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

IN COMPLIANCE VTTH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING [S SUBMITTED TO REGISTER A FOREIGN  LINITED LIABILTY
COMPANTY TO TRANSHCT BUSINESS INTHE STATE OF FLORIDA:

I Avalon Pointe Apartments Qwner, LLC

TName of Forergn Limtted Liability Company; must include "Limited Liability Company,” "L L.C.."or "LLCT)

{11 name unavailabie, gnier alternats name adopted for the purpose of transacting business 1n Florida. The alternate name must include “Limited Liability Company,” “L.L.C." or “LLCT}

Delaware
7

L2

{urisdiction under the Taw o7 which toreign Timited Tiabiliny company s orgameed) (FET nunber, i applicable)

(Tate firet transacied business 1a Flonda, 17 poot te regisiotion.)
1See sections 60509 & 605.0905, .S, to determine penaly liabilsy)

7135 E. Camelback Rd. Ste 360 7135 E. Camelback Rd, Ste 360
3 6.

(.Sln:cl Addiess of Prineipal Offieey {Mahing Address)

Scottdale, AZ 85251 Scousdale, AZ 85251

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

(B
ORY
NIADH ALY

C T Corporation System
Name:

21 :9 Hd €2 dVH30L

1200 South Pine Island Road
Office Address:

Plantation 33324
. Florida
(Caty) 1Zap sode)

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. | further agree
to comply with the provisions of all statutes relutive to the proper and camplete performance of my duties, and I am familiar with
and accept the ablipasions of my position as registered agent.

/&‘CM 5 & % Rachel Boyd Assistant Sevretary
4

{Registered agent’s signature)




5. For inival indexing purpescs, list names, title or capacity and addresses ot the primary members/managers or persons authorized to
nwanage [up o six (6) total]:

Title ur Capacity: Name and Address: Title or Capacity: Name and Address:

V. Jav Hiemenz

Robert G. Weston, Jr.

O unager Name: O Manager Name:
Ol Member Address: 7135 E. Camelback Rd. OMember Address: 71335 E, Camelback Rd.
= Authorized Scottsdale, AZ 85251 & Authorized Scontscale. AZ 83251
Person Person
O Other OOther OOther OOther
OiManager Name: Sean Clancy OManager Name; firian P. Ausiin
O Member Address: 520 Ciessner. Ste 1573 OMember Address: 820 Gessner, Ste 1000
& Authorized Houston, TX 77024 & Authorized Houston, TX 77024
Person Person
JOther OOther O Other Othher
D Manager Name: Nathan Grider CiManager Name:
ClMember Address: 820 Gessner. Ste 1575 OMember Address:
= Authorized Houston, TX 77024 OAuthorized
Person Person
OOther COther O Other CiOther

Important Notiee: Use an attachiment to report more than six (6). The atachment will be imuged for reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report forn

9. Auached 1s a certificate of existence. no more than Y0 days old. duly authenticated by the official having custody of records in the
jurtsdiction under the law of which t is organized. (1f the certificate is in a foreign language, a translation of the certificate under oath
of the transfator must be submitted)

10, This document is exceuted in aceordance with section 605,0203 (1) (b), Florida Statutes. [ am aware that any false information
submitted in a document to the Department of Stake constitutes a third degree felony as provided for ins 817,153, F.5.

Isi V., Jay Hiemenz

V. Jay Hiemnenz

Stgnature af an suthorized person

Typed of privied naine of sighee



Delaware

The First State

I, CHARUNI PATIBANDA-SANCHEZ, SECRETARY OF STATE QF THE STATE
OF DELAWARE, DO HEREBY CERTIFY "AVALON POINTE APARTMENTS OWNER,
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 MARCH, A.D. 2026.

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

ASSESSED TO DATE.

it fancﬁﬁj

Chatuni Patibanda-Sanchez. Sccretary of State

Authentication: 203426362
Date: 03-20-26

10554675 8300
SR# 20261318993

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




