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

ACCOUNT NO. : I20000000195
REFERENCE : 742407 809524¢%

AUTHORIZATION %mu
;l

COST LIMIT /S\}B0.00

ORDER DATE : July 26, 2017
ORDER TIME : 5:09 PM
ORDER NO. : 742407-015
CUSTOMER NO: 8095249

FOREIGN FILINGS

NAME : AVISTONE TAMPA FLEX S, LLC

XXX QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

PLAIN STAMPED COQPY
XX CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Roxanne Turner -- EXTH 62969

EXAMINER:




COVER LETTER

TO: Registration Section
Division of Corporations

Avistone Tampa Flex S, LLC
SUBJECT:

tName of Limited Liability Company

The enclosed “Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of
Existence, and check are submitted 1o register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Suzanne E. Skov

Name ol Person

Avistone, LLC

Firm/Company

28202 Cabot Rd.. Suite 210

Address

Laguna Niguel, CA 92677

City/State and Zip Code

suzannes(@avistone.com

E-mail address: (to be used for future annual report notification)

For further information concerning this mater, please call:

Suzanne Skov 949 427-5817
at ( )

Name of Contact Person Area Code Draviime Telephone Number
MAILING ADDRESS: STREET ADDRESS;
Division of Corporations Division of Corporations
Regisiration Section Registration Scction
P} Box 63217 Clifton Building
Tallahassec, FI. 32314 2661 Executive Center Circle

Tallahassec, F1 32301

Enclosed is a check for the following amount;
3 $125.00 Filing Fee = £130.00 Filing Fee & £3 5155.00 Filing Fee & O $160.00 Filing Fee. Certificalc
Certificate of Status Centified Copy of Status & Cenified Capy



PPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT RUSINESS
IN FLORIDA

IN COMPLLANCE WITH SECTION G03.0002, FLORIDA STATUTES, TT FOLLOWING IS SUBAITED 1O RECISTER o FOREIGN LIMITED THIABILITD

COMPANY T TRANSACT BUSINESS IN THE STATEGF FLORIDA:

TTLLC, e TLLET

| Avistone Tampa Flex §, LLC
(Name of Foreign Limited Liability Company: must include “Limited Ligbilny Company

LG or TLLET)

(17 rane nniavuilable, enter aliematc name sdopted Kur the purpose of ransacring businzes in Florda The eliemate namne maxt inghude T mmited Liability Congasy
3. 461934612
(FET sumber, if apphcahlc)

5 Delaware
(Jurisdictimn inder 1l Tane of which Eoreign Irnicd liabiliy company 1s sigamzed)

June 28, 2017
(Datc lest eransecred business i Flonds, of poer to regisinaton )
Sve sections 605.0904 & 605 0905, F 5. 1o deiennine penalny hability}
& Same as Principal Office
(darling Addiess)

4.

5 clo Avistone, LLC
(Strect Addicas of Principal Uffice)

258202 Cabot Rd., Suite 210
Laguna Niguel, CA 92677

7. Name and streef address of Florida registered agent; (P.O. Box NOT acceptible)

uuv L2700 4

Namc: Corporation Service Company
Office Address: 1201 Hays Street i{_.
Tallehassee . Florida 32301 T

(City) (Z1p condc) .

L™ '..__'i

Registered agent’s acceptance:
Having been numed as regisiered ugent and to accept service of pracess for the above stated limited fiabitity cnmprm_} asie pluce
erapres

designated in this application, [ hercby accept the appointment as registered agent and ugree to act in this urpri’zvf) 1 fi
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am fumitiar with

Melssa Zender

and act:a;pr the obligations of my position as registered agent.
M L Csacend
Asst. Vice President

{Repistered lgc/%gmhu}

8. The name, titke or capacity and address of the person{s) who has/have authority to manage is/are
Title or Capacity: MName and Address: Title ve Capacity:
Sccretary Richard M. Keni VP Agset Manageme Allan Popper
28202 Cabot Rd., Suite 21¢ 28202 Cabol Rd., Suitle 210
Laguna Nipuel. CA 92677

Lapuna Niguel, CA 92677

Name and Address:

President Daniel P. Culler
28202 Cabot Rd., Swite 210
Laguna Niguel, CA 92677

{Use atiachments if necessary)
9. Attached is o centificate of existence, na mare than 90 days old, duly amhenticated by the official having custody of records in the

. TR 1, '. I . H I » .—' AT . .
jurisdiction under the law of which it is organized. (I the certifteate is in a foreign language. a translation of the cedificate under oath

of the translator must be submitted)

10. This document is executed in accordiiice with section 605.0203 (1) (k). Florida S1atutes. | am aware that any false information
te constitutes a third degree felony as provided for in 5,817,155, .8,

. . /
submitted in a Jocument to the Deparin :)‘1‘0[‘5?'\ stitlite
I

/7

‘/ A C/Lq‘wm;nf an ythorired person

Richard M. Kent, President

Typedd or printend nane af sigiee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE QOF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "AVISTONE TAMPA FLEX S, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SQ FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-FIFTH DAY OF JULY, A.D. 2017,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "AVISTONE TAMPA
FLEX S, 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.

Qmm. w. uw«.- Sevrwiery of Blrte

Authentication:; 202946666
Date: 07-25-17

6455779 8300

SR# 20175407183
You may verify this certificate online at corp.delawaie.gov/authver shtml




