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COVER LETTFR .

TO: Registration Section
Division of Corporations

Avidity Living, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to ‘T'ransact Business in Florida.” Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following;

Sonia Lopez

Name of Person

The Spanos Corporation

Firm/Company

10100 Trinity Parkway, 5th Floor

Address

Stockton, CA. 95219

City/State and Zip Code

Slopez@apspanus.com

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

For turther information concerning this matter. please call:

Sonia Lopez 209 178-7954
at { )
Name of Contact Person Arca Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee. FL 32314 2661 Executive Ceater Circle

Tallahassce. FL 32301

Enclosed is a check for the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE

O $123.00 Filing Fee M 550.00 Filing Fee & O $133.00 Filing Fee & O £160.00 Filing Fee. Certificate
Centificate of Status Centified Copy of Status & Certified Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 6, 2020

SONIA LOPEZ
10100 TRINITY PKWY 5 FLOOR
STOCKTON, CA 95219

SUBJECT: AVIDITY LIVING, LLC
Ref. Number: W20000000984

We have received your document for AVIDITY LIVING, LLC and check(s) totaling
$130.00. However, the enclosed document has not been filed and is being
returned to you for the following reason(s):

The registered agent must sign accepting the designation.

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, piease call
{850) 245-6050.

Tracy L Lemieux
Regulatory Specialist Il Letter Number: 620400000290
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APPLICATION BY FOREIGN LIMNITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WHTESECTION 6030002 MLORIDA STHEUTES, THE FOLLOWING B SUBATTTED 10 RECINTVR o FORFIGN LRFTTED LIABIITY

COMPANY TOTRANSACT BUSININN INTHE STATE OF FLORIDA:

! AVIDITY LIVING, LI.C

{Name of Foreign Linited Erability Company; must inelude “Tinuted Lability Company,™ L LT or “LLCT)

{1t name unavadable, entes aliernate nanx adopted tor the purpose of transacting business in Florida The altemate name must include “Limited Lisbiluy Company ™ 1 L. €7 or "LLC.™)
DELAWARE
3

84-3766593

tJurtsdiction under the law of which forcagn Timited labdin company 15 orgnnized)

a3

(FET number, if apphicablc}

4.
{T2ate first transacted business in Tlorda_ 1 prior (o registration )
[Sce soclivns 505 D904 & 608 005, F S, to determine penalty liabihiy}
10100 Trinity Parkway 3th FL 10100 Trinity Parkway, 5th FI.
5. 6.
{Sueet Address of Poncipal Office) {vlatling Address)
Stockton, CA. 93219

Stockion, CA. 93219

7. Name and street address of Florida registered agent: (P.O. Box NOT accepiable)

1

Shannon Sheppard

Name:
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606 East Madison Strect 3 f'
Oftice Address: e
Tampa 33602
. Florida
(Cav) t2ip code)
Registered agent’s acceptance:

Huving been named ax registered agent and to accept service of process for the above stated {imited liability company at the pluce
designated in this application, I tereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree
tor comply with the provisions of all statuies relative to the proper and complete performance of my duties, and | am fumiliar with
and acceept the obligations of my position ay regisiered agent.
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%. For initial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons autharized to
manage |up to six (6) total|:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
(W] Manager Namg: ¢ Spanos Corporation (] Manager Name:

[:L\-[cmbcr Address: 10100 Trinity Parkway Sth Fl [:l Member Address;

[ tAuthorized Stockton, CA. 93219 ] Authorized

Person Person

i JOther (CJOther (Jother CJother

C].\-lanagcr Name: UJ Manager Name:
{IMember Address: ] Member Address:
{TJAuthorized L] Authorized

Person Person

Clother Cother lother Clother

O anager Name: (] Manager Namic:
[ Istember Address: ] Member Address:
[ JAuthorized (] Authorized

Person Person

[ Jonher other Jonher L Jnher

Important Notice: Use an attachment 1o report more than six (6). The artachment wilt be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report forin,

9. Attached is a centificate 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 a foreign language. a translation of the certificate under cath
of the translator must be submitted)

{1) (b). Florida Statutes. | am awarc that any falsc information
gree felony as provided forin s.817.155.F.§.

10. This document is exccuted in accordance with section 603.02(
submitied in a document to the Department o

e \l Signature of an authonized persen

Steven L. Cohen, Exccutive Vice President of The Spanos Corporation

Typed or printed name of signee



Delaware -

The First State

I, JEFFRLEY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "AVIDITY LIVING, 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 FIFTEENTH DAY OF NOVEMBER, A.D. 2018.
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Authentication: 204011198
Date: 11-15-19

7694101 8300
SR# 20198087739

You may verily this cestilicate online at corp.delaware.gav/authwver shtml
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