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COVER LETTER
TO:  Regplstration Seetion
Divislon of Corporatlons
SUBJECT: Aviuunc, LLC
Name of Limiied Llabllity Company

The enclosed "Application by Foreign Limited Linbility Company for Authorization to Transact Business in Ploride,” Centificate of
Existence, end check are submitted 1o register the above referenced foreign limited liability company o transect business in Ploride..

Please retum all cotrespondence cancerning this matter to the following:

Suranne E. Skov, Esq.
Name of Persan
Skov Low Comp,
Firm/Company
7700 Irvine Center Drive, Suite 800 o ne
Address — &
PERCEE S
it p
Irvine, CA 92612 e &=
Ciny/Siaie and Zip Code L.g oMo
P e~
My
suzanne@skovlaweorp.com 1y _.IU
E-mall address: (ic B¢ Used Jor (Uiure nanual repen nonilicalion) e
o ST
oWy
' ~J

For further information concerning this mauer, pleass gall;

Suzanne E, Skov ot ( 349 ) 347-2638
Name of Contact Person Aren Code Daytime Tetephone Number

H STREET ADDRESS:

Division of Corporations Division of Carporations

Registration Section Regpistration Section

P.0. Box 6327 Clifian Building

Tallahassee, FL 32314 2661 Executive Center Circle
Tallahassce, FL 32301

Enclosed is a check for the following amount;
D $125.00 Filing Pee I $130.00 PilingFee & O 513500 Filing Feo & B $160.00 Fillng Fee, Certificate
Certificate of Status Centified Copy of Staws & Certified Copy

FLES? - 012 10/2014 Wolicn Kiunwrat S0thine
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUIES, THE FOLLOWING &5 SUBMITTED TO REGISTER A
FOREIGN LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

(Name of Forelgn Limited Labiltty Company; must jacludc ~LImited Liabiiity Company,” "L.L.C.,  or "LLC. |

], Avistone, LLC

{If namy unavallable, enter alteraats name adopied for the purpose of iransaciing business in Florida, The alternate neme must includs “Limiwd

Liability Company,” *L.L.C," or “LLC.")
4, FEIN -46-1934612
(FEI mumber, il applicable)

2 Arizona
{Junsdiztion undar the Bw ol which Torcign fimlted ftability
company is organized)
4. NiA
_{Date lust transacied business in Florida, [Fpror o regislrﬁon.e
(See seetions 605.0904 & 605.0905, B.5. to determine penalty liabflity)

5, 28202 Cabot Rod., Suite 105
(Steeet Address of Frincipal OfMice)

Laguna Nlguel, CA 92677
G, Samc as sbove.
Lo o P
P
Same as above. —e  En
(Malilng Addreis) ,1_ EE f‘; "qin
ro 2
7. The nam, title or capacity and address of the person(s) who has/have authority to menage isfarg? =2 ry ™
P wd f
Richard M. Kent, Managing Principal 28202 Cabot Road, Suite 105, Laguna Nigusl, CA ey -0 -
~ m' X ﬁ ¢
Sl e
o
~

Danicl P. Culler, Managing Princips) 28202 Cabot Road, Suite 105, Laguna Niguel, CA

8, Attached is an original certificate of existence, no more than 90 days old, duly authenticated by the official
having custody of records in the jurisdiction under the law of which it is organized. (A photocopy is not
language, a translation of the certificate under oath of the translator

acceptable. 1f the certificate i3 in a-fon

must be submitted)
—— ﬁ
Signature of an author erson
iutes sn alTirmation under the penatues of pegjury that the faces stated hensin are rue. !

am aware that any false [nformation submitied in & document to the Deparument af Siata constitules 8 third degree felony s provided foc in £ 817155, F.5.)

{In secordance with section 505.0203, F .S, the execution of (his di

Richord M. Kent
) Typed or printed name of signee

FLDY 7 « BIZ162014 Wohiery Kipasy Daline
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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 OF FLORIDA.

1. The name of the Limited Liability Compsny is:

Avistone, LLC

If unavailable, the altemate 1o 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 Corparntion System

(Name)

1200 South Pine Isiand Road
Florida Strect Addross (P.O. Box NOT ACCEFTABLE)

LSTHd (2w g
i

Plantation FL 33324
City/Siate/Zip

Having been named as registered agent and to accep! service of process for the above stated limited

liakility company at the place designated in this certificate, I hereby accept the appoinimen! as
registered agent and agree (o aci in this capacity. 1firther agree to comply with the provisions of all
statutes relating fo the proper and complete performance of my duties, and [ am famillar with and

accept the obligations of my position as registered agent as provided for in Chapter 605, Florida
Statutes.

C T Corporation System .
By: Pugn.
(Signature) &

5 100.00 Filing Fee for Application
$ 2500 Designation of Registered Agent

$ 30.00 Certified Copy (optional)
$ 500 Certificate of Status (optional)

FLis7 - 01183014 Weders Rivnw Online
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STATE OF ARIZONA

Offlce of the
CORPORATION COMMISSION

CERTIFICATE OF GOOD STANDING
To all to whoim these presents shall come, greeting:

I, Jod! A. Jerich, Executive Director of the Arzona Corporation Commission, do hereby
certily that

**SAVISTONE, LLC***

a domestlc limited liablity cormpany organized under the laws of the State of Arixona, did
organize on the 1st day of February 2013.

Hurther certify that eccording to the records of the Arfzona Corporation Comimission, as
ol the data set forth heraurnder, the sald limited liablilty company Is not administratively
dissclved for fallure to camply with the provisions of A.R.S. section 28-601 et seq., the )
Arizona Limited Llabliity Company Act; and that the sald limited labllity company has not
filed Articles of Termination as of the date of this certificate.

This certificate ralates only to the legal exlstence of the above named entity as of the date
Issuad, This certificate Is not to be construed as an endorsement, recommendation, or
notice of approval of the enthty's condition or businass activities and practices.

IN WITNESS WHEREOF, [ have hereunto set my hand and affixed
the officlal seal of the Arizona Corporation Commisslon. Done at
Phoernlx, tho Caplital, this 28th Day of January, 2018, A. D.

Jli” A. Jerich-Bfecutive Divrector
By: 1179067




