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COVER LETTER

TO: Registration Section
Division of Corporations

AVANTI RESIDENTIAL - ARTISTRY TIC I, LL1.C
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Centificate of
Existence, and check are submitted to register the above referenced foreign limited liability company 1o transact business in Florida.

Please return all correspondence concerning this matter to the following:

Mark Y. Yoder

Name of Person

Darling Milligan PC

Firm/Company

1331 17th Street, Suite 800

Address

Denver, CO 80202

City/State and Zip Code

Jwearp@darlingmilligan.com

E-mai] address: (1o be used for Tuture annual report notification)

For further information concerning this matter, please cull:

Jessica Wearp 720 520-4763
at ( )

Name of Contact PPerson Arca Code Daytime Telephone Number
Mailing Address: Street 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 asmount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

(3 $125.00 Fiting Fee ) $130.00 Filing Fec & 0 $155.00 Filing Fee & ™ S$160.00 Filing Fee, Certiticate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIINCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOILOWING 5 SUBMITTED TO REGISIER A FOREIGN LIMITED LIABILITY
COMPANY TQ TRANSACT BUSINESS INTHF STATE OF FLORIDA:
]

AVANTI RESIDENTIAL - ARTISTRY TIC ], LL.C

{Nume of Foreign Limned Liability Company; must include “Timited Lability Company,” "L.L.GC.." or “LLC.")

{!f name unnvailshle, enter aftemate name adopted for the purpose af ransacting busincss in Flutida The ultemate name must inctuds Limited Luabiluy Company,” “L.L C," vz “LLL™Y
Delaware

~PITRCTRL P
3. @q 3207 |
{Junsdictian umder the law of which Toreran limited Tiability company 1 of gamacd)

¥ {FEI number. 1l applicabke)

4. December 3, 2021

(Date frsi ransacied business 1 Flonda, 1 prios to registration )
(See sections 605.0904 & 605 0903, IF 5 1o detenmune penalty liability)

1700 Broadway Suite 620

1700 Broadway Suite 620
: 6.
{Strect Address of Principal Office) (Maling Address)
Denver, CO 80290 Denver, CO 80290
IR Y
# [——J
- =
. mm E )
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) i 2 e
T oo
REGISTERED AGENT SOLUTIONS, INC ): - ","'ﬁ"’!
Py 1
Name: ‘-:,, - s
M., wn l:J
155 OFFICE PLAZA DR,STE A TaTr
Office Address: N
e
Tallahassee 32301
, Florida
{Cny)

(£ip code)
Registered agent’s acceptance:

Having been named as registered agent and 1o uccept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appoiniment as registered ugent and agree tv acl in this capacity. [ further agree

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

Mackenzie Hart, Asst. Secretary

{Registered I‘g:nl't signatwre)




8. For imtial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized 1o
manage |up Lo six (6} lotal |:

Title or Capacityv: Name and Address: Title or Capacity: Name and Address:
= A anager Nume: Douglas A. Andrews OiManager Name:
CiMember Address: 700 Broadway CidMember Address:
Ol Authorized Suite 620, Denver CO 80250 CiAuthorized
Person Person
T 0ther O Other O Other Onher
O Manaper Name! LiManager Name:
CIMember Address; O Member Address:
i Authorized C Authorized
Person Person
e JOther {JOther T Other O Other
TiManager Natne: O Manager Nuame:
O Member Address: Otiember Address:
TlAuthonized O Authorized
Person Person
CI1Oher T Other T Other T10ther

Impaortant Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purpases only. Non-
indexed mdividuals may be added to the index when {iling vour Florida Department of State Annaal Repont form.

9. Attached is a certifeate ol existence, no more than 90 days old, duly auhenticated by the official having custody of records in the

juisdiction under the law of which it is erganized (1f the centificate is in a foreign language, a wanslation of the certificate uader oath
of the translator must be submitted}

1), This document is exeemed in accordance with section 605.0203 (1) (b), Florida Statutes. I am aware that any [alse information
submiticd in 2 document to the Department of Siate constiwtes a thied degree felony as provided forins 817,155 F.5

Z 2

Sigaliire of an authores d’fu::sor

Mark W. Yode:

Typed ar printed aame of signec



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "AVANTI RESIDENTIAL - ARTISTRY TIC I,
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 TWENTY-FIRST DAY OF OCTOBER, A.D. 2021.

QJ!W Vi. Bulioch, Secretary of State

Authentication: 204479694
Date: 10-21-21

6327860 B300
SRK 20213575314

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




