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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL. 32301
Phone: 850-558-1500

ACCOUNT NO. : I20000000L595

REFERENCE : 768811 7100599

AUTHORIZATION
COST LIMIT : $§ 160.00
ORDER DATE : June 20, 2022
ORDER TIME : 2:09 PM
ORDER NO. : 760811-005
CUSTOMER NO: 7100995

FOREIGN _FILINGS

NAME : AVANATH CITY VIEW, LLC

XXXX QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

X CERTIFIED COPY

PLAIN STAMPED COPY
XX CERTIFICATE OF GOOD STANDING
CONTACT PERSON: Alexxis Weiland -- EXT#

EXAMINER :




COVER LETTER

TO:  Registration Section
Division of Corporations

Avanath City View, LLC
SUBJELT:

~ame of Limited Liabilisy Company

The enclosed "Application by Forcign Limited Liability Company for Authorization 1o Transact Business in Florida,” Certiftcate of
Existence, and check are submitted 10 repister the above relerenced foreign limited liability company 1o transact business in Florida,

Please return all correspondence concerning this matter to the following:

Jenese Bechstiraom

Name of Person

Junes Walker LILP

IirmiCompany

445 North Blvd., Suite 800

Address

Baton Rouge. LA 70802

Cuy/Stare and Zip Code

t-mail address: (1o be used Tor future annual report notiiication)

For further information concerning 1his matter, please call;

Jenese Beckstrom 225 248-2410
ar( )
Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRIESS:

Division ot Corporations
Registration Section
P.O. Box 6327
Tallahassee, F1. 32314

Enclosed is a check for ihe following amount;

3 S125.00 Filing Fee O 5130.00 Filing Fee & O £155.00 Filing Fee &

Certifice of Status Centified Copy

Division of Corporations
Registration Section

Clifton Building

2061 Fxecutive Center Circle
Tallahassee, FL 32301

B $160.00 Filing Fee, Cenificat
of Status & Certitied Copy



APPLICATION BY FORELGN LIMITED LEABILITY COMPANY FOR AUTUORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COAMPLILNCE L SECTION 050002 FTORID STTUEEN THE FOLLOWING IS SURBMITTED 10 REGISTER | FORIIGN TIVITED LABILITY
COMPANYTOTRANSACT BENINENS INTUE STATE OF FLORIDA

g Avanath City View, LLC

(Nagme of Faregn Lunited Liabaliy Company: must include " Cimvted Taliles Cotpany. L1 C.. of “LLC ™Y

O name wavibihle, ener wliemaic notic adopted tor the prpose of tomis ting busiess on Fonds, e alteronte oo st mehade =1 il 1 baliny Cranram . ™1 1L ar LIy

y Delaware

tTeendictun urder the e of wincl forewgn Tersied lahiliey, comnary v orgamsody

ER

(T number, 1f apphicahble )

4.
tIhate hm ranacted iy v Flooda, & pran 1o rewistiudion )
{Sec wedtions HI3 UMM A 605 S F S 1o delenming peseatty hatulieyy
s 1920 Main Street g 1920 Main Sireen
eStreer Addiess of Pl () (M alene ANkbdae)
Suite 150 Buite 150
Ievine, CA 92614 Irvine, CA 92614

7. Name and glrect address of Florida registered agent: (P.0. Box NO'T accepiable)

Name: Christopher M. Hinsley
Office Address: 207 South Bistayne Blvd.., Suite 3000 e =R
~J3
Mimms larida 33131 g B
it /1 ¢ude ) R P
Registered agent’s acceptance: ™ .

Huaving heen named us registered agent und to yecept service af process for the abuve stuted limited Fahilitw mmpm:ﬁr the ,ru'ugc
designuted in this application, [ hereby uc fu.ﬂl.lge appaintment as registered agent and agree to act in this cupr:un Hurther 4 agrm»

ta comply with the provisiens af alf siefiites refa p" to the proper and complete performance of my dutiss, and Fam femiliaroet
t \ ‘ﬂ

and aceept the obligations of myprosition ay rcsjs!c'ra Laiget, ™ L” —

-

S - .‘/ ‘“‘j‘p r—
/ 5
tox y\ﬂr ™
The name, title or capucity and dddlt.\\ W Hie personts} wha he /hav- authority 1o manage isfare:
Title ur Capacity: Name and Adidress: -~ Title oy Chpacity: Name and Address:
Authorized Member Avanath AH IV Holdro. ine.

i

4920 Main Strewt - Suite 150 —_— —
Trvine, CA 92614

{Usc attachments if necessary)

9. Attached is a certificate of existence, no more than ) days old. duly authenticated by the oflicial having custody of records in the
Jurisdicton inder the Taw of which it is urganized. (17 the certificate iy in a Rieign limguage. o trmslution of the certificate under oath
of the translator must be submitied)
10. This docunzent is eaecuted in;
submitied in a document to the,

@nce with seetion 605.0203 (1) (b), Florida Statutes. | am aware tha any false information
epartimedy of State constitytes i third degree fislony as provided for in 5.817.155. F.S.

~. - P
- o

Siznutu e ol an el s e

Jenese C, Beakstrom, Authorized Representative

Vypudd wr prinded w1 sgmee



Delaware

The First State

I, JEFFREY W. BULLQOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "AVANATH CITY VIEW, 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 TWENTIETH DAY OF JUNE, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "AVANATH CITY
VIEW, LLC" WAS FORMED ON THE THIRTEENTH DAY OF JUNE, A.D. 2022.

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

ASSESSED TO DATE.

i

Authentication: 203718552
Date: 06-20-22

6853895 8300
SR# 20222768723

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




