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COVER LETTER

1TOG:  Registration Section
Division of Corporations

SUBJECT: /4 v Desmr\ §1‘u¢9;o LLC

Nanfe of Limited Liability Cotnpany

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

Please return all correspondence concerning this matter to the following:

Miche/ [ Moy

Wame of Person

Tamn(o Miler Grin, LLc

F 1rm/Compar(y

(5620 W, T M Sfceet F3ISL

Address

Lenexz KS 66119

City/State and Zip Code
b keme VE)/(Q 7‘;-0/;0/7‘0»” Nee. com

E-mail address: {to be used for future annual report notification)

For further information concerning this matter, please call:

Mithael K. 1 Vo, W U3 HS=HIN

Name of Contact Persén Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corpotations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

‘Tallahassee, FL 32301

Enclosed is,a check for the following amount:
IE($125 00 Filing Fee [ $130.00 Filing Fee & DO $155.00 Filing Fee & 0O $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IV QOMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T REGISTER A FOREIGN LIMITED TIABILITY
COMPANY PO TRANSACT BUNINESS INTHE STATE OF FLORIDA:

il n_ Stidio, L LC
ame o lgn Limited l.labihly Company; must include “Limited Liability Company,” "T.1.C..7 or SLIC}

(If name unavailable, enter alternate name adopted for the purpose of transacting business in Florida. The zlterate name must include **Limited
Liability Company,” “L.L.C,” or “LLC.")

2, neas 3. 27~(48
{Jurisdiction under the Jaw of which foreign Hrmited Tanility mumber, if applicabie)
tompany is organized)

(Date First transacted husiness in Floridn, 1T prior To registration. }
(See sections 605.0904 & 605.0905, F.S, to determine penatiy liability)

s 5216 Sw Sty Plue

Oapee  Coral £L 3397y
r J 7 (Mailing

Address)

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

Name: /anahd é\} SI%P.;'. U?'-
Office Address: 62/6 SN M /é[g
_Qflﬂc (W-‘:C/ Florida_ 33

(Zip code)

Registered agent’s acceptance:

designated in this application, I hereby gtcep! the appol ree (o act in this capacity. I further agree
rce of my duties, and I am familiar with and

accept the obligations of my pesition/ as regisier.

(Registered agent’s signature)
8. The pame, title or capacity and addms of'the person(s) who has/have authorit to manage is/are:

d Jr., _manyger; 5216 5i) 3H flace, e lova] AL 33004

dmels X Sikes, manager, 3216 510 3 Phce, (e Llom] <L 35904

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 law of which i}§s organi the certificateT m a fhreign language, a translation of the certificate under oath
of the translator must be submi

A.

Slgnamre of an authorized person

This dacument is executed in accordance with section 605.0203 (1) {b), Florida Statutes. I am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.8.

Hrmmd (/b) 5{&‘5 37‘- hﬂafjce'zf

Typed or printed name 6f signee *
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https://www.kansas.gov/bess/flow/main?execution=e2s |

STATE OF KANSAS
OFFICE OF
SECRETARY OF STATE

KRIS W. KOBACH

[, KRIS W. KOBACH, Secretary of State of the state of Kansas, do hereby certify, that
according to the records of this office.

Business Entity ID Number: 4323374

Entity Name: A-V DESIGN STUDIQ, LLC

Entity Type: DOM: LTD LIABILITY COMPANY

State of Organization: KS .

Resident Agent: MICHAEL K. MCVEY

Registered Office: 8853 SUNSET DRIVE, LENEXA, KS 66220

was filed in this office on June 22, 2009, and is in good standing, having fully complied
with all requirements of this office.

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

In testimony whereof I execute this certificate and affix
the seal of the Secretary of State of the state of Kansas
on this day of Qctober 27, 2015

s 2 TR

KRIS W. KOBACH
SECRETARY OF STATE

Certificate ID: 721612 - To verify the validity of this certificate please visit
https://www.kansas.gov/bess/flow/validate and enter the certificate [D number.
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