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CORPDIRECT AGENTS, INC. (formerly CCRS)

515 EAST PARK AVENUE , . |
TALLAHASSEE, FL 32301 B ) -7

222-1173 oo . e
! l‘f 5 ' -

FILING COVER SHEET

ACCT. #FCA-23

CONTACT: Kim Weidenbach

DATE: 06/09/14

REF, #: 9170749

CORP. NAME: AVALON PENSACOLA, LLC

{ YARTICLES OF INCORPORATION ( YARTICLES OF AMENDMENT ( )YARTICLES OF DISSOLUTION
( YANNUAL REPORT ( Y TRADEMARK/SERVICE MARK ( ) FICTITIOUS NAME

( XX) FOREIGN QUALIFICATION ( }LIMITED PARTNERSHIP ( ) LIMITED LIABILITY
( )REINSTATEMENT ( YMERGER { )YWITHDRAWAL

{ )CERTIFICATE OF CANCELLATION

{ )OTHER:

STATE FEES PREPAID WITH CHECK# (0OZ} SiH FOR $ 155.00

AUTHORIZATION FOR ACCOUNT IF TO BE DEBITED:

COST LIMIT: $

PLEASE RETURN:

( XX ) CERTIFIED COPY ( ) CERTIFICATE OF GOOD STANDING ( )PLAINSTAMPED COPY

( )YCERTIFICATE OF STATUS

Examiner's Initials



COVER LETTER

TO:  Registration Scction
Division of Corporations

Avalon Pensacola, LLC
SUBJECT:

Nome of Limiled Linbility Company

The enolosed "Application by Foreign Limited Linbility Company for Authorization to Transnct Business in Florida," Centificate of
Existence, and cheek are submitted to register (he nbove 1eferenced foreign limited Hability company to (rensact business in Floride.,

Please return all vorrespondence concerning this matter lo the following:

Dabra Millinowiach

Nome of Person
Quarles & Brady LLP
FimyCompany
300 N, LaSalle Straot, Suite 4000
Address

Chicago, IL 60654

City/$tnie and Zip Code

apolack@provman.com

E-mail address: (1o bo nsed for future annua: report notilication)

For further information conceming this matler, plense eall:

Debra Millinowisch [ 312 y 716-5000
at
Name of Contact Person Aren Code Doytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Regisivation Section
P.0. Box 6327 Clifton Building
Tallnlinssee, FI. 32314 2661 Exccutive Center Circlo

Tallahasses, FL 32301

Enclosed is a check for the following amount;
O $125.00 Filing Pee D 8130.00 Piling Fee & 0 8155.00 Filing Fee & O $160.00 Filing Fee, Certificnte
Certificate of Status Ceutified Copy of Status & Centified Capy




FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 10, 2014

G
CORPDIRECT AGENTS, INC. £psE OV :‘é FLE
KIM WEIDENBACH pu AL

TALLAHASSEE, FL [ /0{ / \'—\

SUBJECT: AVALON PENSACOLA, LLC
Ref. Number: W14000035840

We have received your document for AVALON PENSACOLA, LLC and your
check(s) totaling $155.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

You must insert the title or capacity of person(s) authorized to manage this -

limited liability company above the name(s) and address(es) listed. Such titles
may include: Manager (MGR), Authorized Member (AMBR), AuthorizedPerson
(AP), or Authorized Representative (AR).

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Tammi Cline
Regulatory Specialist || Letter Number: 214A00012442
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www.sunbiz.org
Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION 10
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A
FOREIGN LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN TRE STATE OF FLORIDA:
i, Avalon Pensacola, LLC

{Nome ol Forolgn TInlfed LinbTTlty Comparly; nmst meluds "LImled Linblliy Company, " alnG., oF "LLC. T

{If nome univallable, enter alternate nune adopted lor the purposs of transaeling businoss in Florldn, The aliernnte nams must felude “Llmited
Linbility Compnny," “L.L.C," or "LLC.")

3 Delaware 3 Applied for

'(Jurlsdletlun under fie law of which forelgn limited liaoility v (FET number, {7 applicablo)
conysRy is orgniized)

4. Lipon fillng,

{Dinta Tral franspoted businoss Tn Floclkda, If per to regletrntio 1?
(Soe soctions 605,0904 & G05,0005, .8, to defoanine penally Hablliy)

5 1247 Waukegan Road, 8ulte 200, Glenvisw, IL 60026

(Streat Address of Prinelpnl Oltieo)

P 1247 Waukegan Road, Sulte 200, Glenview, L 80028

{Mniling Address)

6h 6 WY 6- NO° FIBS

7, Thae name, title or capacity and acldress of the person(s) who has/have authority to manage is/are: ‘
Alan Pollack, ofo Providence Management Company, LLC, 1247 Waukegan Road, Sulte 200, Glenview, IL 60025

Manager

8, Altached I3 su original certificate of sxistence, no mors than 90 days old, duly authenticated by the official
having custody of records in the jurisdiction under the [aw of which it {s orpanizad. (A photocopy is not
acoeptablo. If the certificnte s in a foreign language, a translation of the certificate under oath of the translator

must be subrmiited) _
CMVO»\ Quatal

Slgnature of an authorized person
{In soogrdarico with seotlon 605,020, F.5., tha oxcontion of Mis dooument constlaies an ¢ Mirmation uidor the peasfiter of perjury fimk the fats stated bzreli ave trup, |
am sware al ony flse i fonnadlon aubimitted o dogwinent to 1he Depariment of Biate conetiiutua n third degres felony ay provided for fn.s.81 7,155, T.8.)

Alan Pollsck, Mangger

Typed or printed name of signee

ga3iid
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.0113 or 605.0902 (1)(d), FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE

FOLLOWING STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED
AGENT IN THE STATE QF FLORIDA,

I. The name of the Limited Liability Company is:
Avalon Pensacola, LLC

If unavailable, the alternate to be used in the state of Florida is;

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

C T Corporation System

(Name)

1200 South Pine Island Road
Florida Strect Address (P.O. Box NOT ACCEPTABLE)

Plantatlon 33324
FL
City/State/Zip

Having been named as registered agent and to accept service of process jor the above siated limiied
liabllity company at the place designated in this ceriificate, I hereby accept the appoiniment as
registered agent and agree to act In this capacity. Ifurther agree to comply with the provisions of all
statutes relating o the proper and complete performance of iny duties, and I am foomiliar with and

accep! the obligations of my position as registered agent as provided for in Chapiter 605, Florida
Statiites. _

Signnture)

$100,00 Tiling Fee for Application

$ 2500 Desiguation of Registered Agent
$ 3000 Certified Copy (optional)

$ 5.00 Certificate of Status (optional)

CERIE



Delgware ...

The Tirst State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DQ HEREBY CERTIFY "AVALON PENSACOLA, 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 COF THIS
OFFICE SHOW, A5 OF THE NINTH DAY OF JUNE, A.D. 2014,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "AVALON
PENSACOLA, LLC" WAS FORMED ON THE SIXTH DAY OF JUNE, A.D. 2014.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT EBEEN ASSESSED TO DATE.

el

1\) Jeffray W, Bullock, Secretary of Stata
AUTHEN. TION: 1434213

DATE: 06-08-14

5546887 8300

140810144

You may varify this caertificate onlina
at ¢orp.dolaware.gov/authver.shtml



