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Sunshine State Corporate Compliance Company
3758 Lakeshore Drve [allakassee, Florida 32372

(850) 6536-4724
patTe 11/4/2022

W ALK IN**
ENTITY NAMEAVAMERE SKILLED ADVISORS, LLC

DOCUMENT NUMBER

VPLEASE FILE THE ATTACHED AND RETHRA ™"

['XXXXXX"_"'"‘“_“—‘PM“ﬁw
&paﬁa{ &;&y
Certifieate of Status

M PLEASE DBTAN THE FOLLOWING FOR THE ABOVE ENTITY

Certificd Copy of Arts & Amendments

Certified Capy of Arte & Amenduents Complote Fite (lrctading Arnual Reports)
Certifieate of Status

Certificate of Status Keflecting.

“SALOSTULE' / NOTARIAL CERTIFICATION ™

COUNTRY OF DESTINATION.
NUMBER OF CERTIFICAT ES REQUESTED

TOTAL oweD s 125.00 ACCOUNT # 120160000072 o I |
G0

Floase call Tina at the above xumber faﬁ any (ssues or concerns. Thak $oa. 50 mach’




DocuSign Envelape 10: EAGB46ET-81BEATEC-AEGF-2E106A962E81

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

IN COMPLINCE WHT SECTION 6050902, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTID TO REGISTER A FORIIGN  LIMITED LIARILITY
COMPANYTO TRANSACT BUSINESS INTHE STATE OGF FLORIDA:

i AVAMERE SKILLED ADVISORS, LLC

{Nume of Foreign Limited Liability Company: must include "Limntted Liability Company,™ "L 1L C.% et "L1CT)

{1 name unavailable, enter aliermate name zdopted for the purpose of ransacting business in Florida. The aliemate name must include “Limned Liability Company,” ~L.L.C." or "LEC™)

OREGON
2

e

Chunisdicoen under the Tiw of which forcign Timuted Tabiliy company s organizedy

(FET number, 1f applicable)
UPON FILING

4.
(Date first tramsacied business tn Flunda, if prior to registration.)
{See sectons 605.090- & 605.0%03, F.5. 10 determine penaliy liability)
25115 3W PARKWAY 23115 SW PARKWAY
3. 6.
{Sireet Address of Principal O1fice)

(M Maling Addicss)

WILSONVILLE. OR 97070 WIESONVIHLLE OR 97070

7. Name and street address of Florida registered agent: (P.0. Box NOT acceptable)

NRAI SERVICES. INC. i =3
Nime: 2
’ b
7700 15 ARAPAHOE RIY. SUITE 1900 - 3 N
Office Address: \ -
' = 1
PLANTATION 33524 - R
. Fiorida — =
{City) (Aip coded — _
o
Registered agent’s acceptance: .?_5,,:- g
Having been named as registered agent und to accept service of process for the above stated limired labilley compuny wt the pluce

designated in this application, I hereby uccept the appointment as registered agent and agree to act in this capacity. | further agrev
to comply with the pravisions of all staticres relative to the proper and complete performance of my duties, and Iam familiar with
and accept the obligations of my position as registered agent.

DocuSigned by;

CORIMNE GAMES

‘_N%Q@&‘H’ﬂﬁgﬂl's signalure)
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8. For initial indexing purposcs, list names. title or capacity and addresses of the primary members/managers of persens authorized to
manage [up 1o six (6) total]:

= Manager

CiMember

O Authorized
Person

C1O1her,

. Manager
CIMember
O Authorized

Person

O Other

O Manager

OMember

O Authorized
Person

CiOther

litle or Capuacity:

Name

Name and Address:

~RICK DILLON

Title or Capacity:

Address:

25115 SW PARKWAY, STE B

WILSONVILLE, OR 97070

1Other

RICK MILLER

Name:

Address:

25115 SW PARKWAY, STE B3

WILSONVILLE. OR 97670

Name:

O Other

Address:

O O1ther

CiManager
CMember
T Authorized

Person

I Qther

U Muanager

CIMember

CiAuthorized
Person

O Other

CiManager

OMember

CiAuthorized
Person

OOther

Name and Address:

Name:
Address:

[ Other
Name:
Address:

O Other
Name;
Address:

G Other

Bnpuortant Natice: Use an aitachment o report more than six (6). The atachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Deparument of State Annual Report form.

Y. Auached 1s a certificate of existence. no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the faw of which itis organized. (Il the certificate is in a foreign language, a ranslation of the certificate under oath
of the transtator must be submitted)

1. This document is exccuted in accordance with section 605.0203 (1) (b). Florida S1atutes. I am aware that any false information
submitted in a document to the i)cgizcrtmcm of State constitutes a third degree felony as provided for in s 8171535, F.8.
uSlg

ned by:

Ewm-n& GamES

HCAEIOAFATALAS

Signature of an autharired person

CORINNE GAMES- AUTHORIZED PERSON

Tvped or printed nime of signee



Sep. 1302072 4indPM Ne. 6857

State of Oregon

OFFICE OF THE SECRETARY OF STATE
Corporation Division

Certificate of Existence 687C52589

L, SHEMIA FAGAN, SECRETARY OF STATE, and Custodian of the Seal of said State, do
hereby certify:

AVAMERE SKILLED ADVISORS, LLC
is
Organizcd
under the laws of The State of Oregon

and is active on the records of the Corporation Division as of the date of this certificate.

In Testimony Whereof, I have hereunio set
my hand and affixed hereto the Seal of the
State of Oregon.

E A=

SHEMI4 FAGAN, SECRETARY OF STATE
9/13/2022

Come visit us on the internet al 50s.oragon.gov/business

-~



