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COVER LETTER

TO: Registration Section
Division of Corporations

FPA OCALA-AVERY, LLC
SURIECT:

Name of Limited Liability Company

The enclosed *Application by Fareign Limited Llability Company for Authorization 1o Transact Business in Florida,* Certificate of
Existence, and check are submitted to register the above referenced foreign limited llability company to transact business in Florida..

&,
Please return ail correspandence conccring Y.his matter to the following:

NANCY DUBONNET
Name of Person
Firm/Company
4685 MacArthur Court, Suite 410
Addrass
Newpon Beach CA 92660
City/Sate and Zip Code

pancy@dubonnetlaw.com

H-mail address: (1o be used for fiture aunual report notification)

For further information concerning this matter, please call:

Nancy Dubobnet 949 | 399-2525
at (
Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STRERT ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.Q, Box 6327 Clifton Building
Tallahassee, F1. 32314 2661 Exccutive Center Circle
Tallahassee, FL 32301

Enclosed is a check for the following amount;
0 $£125.00 Filing Fee  [1$130.00 Filing Fee & O $155.00 Filing Fee & €1 $160.00 Filing Fee, Certificate
Certificate of Statux Certified Copy of Status & Certifled Copy
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AFPPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IV COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUIES, THE FOLLOWING IS SUBMITTED TO) REGISTER A FORENGN LIMITED LIABILITY
COMFANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:
L FPA OCALA-AVERY, LLC
{Name of Foreign Timited Liabiiity Company; must melude "Limited Liability Company, ™ "LL.C.," or "LLC)
Liability Company,” “L.L.C,” or “LLC.™
2 DELAWARE

Dursdiction onder the lrw of which foreign limited hiablliy
company is arganized

(If seme uniavaitable, enter alternate name adopted for the purpose of transacting business in Florida. The alterante oame mus! nclude “Limited
4. UPONTFILING

{FET number, ;{ applicable)
(Diare firat transacled husiness In Florids, 11 prior to registration, n
(See secilons 605.0904 & 605.0905, F.S. 1o determine penalty lisbility) '.;: o %
5 4685 MacArthur Court, Suite 400 L ey
e aeh —
Newport Beach CA 92660 Frue r-
{Street Address of Principal Office) :—___: w m
5. Ssmeas#s 34’1 oz o)
o) wr 4
: S @
(Mailing Addresa) N
T -
7. Name and sirect address of Florida regisiered agent: (P.Q, Box NQT ecceptable) e
Name: C T Corporation System
Office Address: 1200 South Pine Island Road
Plantation

({City)
Registered agent’s acceptnnce!

 Florida 5324

(Zip ende)

Having been nameid as registered agent and lo accept service of process for the above stated fimited liability company ar the place

designated in this application, I hereby accepl the appointment as registered agent and agree to act in this capacity. I further agree

fo compiywith the provisions of all statutes relative 1o the proper and complete performance of my dutles, and T am familiar with and

accept the obligations af my position as registered agent,
By: C T Comporation Systcm

~ Connie Bryan
Cisampaagem— fiSSIStaNE Setretan;

8. The name, title or capacity and address of the person(s) who hastave authority to manage is/are:

FPA Deer Glen Associates, L.P, ,

Member
4685 MacArthur Court, Suite 400

Newport Beach CA 92660

9. Attached is a certificate of exlstence, no 1
Jurisdietion under the tow of which {115 org
of the translator must be submitted)

re than 90 days old, duly authenticatcd by the official having custody of records in the
d. (1f the certificgte is in s loreigh language, a translation of the certificate under oath

Signature of an authorized person

This document Is execuled in accordance with section 605.6243 (1) (b), Flarida Statutes. [ am aware that any false information
submitted in a document to the Depatment of State constitules a third degree felony as provided for in s.817.155, F.8.
Michael B, Barl

Typed or printed name of signee
FLOFT - $102015 Woltert Xlowier Drliny
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- Delaware

The First State

. I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "FPA OCALA-AVERY, LLC" IS DULY FORMED
UNDER THE LARS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS AR LEGAL BEXISTENCE SO FAR AS THE RECCRDS OF THIS OFFICE SHOW, AS
OF THE THIRTEENTH DAY OF OCIOBER, A.D. 2013,

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

PAID TO DATE.

Authentication: 10228044
Date; 10-13-15

5348426 8300

SR# 20150483118 _
You may verify this certificate online at corp.delaware.gov/authver.shtmi




