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1

COVER LETTER

TO: Registration Sectivn
Division of Corporations

AYA Management Services, LLC
SUBRIRCT: e

The ¢nclosed "Application by Foreign Limited Liability Company for Authorization to Transnet Business in Florida," Certificale of
Existence, and clieck are submitted to register the abave referenced forcign limited lability company to transact business jn Florida..

Please return all correspondence concerning this matter to the following:

Michael Evrich

Name of Person

AYA Management Services, LLC

Firm/Cotnpany

I South Wacker Drive, Suite 3000

Address

Chicago, Nlinois 60606

City/State andf Zip Code

michael.eurich@avisonyoung.com
1

C-mail address: (to be used Tor Tulwe annual repor nolilicationy

For further information concerning this matter, please call:

Michael Eurich 32 940-6262
at { J

Name of Contact Person Area Code Daylime Telephone Number
MAILING ADDRESS: STREET ADDRESS;
Divigion of Corporurions Division of Corporations
Registration Section Registeation Section
P.0O. Box 6327 Clifton Building
Tallahasszce, F1. 32314 2661 Excentive Center Circle

Tallahussee, FL 32301

Lactosed is a check for the following amount:
03$125.00 Filing Fee  [J $130.00 Filing Fee & 1 $155.00 Filing Fee & 0 $160.00 Filing Fee, Certificate

Certificate of Status Certified Copy of Starus & Certified Copy
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il

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTITORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WL SIECTION 603.0802, FLORNA STATUTRS THE FOLLOWING IS SUBMITTED TO RIGISTER A FORIZGN LINITRD TLIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE QF FLORIDW, .

1 AYA Management Services, LLC
(Namie of Foreign Limited Linbility Compasy: mas{ tocTude *Limired Liabilily Company,” L.L.C.," or "LLC.")

{1 name unavailable, enter alternate name adopted for the purpose of transacting business in Florida, 'Fhe alternate name mnst include ™ imited
Liability Campany,” *L.L.C " ar “LLC™Y
5, Georgie 3 27-1945033

I(Jurisdiclion under the law of which toreign limited liability ' (FEI number, il applicable)
company is organized)

4.
(Diaie fiest transaeted buginess m Floridu, i priot {o reglsirulion. }
{See sections 605,0904 & 605,0905, [.5. 10 determine penalty liability)
5} South Wacker Drive, Suite 3000
Chicaga, II. 60604
{Street Address of Principal Ofice}
g | South Wacker Drive, Suite 3000
Chicago, I[. 60606 - ~
3H . L
{Matling Address) - P = .
7. Name and street address of Florida registered agent: (F.O. Rox NOQT acceptable) f”— ;'d‘-’i i .
Name: C T Corporation System ,;?' ;,_, 1 é"“"“""
Tt 0
. ine Y e T
Office Address: | 209 South Pine Island Road = > i
il
> e N
Plantatlon Florida 3324 ox D
(i) (Zip codm)=y
— =
rr o

Regtstered agent’s poceptance:
Having beers named as registered agent and 1o accept service of process for the above stared I.‘mirei?labmry company ar the place

designated In this application, | hereby wocept the appointment as regisiered agenf and agree to act in this capacity. I further agree
o complywith the provisions of alf statutes relative to the proper mitd complete performance of my duties, and T am faniitiar with and
accept the obligationy of my pusition as reglstered agent.

. ]
-&‘ﬁ—l&‘-—n L]
(Registercd apdut’s signatmc) chi

8. The name, title or capacity and address of the person(s) whe has/have authority to manage is/are:
Avison Young - Atlanta, LLC Sale Member :

1 Sowth Wacker Drive, Suite 3000

Chicago, L 60606

9. Attnehed is a certificate of existence. no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction urder the law of which it is organized. (If the certificate is in a forcign language, & trunslation of the certificate under oath

of the translator musg be su hmittedma

el

This docunent is executed inﬁla section 605.0203 (1) {b}, Florida Statutes. | mn aware that any false information
submilted in a docwnent lo the Deparfinent of State constitutes a third degree felony as provided for ins.817.155, F.S5.

g hadl et N ey
Sfenature of an suhorized person

Krey Allison, Assistant Secretary of Avison Young {LISA) Inc., member Holding
Mujority Interest in Avison Young ~ Atlanta, 1.LC
saole member of AYA Management Services, LLC
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Control Number ; 10047734

STATE OF GEORGIA
Secretary of State

Corporations Division
313 West Tower
2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

I, Brian P. Kemp, the Secretary of State of the State of Georgia, do hereby certify under the seal of my
office that

AYA MANAGEMENT SERVICES, LI.C

a Domestle Limited Liabillty Company

was formed in the jurisdiction stated below or was authorized to transact business in Georgia on the
below date. Said entity is in compliance with the applicable filing and annual registration provisions of
Title 14 of the Official Code of Georgia Annotated and has not filed articles of dissolution, certificate of
cancellation or any other similar document with the office of the Secretary of State.

This certificate relates only to the legal existence of the above-named entity as of the date issued. It does
not certify whether or not a notice of intent 1o dissolve, an application for withdrawal, a statement of
commencement of winding up or any other similar document has been filed or is pending with the
Secretary of State.

This certificate is issued pursuant to Title 14 of the Official Code of Georgia Annotated and is prima-facie
evidence that said entity is in existence or is authonized to transact business in this state.

Docket Number 112387121
Date Inc/Auth/Filed :06/29/2010
Jurisdiction : Georgia
Print Dnte S 11112016
Form Number 1211
»
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YES Brian P. Kemp

Secretary of State



