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

ACCOUNT NO. : TI20000000195
REFERENCE : 754259 8095249
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ORDER DATE : August 3, 2017
ORDER TIME : 9:30 AM
ORDER NO. : 754259-005
CUSTOMER NO: 8095249

FOREIGN FILINGS

NAME: TAMPA FLEX 1, LLC

XXXX QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

PLAIN STAMPED COPY
XX CERTIFICATE COF GOOD STANDING

CONTACT PERSON: Melissa Zender -- EXTH# 62956

EXAMINER:




COVER LETTER

TO: Registration Section
Division of Corporations

Tampa Flex |, LLC
SURJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence, und check are submitted 10 register the above referenced foreign limited liability company to transact business in Fiorida.

Please return all correspondence conceming this matter to the following:

Suzanne E. Skov

Name of Person

Avistone, LL.C

Firm/Company

28202 Cabot Rd., Suite 210

Address

Laguna Niguel, CA 92677

City/State and Zip Code

suzannes@avistone.com

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, pleasc call:

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

MAILING ADDRESS:
Division of Corporations
Registration Section
P.0. Box 6327
Tallahassce, FLL 32314

STREET ADDRESS:
Division of Corporations
Registration Section

Clifton Building

2661 Lxecutive Center Circle
Tallahassee, FL 32301

Enclosed s a check for the following amount:
0 $125.00 Filing Fee = $130.00 Filing Fee & O $155.00 Filing Fee & [0 $160.00 Filing Fee, Cenificate
Certificate of Status Centified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 605.0002, FLORID STATUTES, TTE FOLLOVWING IS SUBMITTED TO REGISTER A FOREIGN  LIMITED LIABILITY
COMPANY TO TRANSHCT BUSINESS INTHIE STATEOF FLORIDA:

;. Tampa Flex |, LLC

(Name of Foreign Limited Liahdity Gompany; must include “Limited Erability Company,” 7T E C" o "1LCT)

{1l nage unmyailable, entor alienate nmne adopted for the purpuse of transactiog business in Horda The altemate mame most inchude “Linited Liabiiy Cotnpam,” "LL.C,7 o1 "LLC.T

2. DE 5. 47-5621934

{hmisdiction wder the law of winch foreign liuled Habuliny company 13 cigmzzed | (FED wunber, iF opplicable)

4. June 26,2017

(Date first transacted business an Flonds, (f prior (o feglititins )

{See sechions 505 0904 & 605.0905. F.S. 1o detennine penaly habclin) '_&)
5 ¢/o Avistone, LLC ¢. Same as Principal Otfice '-;; S -\
TSticel Address of Prncipal Gfhec) (Mathng Address) T 'Fd' -
28202 Cabot Rd., Suite 210 v, & '
“——— 1
[aguna Niguel, CA 92677 Th, ¥ r(\
N l!_
7. Name and street address of Florida registered agent: (P.O. Box NOT acceplable) o I )
- T
Name: Corporation Service Company ?.,_Z _O,
Office Address: 1201 Hays Sireet T
Tallahasser , Florida 32301
(Cuy) {7ip code)

Registered agent’s acceplance:

Hoaving been named as registered ugent and 1o accept service of process for the above stated limited liability company at the place
designated in this application, | hereby nccept tre appointinent us registared ugent and agree to act in this capacity. 1 further agree
10 comply with the provisions of all stmtutes relutive to the proper and complete performance of my dutios, and I um funiliar with

ard uccept the obligations of my pasition as registered agent. 7% Melissa Zender
2 E "/Lf:" ;_; Asst. Vice President

(Hegistered agent’s sigrahy e}

8. The name, title or capacity and address of the person(s) who has/hav€ authority 1o manage isfare:

Tirle oy Capacity: Name and Address: Title or Capacity: Name and Address;
Secretary Richard M. Kent VP Assel Manageme: Allan Popper
28202 Cabot Rd., Suite 210 28202 Cabot Rd.. Suite 210
l.aguna Nivuel, CA 92677 Laguna Niguel, CA 92677
President Daniel P, Culler

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

{Use attachmenis if necessary)

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
Jurisdiction under the baw of which it is organized. (IT the certificate is ina foreign language, a translation of the certificate under vath
of the translator must be submiued)

10. This documemnt is executed in accordmmece with section 605.0203 (1) {b). Florida Statutes. | an aware that any false information

submitted in a document 10 1heDchy(7(*u of;%-constmnes a third degree felony as provided for in s.817.155, F.5.
T NS

Signatee of m authonred person

Richard M. Kent, President

Typed or prinicd name ol vignee



Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "TAMPA FLEX 1, 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 TKIS OFFICE SHOW, AS

OF THE TWENTY-SEVENTH DAY OF JULY, A.D. 2017.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "TAMPA FLEX 1,

LLC" WAS FORMED ON THE TWENTY-SIXTH DAY OF JULY, A.D. 2017.

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

ASSESSED TO DATE.

10 :0NWY N- 9NV LN

thm W Bubbec b, Secrvtery of Bty )

Authentication: 202960088

6492620 8300
SR# 20175443805

Date: 07-27-17
You may verify this certificate online at corp.delaware.gov/authver shtml



