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

INCOMPLIANCE 8BTTH SECTION 605092, FLORIDA STATUTES THE ROLLOWING I8 SUBMITTED TO REGISTER A FORFKN [AITED LIABILITY
CORAPANY TO TRANSACT BUNNESS INTHE STATE OF FLORIDA:

AVID 1601 Hill Owner, LLC
. {Name of Forcign Limited Lidhility Company, must include “Limied Liability Company,® “L.L.C."er "LLCT)

1

(¢f name unaveilable, cates sliernate nanst adopled for the purpose of ransacting basiness in Florida. The alictnate came mus mclude “Limited Lisbility Company,” “L.L.C.” or "LLL.")

A¥H)

Delaware
-
TTorFciron unde e lew of WIach Iof fign Ll ed [Tability Company if organizen) (FEL number, 1f applicabled

4.
(Date Oirxt transacted busine s in Florda, if preoe 1o registradion )
(See vections 605.0004 & 603.0903, F.5. (o determine penatty Lisbality}
258 SE 6th Avenue 258 SE Gth Avenue
5. 6.
(Smeet Address of Principal Offlce) (Matling Address)
Delray Beach., FL 334383 Delray Beach, FL 33483
g

RSP

Rt~

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) e ;’

R

I :‘ =
. hor _— s
. Corporate Creations Netwark Ing. %! o =
Name: M - T
- o

$01 US Highway ) cu X

Cflice Address: Ly £

D5 ©

33408 X o

, Florida

North Palm Beach
(Zip code)

wiy)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and 1 am familiar with

and accepl the obligarions of my position as registered agent.

s/ Caithr cazarus Caititn Lazarus, Special Secretary

(Regisiered agend"s signature)
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons awthorized ©
manage [up 1o six (6) total]:

Title or Cupacity: Name and Address: Title or Cupacity: Nume and Address:
CiManager Name: Steven Samuels [IManager Name:
& Member Address: 238 5E 6t Avenue OMember Address:
ClAuthorized Delray Beach, FL 33483 O Authorized
Person Person
COther, UOther UOther OOther
CiManager Name: OManager Name:
CMember Address: IMember Address:
TAutherized UAuthorized
Person Person
OOther (10ther, OOther [10ther
(IManager Name: O M anager Name:
CIMember Address: CIMember Address;
OAuthorized U Authorized
Person Person
COther ClOther, COher COther

|mportant Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 days old. duly authenticated by the official having custody of records in the
jurisdiction under the law 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 submitted)

10, This document is exceuted in accordance with section 603.0203 (1) (b), Florda Statutes. [ am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for ns 817.135, F 5.

(b Demdo

Signature of an authorized pervan

Steven Samuels

Typed & prinled mume of signee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "AVID 1601 HILL OWNER, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE NINTH DAY OF MARCH, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "AVID 1601 HILL
OWNER, LLC" WAS FORMED ON THE TWENTY-FOURTH DAY OF JANUARY, A.D.
2022.

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

ASSESSED TO DATE.

N

umyn Bubecs, fecretary of Sialn )

Authentication: 202868125
Date: 03-09-22

6562632 8300
SR# 20220836282

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




