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H22000192879
COVER LETTER

TO: Registration Scction
Dtvision of Corporatiens

SUBJECT: LCP MF1l Avalon LLC

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Campany for Authorization to Transact Business in Florida,” Certificate of
Existence, and check are submilted to register the gbove referenced loreign limited Hability company 1o transsct business in Florida.

Pleasc retumn all correspondence concerning this matier to the following:

Elizabeth Ciggia

Name of Person

Lewis Roca Rothgerber Christic LLP
Firm/Compuny

One South Church Ave., Suite 2000
Address

Tucson, AZ §5701
City/State and Zip Code

ecippial@lewisroca.com
F-mail address: (to be used {or future annual report notification)

For further information concerning this matter, please call:

Llizabeth Ciggia at{ 602 y 262-0222
Name of Contact Person Arca Code Duytime Telephone Number
Mailing Addrcss: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporatiens
P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FL 32314 2415 N. Monroe Strect, Suite 810

Tallahassee, FL. 32303

Cnclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

{0 $125.00 Filing Fee 2 $130.00 Filing Fee & [ 3155.00 Filing Fee &  [J $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Starus & Certificd Copy

H22000192879
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FI.ORIDA

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANYTO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1. LCP MFII Avalon LLC
{Famc of Foroign Limiled Liabahity Company; mmist include “Lirnited Liabahty Company,”  L.L.C."or "LLC.")

(1f name unkvailabic, enter alemate name adoptcd for the purpess of ransscting business in Florida. The nitzrate mme st include *Limhed Lisbility Conypany,” 7L, L.C.” or “LIL.T)

9. Delaware

. 3.
“osdxion under o law of WhiKh farcign limited Tability company is organired) (T aumber, If applcabi}
4, May 9, 2022
aic [ims) transacted butincss in Flarida, 11 prior W registatlon. )
soctions 605.0904 & 605.0905, F.5. to determine peoalty Hability)
5. _¢/o Capitol Services, Inc. 6. ¢/o Capitol Scrvices, Inc.
(Strect Addreas of gnncﬁ;] OFce) Mailing Addresi}
. r~
o =
108 Lakeland Ave. 108 Lakcland Avc. =, B3
r- Com v
— = i
Dover, DE 19901 Dover, DE 19901 I T
‘. o
e
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) o ':'3_3
° [
. . - [
Name: Capitol Corporate Services, Inc. , o

Office Address: 515 E. Park Avenue, 2nd Floor

Tallahassee . Florida 32301
Ciry) (Zip code)

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 appurintment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions aof ail statutes relative to the proper and complete performance of my dutles,

and I am familiar with
and accept the obligations of my position as registered agent.
/("’h!’“ 5”'1 Taylor Seay, as Asst. Secretary on
' behalf of Capitol Corporate Services, Inc.

(Regisezred sgent’s aignatur)

H22000192879
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary membcrs/managers or persons authorized to
manage [up to six (6) total]:

o . o N ) . Titt Capacity; N J Address:
ClManager Name: LCP Multifamily Fund I1 Pooling LLC CIManager Name:
XMember Address: 900 S, Capital of T'exas Hwy O Member Address:
OAuthorizcd Suite 460 OAuthorized
Person Austin, TX 78746 Person
ClOther, CIOther, OOther CiOther
OManager Name: CiMunager Name:
OMember Address: CiMember Address:
O Authorized O Authorized _
Persan Person
COther OOther O0ther OOther
CManager Name: CIManager Name:
C1Member Address: OMember Address:
£lAuthorized [JAuthorized
Person Person
OOther OOther OOther T Other,
Imporant Notice; Use an attachment to report more than six (6). The uitachment 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. Auached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of reeords in the
jurisdiction under the law of which it is orgunized. (If the certificate is in 4 foreign lunguage, s translation of the certificate under outh
of the translator must be submitted)

10, ‘This document is sxecuted in accordance with section 605.0203 (1) (b), Florida Starutes. [ am aware that any false information
submitted in a document ta the Department of State constitutes a third degree felony as provided for in £.817.155, F.S.

\_1"“.#‘—';):-—-:::-*— -

Signature of an suthorteed person

Mark D. Eﬁg‘:fnpmm Py H22000192879
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWNARE, DC HEREBY CERTIFY "LCP MFII AVALON 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 THIRTY-FIRST DAY OF MAY, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID “LCP MFII AVALON
LLC" WAS FORMED ON THE NINTH DAY OF MAY, A.D. 2022.

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

ASSESSED TO DATE.

6785602 8300

SR# 20222537944
You may verify this certificate online at corp.delaware.gov/authver_shtml

Authenticatlon: 203560064
Date: 05-31-22
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