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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : 120000000195
REFERENCE : 742407 8095249
AUTHORIZATION
COST LIMIT : § 130.00
ORDER DATE : July 26, 2017
ORDER TIME : 5:12 PM
ORDER NO. : 742407-020
CUSTOMER NO: 8095249

FOREIGN FILINGS

NAME : AVISTONE TAMPA FLEX, LLC

XXXX QUALIFICATICON {(TYPE: LL)

PLEASE RETURN THE FOLLOWING A5 PROOF OF FILING:
CERTIFIED COPY

PLATN STAMPED COPY
xX CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Roxanne Turner -- EXTH 62969

EXAMINER:




COVER LETTER

TO: Registration Section
Division of Corporations

Avistone Tampa Flex, LI.C
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Autharization to Transact Business in Florida," Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company Lo transact business in Florida,

Please rewurn all correspondence concerning this matter to the following:

Suzanne E. Skov

Name of Person

Avistone, LLC

Firm/Company

28202 Cabot Rd., Suite 210

Address

Laguna Niguel, CA 92677

City/State and Zip Code

suzannesfgavistone.com

E-mail address: (10 be used fur future annual report notification)

For further information concerning this matter, please call:

949 427-5837
at ( )
Name of Contact Person Area Code Daytime Telephone Number

Suzanne Skov

MAILING ADDRESS:
Division of Corporations
Registration Section
IO, Box 6327
Tallahassee, FL 32314

Enclosed is a check for the following amount:
O $125.00 Filing Fee H $130.00 Filing Fee &
Certificate of Siatus

STREET ADDRESS:
Division of Corporations
Registration Section

Clifton Building

2661 Executive Center Circle
Tallahassec, FL 32301

O $155.00 Filing Fee & 00 $160.00 Filing Fee, Certificate
Certified Copy of Status & Certified Copy



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

N COVMPLANCE IFTH SECTION 605.0%02, FHLORIDA STATUTES, THE FOLLOWING IN SUBMNIETED 10 REGINIER A FOREXGN LINEIED LIABILITY
COMPANY TOTRANSACT BUSINESS INTHE STATEOF FLORIDA:

1. Avisione Tampa Flex, L1.C
{Name of Forcign Limuied Liabifity Company; st include “Linnted Linbility Company. "L L.C.." w “LLC. ]

(IE nanx nnavarlable, cater aliemate anme adopted for the purpose of matsactune business i Flonda e alicroate name nard include “Linsted Linhility Company.* "L L.C,” & "LLC."}

4 Delaware 3 36-4872424
{Jurszdiction wnder the law ol which forengt ligred Imbihn, company 1s ofgamzed) {FEI mmuher, of apphcable)

4 June 28, 2017

(I2ate hestiennacted business in Flonda, if prior ko regseution

{See teetions 6050904 & 603,0905, F.5. to determine penakry lisbiliny ) Toem 22
. . . Lo - L =

5. c/o Avistone, LLC 6. Same as Principal Office s ;—J "‘?‘E

(Soeet Addiess uf Principal Office) Mailig Addiess) i — i
28202 Cabat K., Suite 210 Zeyy (T e
Laguna Niguel, CA 92677 WL~ [

jaa Fis -

-2 AL

7. Name and sueet address of Florida registered agent: (1.0, Bux NOT accepiable} ; ST« S
Name: Corporation Service Company o, 5

T
k]

Office Address; 1201 Hays Street

Tallahassce . Florida 32301
(Ciry) {Zip code)

Registered agent’s scceptance:

Haviug been named as registered ugent and to accept service of process for the above stated limited liability compuny af the pluce
desigiated in this application, I hereby accept the appointment as registered agent and agree 1o act in this capucity. 1 further agree
to cumply with the provisions of all statutes relative to the praper and complete performance of my duties, and 1 am familiar with
and aceept the ohligations of my position us registered agent. L.

Melissa Zender
A V . 8} .

ASSEVice President

" -

{ I{Cgi'slrl agent’s sigmnrc]w

8. The name, title or capucity and address of the peison(s) wha hasthave authority 1o manage is/are:

Title or Capacitv: MName and Address: Title nr Capacity: Name and Address:
President of Manager Richard M. Keni VP Asset Manageine Allan Popper
28202 Cabot Rd., Suite 210 28202 Cabot Rd., Suite 210
Laguna Niguel, CA 92677 Laguna Niguci, CA 92677
CEQO of Manager Daniel P, Culler

28202 Cabot Rd., Suite 210
Laguna Niguel, CA 92677

{Use attachmenis if necessary)

9. Attached is a certificale 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. (If the certificate is in o fureign language, a translation of the certificate under oath
of the transiator must be submitted)

10, This document is cxecuted in,a' nrdance with sectign 605.0203 (1) (b), Florida Statutes. | am aware that any fulse information
submitted in & document o th - stilutes a third degree felony as provided for in5.817.155, IF.S.

Signattre of an antborised person

Richard M. Kent, President of Manager

Typed or printed nome of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "AVISTONE TAMPA FLEX, 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 OF THIS
OFFICE SHOW, AS OF THE TWENTY-FIFIH DAY OF JULY, A.D. 2017.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "AVISTONE TAMPA
FLEX, LLC" WAS FORMED ON THE TWENTY-EIGHTH DAY OF JUNE, A.D. 2017.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

T
Qumn W5 Bullect, Swcreiery of Btate )

Authentication: 202946665
Date: 07-25-17

6459758 8300
SR# 20175407182

You may verify this certificate online at corp.delaware gov/authve: shtml




