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COVER LETTER
TO: Registration Scction

122000249261
Division of Corporationa

Avanta Westgate Owner, LLC
SUBJFECT:

Name of Limited Liahility Company

The enclosed "Application by Foreign Limited Liahility Company for Authorization to Transact Business in Florida,” Certificate of

Existence, and check are submitted to register the above referenced foreign limited Hability company 1o transact business in Florida.
Please retum all correspondence concerning this matter to the following:

Brittany Adams

Name of Person
Polsinclli PC

—~2

=

r—-_"

Firm/Company ::
2950 N. Harwood Street, Suite 2100 ~o

™

Address

-

Dellas, TX 75201 -

€

City/State and Zip Code L
Ut

bladams & polsinclli.com
E-mail address: (1o be used for {uture annual report notification)
For further information concerning this matter, please cali:

Sarah Turpen

214 397-0216
at ( )
Name of Contact Person Arca Code Daytime Telephone Number
Malling Address: Strect 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 amount:

Please make check payable 10: FLORIDA DEPARTMENT OF STATE
(] $125.00 Filing Fee [0 $130.00 Filing Fee &

O $155.00 Filing Fee & ™ $160.00 Filing Fee, Certificate
Certificatc of Sttus Centified Copy of Status & Cerntificd Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR ACUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 80509002, FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTED TO REGISTER A FORERGN LIMITED LIABIITY
COOMPANY TO TRANSACT BLSINESS INTHE STATE OF FLORIDA:
1 Avanta Westgatle Owner, LLC

' (Namc of Forvige Linntad Gatality Company; must melude “Limited Taabihty Company,” "L.LC.," o “LLCT)

{1 name wnavailshle, enter aherosic name sdopicd for the purpose of tansaciing burincss In Florids The sltcrmsse nsme musd include "Limited Lisbitity Company,” “L.LC,” o¢ "LLL.")

Delaware
3.
[Tursdiction under the Irw of whxch Toreign Hmited Lability company 13 orgenized) (FET number, if applicabley
4.
?}a&: Tirst rsnsacted bosiness In Flonida, H prior to reghintion.)
See sections 6050904 & 605.0905, I°.8. o detrrmine pemulty Lubility)
3
601 North Mesa, 19th Floor, El Paso, TX 79901 601 North Mesa, 191h Floor, E1 Paso, TX 79901'-5:53
3. 6. fos)
tsreel Auldress of Principal OfTice) (hiaifing Addrcss) -
-2
a3
=
¢
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable} C&\
Capitol Corporate Services, Ine,
Namg;
515 East Park Ave., 2nd Floor
Office Address:
Tallahassee 32301
, Florda
(City) (Zip code)

Registered agent's acceptance:
Having been named as registered agent and to accept xervice of process for the above stated limited liability company ai the place
deslgnated In this application, I hereby accept the appolntment ax registered agent and agree to act in this capacity. [ further agree

o comply with the provisions of all starutes refative to the proper and complete performance of my dutles, and I am familiar with
and accept the obligations of my position as registered agent.

/(D,ilm {')u-z Taylor Seay, as Asst. Secretary on behalf of
Capitol Corporate Services, Inc.
(Megistcrod ngent's tignature)
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six {6) total]:

Titl C _ ~ 1Ad ) Litl C . N | Address:
ClManager Name: Avama SI'R Holdings, [.I.C CManager Name:
W Mcmber Address: 601 North Mesa, 19th Floor CiMember Address:
O Authorized El Paso. TX 79501 O Authorized

Person Person
QOther O Other O Other TiOther r;i

e
.
CIMunager Namc: Susannc Smith L1Manager Name: r\‘\u")
OMember Address: 801 North Mesa, Suite 1900 OMember Address: )
-
= Authorized K Paso, TX 79901 J Authorized ?
)

Person Person
OOther O Other OOther OO0ther
OManager Name: CIMunager Nume:
OMember Address: OMember Addresa:
T Authorized O Authorized

Person Person
ClOther COther {JOther 1 0ther

lmpernant Ngtice: Use an attachment to report more than six {6). The attachment wili be imaged for reporting purposes only. Non-
indexed individuals mzy be added to the index when filing your Florida Department of State Annual Report form.

9. Auachced is a certificaic of existence, no more than 90 days old, duly suthenlicated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in u forcign langusge, o translation of the certificate under outh
of the translator must be submitted)

10. This document is £xecuted in accordance with section 605.0203 (1) (b), Florida Statutes. [ am aware that any false information
submitted in a document to the Department of $tate constitutes a third degree felony as provided for ins.817.155, F.8.

U U Sigretore of un anthorired person

Susanne Smith
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELANARE, DO HEREBY CERTIFY "AVANTA WESTGATE OWNER, LLC" IS DULY
FORMED UNDER THE LANS OF THE STATE OF DELANARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-SECOND DAY OF JULY, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "AVANTA NESTGATE

OWNER, LLC" NAS FORMED ON THE NINETEENTH DAY OF JULY, A.D. 2022.

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

ASSESSED TO DATE.

3
p—=
—~>
3
.

6920496 8300

SR# 20223063770 s
You may verify this certificate online at corp.deleware.gov/authver.shiml

Authentication: 203987390
Date: 07-22-22

-
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