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

ACCOUNT NO. : 120000000195
REFERENCE : 742407 8095249
TS .]
7
AUTHORIZATION ‘;_;}J,r y
COST LIMIT : ' $.130.00
ORDER DATE : July 26, 2017
ORDER TIME : 10:04 AM
ORDER NO. : 742407-005
CUSTOMER NO: 8095249
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NAME : AVISTONE MANAGEMENT, LLC - (-
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XXXX  QUALIFICATION {TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF QOF FILING:
CERTIFIED COPY

PLAIN STAMPED COPY
XX CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Roxanne Turner -- EXTH# 62969

EXAMINER:




COVER LETTER

TO: Registration Section
Bivision of Corporations

Avistone Manzgement, L1.C

SUBJECT:

The enclosed "Application by Foreign Limited Liability Company for Authorization 10 Transact Business in Florida,” Certificate of

Name of [Limited 1.iabtlity Company

Existence, and check are submitted 1o regisier the above referenced foreign limited liability company 1o transact business in Florida

Measce return all correspondence concerning this maiter to the following:

Suzanne E. Skov

Name of Person

Avislone, LLC

Firm/Company
23202 Cabot Rd., Sutte 210
Address
Laguna Niguel, CA 92677 —-
> n
City/State and Zip Code ;:;:\ §
i =t
suzannesfdavisione_ com =M Z
> = ~—
E-mail address: (io be used for future annual report notification) AT
(Tl —_—
For further information concerning this matter, please call: o >
Tl .
.~
Suzanne Skov 949 427-5837 R
at{ ) _—

Name of Contact Person Area Code

MAILING ADDRESS:
Division of Corporations
Registration Section
0. Bax 6327
Tallahassee, FL 32314

Enclosed is a check for the following amount:
(1 $125.00 Filing Fce M $130.00 Filing Fee &

Centificate of Status Certified Copy

STREET ADDRESS:
Division of Corporations
Registration Section

Clifton Building

2601 Exccutive Center Circle
Tallahassee, FI, 32301

0] $155.00 Filing Fee & O $160.00 Filing Fee, Certificale

of Status & Cenified Copy

a3l



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

IN COMPLLINCE W SECTION 605.0902, FUORIDA STATUTES, 1T FOLLOWING IS SUBMITTIZD 10 REGISTIR A FORFIGN LINIOYD LIABILITY
COMPANY 1O TRANSACT BUSINENY INTHE STATEOF FLORIDA:
1 Avislone Management, LLC

{Name of Foretgn Linmed Lizbility Company, must include “Limited Luubility Company,” "L L.C. % or “TLC™

{If name iavlable, enter wltemate nane adopled for the prpase of rancacting busimes< in Florida The abieriaie name et inctude “Litted Liability Company,” L E C," or “LLC.")
2 California

5 47-5621934
Curredietion under the law of which Toreign furated iabebry cosnpany 15 organized)
4. June 28,2017

(FEI nwriber, of wpplcabley

}D-‘Nc firxl frnsacied usmcss i Flonda, if prior (0 regstrtion.t
Sce scations 605.0904 & 605.0905, TS, 10 detenwine peaalty liabilin )
5 c/o Avistone, L1.C 6. Same as Principal Office
{Sirect Address of Principal Oftce) {Maling Address)
28202 Cabot Rd., Suite 210 =, - ré
Laguna Niguel, CA 92677 fr:rm- — -r‘
s i
ol e —
z-ct r—
7. Name and street address of Florida registered agent: (P.O. Box NOT accepiable) t(j';‘ Lo
. . e -t T I |
Name: Corpuration Service Company M-
- YO
) Y r w—
Office Address: 1201 Iays Sireet E.,l._u D
- e
R |
Talluhassce Florida 32301 G
{City}
Registerved agent’s aceeptance:

(Zip code) *
Having been named ax registered ugent and to accept service of process for the ahove stated Hmited lability company at the place
designated i this application, I hereby accept the appointment uy registered ugent and agree fo act in this capacity. | further agree

to comply witlt the provisions of all statutes relative to the proper and complete performance of my duties, amd T am fomniliar with
and accept the obligmtions of my position as registered agent.

/VF/,.VAT’\

/‘b’ o Moclissa Zender
8. The name, title or capacity and address of the person(s) whé has/have authorily to manage is/arc: Asst. Vice President
Title or Capacity: Name and Address: Title or Capacity:

Secretary Richard M. Kent

Name and Address:

{Regrsicred agent™s s

VP Asset Manageme: Allan Popper
28202 Cabot Rd.. Suite 210 28202 Cabot Rd., Suite 210
[Laguna Niguel, CA 92677 Lacung Niguel CA Y2677
President Daniel I, Culler
28202 Cabot Rd., Suite 210
Lagungt Niguet, CA 92677

{Use anlachmenis if necessary)

Jurisdiction under the faw of which it is organized. (I the certificate is in a forcign language, a translation of the certificate under oath
of the translator must be submitted)

9. Attached is a certificate of existence, no more than 90 days old. duly authenticated by the official having custody of records in the

10. This document is executed in ufc/
submitted in a document to thg 12

rdance with seetion 605.0203 (1) (b), Florida Stautes. | am aware that any false information
riment of Statc th.'s a third degree felony as provided for in s 817155, F.S.

< g

Signanere of an mithonzed person

Richard M, Kent, President

Typed or prnted nome of sigiee



State of California
Secretary of State

CERTIFICATE OF STATUS

ENTITY NAME: AVISTONE MANAGEMENT, LLC

FILE NUMBER: 201531310013

FORMATICN DATE: 11/06/2015

TYPE: DOMESTIC LIMITED LIABILITY COMPANY
JURISDICTION: CALIFCQRNIA

STATUS : ACTIVE (GOOD STANDING)

I, ALEX PADILLA, Secretary of State of the State of California,
hereby certify:

The records of this office indicate the entity is authorized to
exercise all of its powers, rights and privileges in the State of
California.

No information is available from this office regarding the financial
condition, business activities or practices of the entity.

IN WITNESS WHEREQOF, I execute this
certificate and affix the Great Seal
of the State of California this day of
July 26, 2017. :

(0., o0

ALEX PADILLA
Secretary of State

MKK

NP-25 (REV 01/2015)



