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ORDER DATE :
ORDER TIME
ORDER NO. _:

CUSTOMER NO:

CORPORATION SERVICE CORMPARY”

ACCOUNT NO. _ 0721060000032

REFERENCE 985778 7359110

AUTHCRIZATIO

COST LIMIT 160.00

July 12, 2007
2:13 BM
§85776-005

7355110
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NAME :

XXXX QUALIFICATION

FOREIGN FILINGS

55 AVALCON, LLC -

(TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

£X CERTIFIED COPY
X CERTIFICATE OF GOOD STANDING

CONTACT PERSON:

Cindy Harris -- EXT# 2937

EXAMINER:




APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATIONTO
TRANSACT BUSDNESS IN FLORIDA A
o, G

I COMPLIANCE WITH SECTION 608505 FLORIM STATUXES, THE FOLLOWING & SUBMITIED T0 ﬁmx%g A\
LINGTFED LI BILITY COMPANY 70 TRANSACT BUSINESS INTHE STATE OF FLORIDA: ff:,/;% o 3‘6
J'{ p I
1. 55 Avalen, LLC N “"*“’i'o =+
{Neme of Foreign Limited Liabiiity Company} A f.‘;’_}
e
2, Delawars 3. 26-0504345 L ot @
Tlurisdicton under the faw ol winch forcign limited linbility {FEl number, 1T apphicable) ’P/ "?\
company is organized) C%_
4, July 5, 2007 5. Perpetual _ ,
{Dats of Crganization} {(Dwration: Yesr hmiled Habiy Company WAl censs 1o

exist or “parpatual”}

6. NIA

{Date Tirst transacied business kn Fiorida, i prior to registration, }
{Szc sections 508,501 & 608.502 F.S, to determine penaity lahility)

4 7932 West Sand Lake Road, Suite 103

COrlando, Florida 32819

{Street AGcress of Pringipal Onice)
8. If limited Hability company is 2 manager-managed company, check here [/]

9. The name and usual business sddresses of the mansging members or managess are as follows:

7932 West Sand Lake Road, Suite 108

Orlando, Florida 32818

Kurt O'Brien, Manager

e Pad : R

10, Atiached is an original cerificale of existence, no more than 90 days od, dufy authenticated by the offcizl having custody of records in
the jurisdiction under the law of which it isorganized. (A photocopy isnot acoepiable. [fhe cortificate s in a forelgn bgunge, 2
frarslation of the certificatie under cath of the translator must be submited

i 1. Nature of business or purposes io b@m Fiorida: Opsmats
Business Pursuant {o Florida Law, -

Signature of 2 member W}Jm&cﬂtaﬁve of a member,
{In pocordance wi i x . F.5., the execulion of this document constiiutes
Ay 1o under e peealtics of perjury that the Thots stated hereln wre true )
Kurt O’'Brien

"Typed or printed name of signce




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA,

t. The name of the Limited Liability Company is:

SS Avalon, LLC

2. The namé and the Florida street address of the registered agent and office are:

L SBEB Agent Services, Inc.
(MName}

380 North Orange Avenue, Suite 800

Florida Street Address (F.C. Box NOQT ACCEYTABLE}

Oriando, F, 32801
Chry/statel Zip

Having been nemed as registered agent and to accept service qf process for the above stated Hmited
fiability compomy at the place designated in this certificate, I hereby accept the appointment as registered
agent and agree fo act in this ity. 1 firther agree to comply with the provisions of all statutes
reloting to roper and copiNete performance of my duties, and I ar familiar with and aecept the
obligatiohs of itigy a} registered agemt as provided for in Chaprer 608, Florida Statutes,

L7 {Sipnaturz)
David P. Barker, President

$180.00 Filing Fee for Application

% 2500 Designation of Registered Agent
$ 3000 Certified Copy (optional)

$ 5806 Certificate of Status {optional)




AGE 1

Delawware

The First State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE QF THE STATE OF
DELAWARE, DO HEREBY CERTIFY *S8SS AVALON, LLCY IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING
LWD HAS A LEGRL BXISTENCE 50 FAR AS THE EECORDS OF THIS OFFICE
SHOW, A8 OF THE SIXTH DAY OF JULY, A.D. 2007.

AND I DO HERERBY FURTHER CERTIFY THAT THE SAID *"S3 AVALON,
LLC* WAB FORMED OW THE FIFTH DAY OF JULY, A.D. 2007.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE.

Harriel Smith Windsor, Secretary of Stats

4384Q80 8300 AUTHENTICATION: 58200B2

G70786850 DATE: 07-06-07



