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‘CONSENT TO USE OF CORPORATE NAMF. % T

L, Ford W, Kiene, President of Avalon Isfand, Inc.,  corporation organized under the laws % ‘é) o
of the State of Florida under document number P97000085668 (the “Corparation™), hercby e %
consent to the use of the corporate name, AVALON ISLAND, L.L.C., # Washington limited |
liability company (the “Company) for the purpose of qualifying the Company in the State of
Florida.

‘Datod: August 2§, 2012

AVALON ISLAND, INC,,
4 Flotida corporation

By, %

- Ford 'W. Kierie, President

089990804 040 1\ 301 016w
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATIQN 0‘%
TRANSACT BUSINESS IN FLORIDA "5,
ﬁ’ ,;‘,'./,(\
¥,

IN COMPLIANCE WITH SHCTION 608505, FLORIDA STATUIRS, THE FOLLOWING S SUBMITTED T REGISTER A‘ﬁf?REIC%“ BN @

LIMITED LABILITY COMPANY TO TRANSACT RUSINFSS INTHE STATEOF FLORIDA: f.‘;’ (,‘;’LOO -
! e
1. AVALON ISLAND, L.L.C, - PR
(Name of Foreign Limited T mbility Company; must inelude~Limited Liability. CCompany.” L.L.C.. or "LLC) EL 4 'é;ff,\
- /4.‘._-‘
» _,)‘

{[f name unavailable, enter witernate name adopisd for the purpose of transacting business in Florida and attach a copy of the written '+~
consexnt of the managers or managing members adopting the alternate name. The atemate name mus! include “Limited Liability
Company,” “L.L.C, “LLC.%

2 WASHINGTON , 3. 91-1699885
(urisdiction under the law'af which Torelgn Timited fability (FEl mumber, 1 applicable)
company is organized
4. SEPTEMBER 19, 1995 ) 5 PERPETUAL
(Date of Organtzation) "~ {Duraflton: Year iimited [ablity company will cease to

exist or “perpetun(™)

6. UPCON FILING OF THIS APPLICATICN

(Dute first transacted business in Florida, if prior to registealion. ).
(Sec scctions 608.501 & 608.502 F.S. to determine penally lability)

7. Principal Address: 10928 Florida Crown Drive, Orlando, Florida 32824

Mailling Address: P.0. Box 621808, Orlando, Florida 32862-1808
' {Street Address of Principal Office}

8. If limited liability company is 8 manager-managed company, check here

9. The name and usual business addresses of the managing members or managers are as follows;

FORD W. KIENE - 10928 Florida Crown Drive, Orlando, Florida 32824

RALPH ROZZI - 21441 76th Avenue S, Kent, Washington 98035

10, Attached is an eriginal cortificate of existence, no mors than 90 days old, duly athenticated by the ofTicial having custody ot records in
the jurisdiction under the law ofwhich iLis arganized. (A photocopy is not acceptable, Ifthe certificate is in a forvign kinguage, a
trenslation of the certificate under cath of the transltor must be subimitied,)

1. Nature of business or purposes to be conducted or promoted in Florida: 10 0wn and lease

real property. ‘
(== >

Signature of a member or an authorized representative of a member,
(]n accordance with section 608.408(3), F.5., the exccution of this document conatitutes an alTiemation under the
penaltivs of petjury that Uie facts stated herein are true 1 am aware that any false information submiticd in a
document to the Departient of State constitutes a third degree [elony as provided forins.817.155, F.8.)

FORD W. KIENE, MANAGER

Typed or printed name of signee




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED 1 IABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESIGNATE A REGISTEREDN OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA.

|. The name of the Limited Liability Company is:

AVALON ISLAND, L 1L.C,

IFunavailable, the alternate Lo be used in the state of Florida is:

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

FORD W. KIENE

(Name)

10928 Flarida Crown Drive

Florida Street Address (P.0. Box NOT ACCEPTARLE)

Crlando FL 32824
City/State/Zip

Flaving been named as registered ageni and to accepl service of process for the above stated limited

liability company at the place designated in this certificate, [ hereby accept the appointment as registered

agent and agree to act in this capecity. | further agree (o comply with the provisions of all statutes

relating to the proper and complete performance of my dutics, and [ am famitiar with and accept the

oblizations of my position as registered agent as provided for in Chapter 608, Florida Statutes.
QF@/P\“’D

{Signature)

$ 100.00 Filing Fee for Application

$ 2500 Designation of Registered Agent
$ 30.00 Certified Copy (optional)

$ 5.00 Certificate of Status (optional)




The State of £6

p STATES OF 4

\4) Ry

Secretary of State

I, SAM REED, Secretary of State of the State of Washington and custodian of its seal, hereby

issue this

CERTIFICATE OF EXISTENCE/AUTHORIZATION
OF
AVALON ISLAND, L.L.C.

IFURTHER CERTIFY that the records on file in this office show that the above named
Limited Liability Company was formed under the laws of the State of WA and was issued a
Certificate Of Formation in Washington on 9/19/1995.

I FURTHER CERTIFY that as of the date of this certificate, AVALON ISLAND, L.L.C.

remains active and has complied with the filing requirements of this office,

Date: August 27, 2012

UBI: 601-658-344

of Washington at Olympia, the Slate Capital

S Bt

Sam Reed, Secretary of State

waﬁbmgtnn

Given under my hand and the Seal of the State




