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

IV COMPLIANCE WEH SECHON 6050902 FLORIDM STATUTES, THE FOLLOWING IS SUBVITED 1O REGDTER A FORKKGN LIMITED (L8001
COVPANY TOTRANSACT BUSINESS INTHE SIATE OF FLORIDA:

i Pines of Avaton, LI.C

{RRme of Foreign Limited Liabisily Camaaiy, must nc.wde - Limited Liabilily Company,” "L L.C." or "LLCT)

{If rze smavnlable, eoter aktwcnste nure adopted for the purpose of trammscting busiaess ih Flutida The sitimure name most inchade “Lincted Liability Company,” L L.C." er “LLCT)

{claware N.A.

(T8 K00 Uncet the 13w a7 wiich forstgn Nimited hab:lty company B ocgar erod) (FF1 mamber, st applicadle)

4.
Tyl [l impsadtcr] Fanimcas 0 Fland, i pner 10 fegt Hration. )
- iSce sections 505.0904 & 6030905, F.S to detormmine peralty Lakdiny)
8.Center Street PO Box 370
8, .
{Suzcl AdFrss of Principal OTiee) - {Mailing Addreas}
Exeter NIT 03333 Exeter NH 03833

7. Name and sureet address of Florida registercd agent: (P.O. Box NOT acceptable)

C T Corporation System
Name: N

1200 South Pine island Road
Ofiice Address:

PMantation 33324
, Florida

{Ciy) {7ip coxle)

Registered agent’s acceptance:

Having been named as registered agént and to accept service of process Jor the above stated limited liability company at the place
designated in this application, | hereby accept the appuintment as reyistered agent and agree to act in this capacity. { further agree
to comply with the pravisions of ali stantes relative {o the proper and complete performance of my duties, and I am fumiliar with
and accept the obligations of my position as registered agent. —-

C T Comoration System %
By: / S A ——

(Registerod agsat’s sipmfwe}

Tracy Kellner Asst. Sceretary

FLIT - 1212026 Wolzs Kluwer (abine
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/menagers or persons authorized to
manage [up o sia (6) total]:

Title or Capacity; Name and Address: Title or Capacity: Nome and Address:
[Onanager Nume: Paul Young [Cidanager Name: Frederick Blum
CiMember Address: 8 Center St CIMember Address: 8 Center St
= Authorized Exeter NTT 03833 D authorized Exeter NH 03833
Persen Person
HJoter e Jdother COther_ O0ther

Scott Mooney _Jamey Chumbler

O Manager Name; OManager _ Name
[OMember .-\ddrc's's:-'I2 Whitsed St [(Member Address: 12 Whitsctt &t
& Authorized _ Greenville SC 29601 A uthorized Greenville SC 29601
Pefson Person
{(JOther T10wher D10ther Cnher
[ vanager- Name: - C1Manager Name: _
OiMcember Address: Member Address: )
i Authorizéd -~ TJAuthorized =
Person Person _j-
OQkher OOther © JOther OOther

[mportant Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Noa-
indexed individuals may be added 1o the index when filing vour Floridu Depariment of State Annua! Report form.

9 Anached is a certificate of existence, no more than 00 davs old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If ke certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)}

10. This document is exccuted in accordance with section 605,0203 (1) (b}, Florida Stututes. L am aware that any false information
submitted in a document 1o the Department of State constitutes a third degree felony as provided for in 5.817.155, F.5,

Ll W R

Signature of an authorizod persan

Frederick W. Blum

Typod v printed name of signoc

PLIST - 1702020 Wit Klwrer Ocline
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "PINES OF AVALON, 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-FIRST DAY OF JANUARY, A.D. 2021.

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

ASSESSED TO DATE.

UL

Authentication: 202336335

4637826 8300
SR# 20210179393

You may verify this certificate online at ¢carp.delaware.gav/authver.shtml

Date: 01-21-21



