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

IN COMPLIANCE WITH SECTION 6508402 FLORIDA SEATUTEN THE FOLLOWRNC IS SUBMITTTED 10 REGISTER A FOREKGN  LIMITED LIABILITY

COAIPANY T TRANSSCT BUSINGSS INTHE STATEOF FLORID -

| APV Property Owner, LLC
. (N of Faresgn Timied Lability ¢ ompany, must melade “Fiosed Taakalies Compuny 7T T.C "o "TTC

U1 naitse weeswlabie, enter altcznate mame adopted tn the purposs of rankictug busiess i Flonds The dhemate name st inchade “Lumited Lubitity Company.” "L £0 700 7HHET)

\TF)

Defaware
2.
(FL.L pumbar, i applicable)

tJunsdicteon wider 0 Byw of whrch torenm hanted habthe company s ocgamredy

P2A0/2021

4.
1%tz Tt tramyacted business in Floeida, il prioe (o coghtigtion
tSee sectivns 050 & 605 05, P o determnos penaln tiabahin )

10106} Santa Monriea Bivd., Suie 100

10100 Santa Monica Blvd,. Suize 1000
3 6.
’ I laihog Address)

iStreet Address of Cosapal DiTee)

Los Angeles, CA 90067

[.os Angeles, CA 90067

7. Nume and street address ot Florida registered apent: (P.0. Box NOT aceepiable)
o~
o)
LRt
CF Comportion Sysient ; .
Name: v
- , N
1200 South Pine Esland Road - rew.
Oflice Address: - .
) !'“3'!,
SO
Plamation 33324 = =
, Florida . __: O cesd
Wy 1ap oo} ,__’E.:I C.D
M co

Registered ngent’s ncceplance:

Having been named o5 registered agent and 1o accept service of process for the above stated limited liability company at the place
designated in thiv application, | hereby accept the appainiment as registered ugent and agree to act in this capacity, | further agree
to comply with the provisions of all statutes refative to the proper and complete peeformance of my duties, and I am fumiliar with

and aceept the vhiigations of my position as registered agent.
(T Coe m.’;n@l@-slcm Sandra Zwijack,
By: AR ; Assistant Secretary

- nR‘E'n!h'.uul agent's ugllatere)

TL03™ 1 2UT050 Wedtery hitraer (nlre
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8. For initial indexing purposes. list names, title or capacity and sddresses of the primary members/managers or persans authorized to
manage [up ta six (6) wotal]:

Title vr Capacity: Name and Address: Title or Capucity: Namie und Address:
APV CTL Orlando Portfolio
Manaer Nume: Qwner, 1LILC Z Munager Numne:
= Member Addresy: — Member Address:
T Authorized 1000 Sana Monica Blvd.. Suite 1000 — Authorized
Porsut i.os Angeles, CA 90067 Person
Otiner — (hler Z Onhwy, IOnher,
) Manager Name: Z Manager Nume:
I fember Address: — Member Address;
Tdautherized ~ Authorized
Person Person
TOther — Other Z Other (nher
I tanager Name: — Mainager Niume:
TIndember Address: — Member Address:
_Authorized ~ Authorized
Person Person
TJI0ther —(nher — Oriher “10Orher

Important Notice: Use an attachment to report more than six (01, The 2ttachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form.
4

9. Awached ix a ceniticate of existence, no more than 90 days obd. duly authenticated by the official having custody of recurds in the
jurisdiction under the kaw af which it is organized. (11 e cenificate is in a foreign language. a translation of the certificate wirder vath

afthe tranclator must be subnsitted)

10. This document is exceuted in accordance with section 6050203 (1) (h). Florida Statutes, T am aware that any fzlse informmation
submitted in a document to the Departnient of State constitutes a third degree telony as provided for in s.817.155.F.S,

o

Elizabeth Turk

Stpnature alan guthorized persen

Typed or printed itunc of sgnes

PO § 212000 Wallem Kimmer Orine
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Delaware .

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "APV PROFERTY OWNER, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE 50 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE THIRTEENTH DAY OF DECEMBER, A.D. 2021.

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

ASSESSED TO DATE.

N

Authentication: 204962908
Date: 12-13-21

6465796 8300

SR# 20214076471
You may verify this certificate online at corp.delaware.gov/authver.shiml




