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CORPORATION SERVICE COMPANY
1201 Havs Street
Tallhassee, FL 32301
Phone: B850-558-1500

ACCOUNT NO. : 120000000195
REFERENCE : 678124 7531780
AUTHORIZATION CZ£’$TTP’7
COST LIMIT : $ 125.00 E?{jf**gwy'ﬁaﬁL

_________________________________________________________ S
ORDER DATE : OQOctober 4, 2024
ORDER TIME : 1:18 PM
ORDER NO. : 678124-015
CUSTOMER NO: 7531780

FOREIGHN FILTNGS

NAME : AVANTI RESIDENTIAL - AVERY TIC
Iv, LLC
AXXX  QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSCN: Shauna Godbolt -- EXT#

EXAMINER:




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

IN COMPLIANCE W SECHON 605.0002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FORFIGN LIITED LABILITY
COMPANY TO TRANSACTBUSINESS INTHE STATE OF FLORIDAA:
| AVANTI RESIDENTIAL - AVERY TIC IV, LLC

(Name of Foreign Limited Liability Company: must inchude “Linted Liabiliuy Company,” "L.L.C. or "TILCT

I name unasvailable, enter altermate nanwe adopted tor the purpose of trnsacting busingss in Florida, The altermate name must include “Limited Liabiliey Company,” *LL.C,” ar "LLEC.™)

Delaware
2 i
(Jurtwliction under the Taw ol which foreign Timited TiabiTity company & wrganized) {FET mumbser, 1f applicable)
4.
Date st tramsacted business in Flaridd, 3F priar to reghitration.)
{See sectioms 605.0904 & 6050904, F.S. 1o determine penatiy liability)
1700 Broadway Suite 200 1700 Broadway Suite 200
3. 6.
(Street Address of Principal Ofice)

(Makng Address)

Denver, CO 80290

65 :1 11 G- H[ONIE

Denver, CO 80290

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

Corpaoration Service Company
Name:

1201 Hays Street
Oftice Address:

Tallahassee 32301

. Florida

&Y (Zip ende)

Registered agent’s acceptance;
Having been named as registered agent and o 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 capacine. I further agree

tr comply with the provisions of all statietes relative to the proper and complete performance of my duties, and 1 am familiar with
and accept the obligations of my position as registered agent.

Corporation Service Company

By: Shacna Felbolst




8. For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up o s1x (6) otal]:

Title or Capacity:

= Manager

O Member

O Authorized
Person

OOther

ClManager

Chvfember

O Authorized
Person

CiOther

TiManager

ClMember

Dl Authorized
Person

C0ther

Name:

Name and Address:

Douglas A. Andrews

Title or Capacity:

Address:

1700 Broadway Suite 200

Denver, CO 80280

CiQcher
Namwe:
Address:

OOther
Name:
Address:

OOther

OManager

OMember

C Authorized
Person

OOther

OManager

CMember

O Authorized
Person

CiOther

CManager

OMember

O Auvtharized
Person

COther

Name und Address:

Namgc:
Address:

OOther
Namw:
Address;

OOther
Name:
Address:

[JOther

Important Notice: Use an attachment o report more than six (6). The attachiment 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.

9. Auached is a cernificate of existence, no more than 90 davs old. duly authenticated by ihe oflicial having custody of records in the
junisdiction under the law of which it is organized. (It'the certiticate is in @ foreign language, a ranslation of the certificae under vath
of the translator must be submined)

101 This document is executed in accordance with section 605.0203 (1) (b}, Florida Statutes. [ am aware that any false information
submitted in a document to the Deparument of State constitutes a third degree felony as provided for in 5,817,155, F.S.

T AL

Signatre of an autharized person

Douglas A. Andrews

Typed or printed name o vigace

678124-15



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "AVANTI RESIDENTIAL - AVERY TIC IV,
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 EIGHTH DAY OF OCTOBER, A.D. 2024.

AND I DO HEREEBY FURTHER CERTIFY THAT THE SAID "AVANTI
RESIDENTIAIL - AVERY TIC IV, LLC" WAS FORMED ON THE FQURTH DAY OF
OCTOBER, A.D. 2024.

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

ASSESSED TO DATE.

Authentication: 204577340
Oate: 10-08-24

5409927 8300
SR# 20243890066

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




