManager
COOMember
O Authorized

Person

Cother

Name

Name and Address:

 Douglas A. Andrews

Title or Capacity:

Address:

Suite 620, Denver CO §0290

1700 Broadway

0ther
Name:
Address:

OOther
Name:
Address:

JOther

T Manager
CMember
0 Authorized

Person

OOther

CIManager

OMember

O Authorized
Person

OOther

O Manager

OMember

) Authorized
Person

O Other

Name and Address:

Namc;
Address:

DJOther
Name:
Address:

OOther
Name:
Address:

fOther

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes anly, Non-
indexed individuals may be added to the index when filing your Florida Department of State Annua! Repont form.

9. Attached ss a certificate of existence, no more than 90 days old, duly authenticated by the oficial having custody of records in the
Jurisdiction under the taw of which it is organized. (If the centificate is in a foreign language, a translation of the certificate under oath

of the translator must be submitied)

10, This document 1s executed 1 accordance with section 605.0203 (1) (b), Florida Statules. [ am aware that any false information
submiticd in a document to the Department of State constitules a third degree felony as provided for in s.817.135, IF.S.

y /s

Signature of an aulhoriﬂﬁcrwn

Mark W. Yoder

‘T'yped or printed name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE oFr
DELAWARE, DO HEREBY CERTIFY THE ATTACHED IS A TRUE AND CORRECT
COPY OF THE CERTIFICATE OF FORMATION OF “AVANTI RESIDENTIAL -
ARTISTRY TIC III, LLC”, FILED IN THIS OFFICE ON THE TWENTY-

FIRST DAY OF OCTOBER, A.D. 2021, AT 11:38 O'CLOCK A.M.

NS

Jatlcuy W, Bufiocs, Secretary of Slste )
o
{SEBLOf

Il‘ﬂ‘"".-'lllﬂ

Authentication; 204475747
Date: 10-21-21

6327881 8100
SR# 20213575435

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




