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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 22, 2021 .

MATTHEW S. CHANDLER

852 LOWCOUNTRY BLVD.
STE 101

MT. PLEASANT, SC 25464

SUBJECT: AVACADO, LLC
Ref. Number: W21000024500

We have received your document for AVACADO, LLC and your check(s) totaling
$125.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

According to the appiication submitted to this office, this entity transacted
business in the state of Florida before properly registering with the Florida
Department of State, Division of Corporations. Consequently, a $500 civil penalty
and an annual report filing fee for each year the entity failed to properly file a
Florida annual report are due this office. Based on the date entered on the
application, the civil penalty and annual report filing fees total $777.50.

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

i you have any questions concerning the filing of your document, please call
{850) 245-6051.

Yvette Scott
Document Specialist I! Letter Number: 321A00003859

RECENED
APk 0 2 108

www.sunbiz.org



COVER LETTER
’ TO: Registration Section

Division of Corporations

AVACADO, LLC
SUBJECT:

Nome of Limited Liability Company

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

Please return all correspondence concerning this mater to the following:

MATTHEW S CHANDLER

Name of Person

~

I3

™~J
WILES LAW FIRM. LLC - .

5 i
Firm/Company = e
] P
[(¥e) 1
§52 LOWCOUNTRY BLVD. . STE. 101 . !
e LR
Address s T :j
: . =
MT. PLEASANT, 5C 29404 - -
City/State and Zip Code
WILESLAWFIRMLLC@GMAIL.com
E-matl address: (10 be used for future annual report notification)
For further information concerning this matter. please call:
MATTHEW S, CHANDILER 843 718-0232
at ( )
Name of Coniact Person Area Code Davtime Telephone Number

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FIL 32314

Strect Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N, Monroc Street. Suite 810

Tatlahassee. FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee {0 8§130.00 Filing Fee & 3 31335.00 Filing Fee & O $160.00 Filing Fee. Cenificate
Certificate of Status Certified Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITEDR LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
INFLORIDA

IN COMPLANCE W SECTION 63,0902, FLORIDA STAAHATEN THE FOLEOWING Iy SUBMITITD TO REGETIR A FORIIGN LINTID LIABILITY
COMPANY TOTRANSACTBUNINESY INTHE STATE OF FLORIDA:
AVACADO, LLC

tNume of Foreign Limied LiabiTity Company, must incfude "Timrned Tiability Company. ™ L L.C Tor “L1CT)

1.

(If name ynaswleble, enter aliernate name adopicd for the purpese of ransacting business in Florida The aliernate namte must include “Lamited Liabihty Company,” "1 L7 ar “LLC.)

WYOMING
2. 3. 2
thurisdictuen under the Taw o which roreign Timted Tialiline company B organized) (FED number, 1t appllu:::b[:; :—?)
DECEMBER 13,2019 g
4 . * -1
(Date fisst transacted business n Flonda, «F prior 1o togisirabion ) | [
15¢c sechons 603 0904 & 603 0905, F.5 10 determine peaahy habidity ) W0 i
8§52 LOWCOUNTRY BLVD., STE. 11 852 LOWCOUNTRY BLVD. STE, 1008 - * 4
s, 6. T -,
(streer Address of Poincipal ©Mce) (Maihng Address) A- § ':’!
MT. PLEASANT, SC 29464 MT. PLEASANT. SC 29464 . MO
813-718-0232 343-718-0232

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

REGISTERED AGENT SOLUTIONS INC.
Name:

153 OFFICE PLAZA DR., STE. A
Office Address;

TALLAHASSEE 32301
. Flonda

(Cuy | {Zap code)

Registered apent’s acceptance:

Having been numed as registered agent and to uccept service of process for the above stated limited liability company at the place
designated in this application, 1 hereby accept the appoinement as registered agent und agree to act in this capacity. ! further apree
to comply with the provisions of all statutes relative to the proper und complete performance of my duties, and I am fumiliar with
and wecept the ohligutions of my poxition as registered agent.

Ma—(/( ) P muckcnzic Hart. Assistant Secretary

{Registerad agent’s signatizc)




8. For initial indexing purposes. list names. sitle or capacity and addresses of the primary members/managers or persons authorized 10
manage [up 1o sty (6) total]:

Title ur Capacity:

= N anager

=\ ember

OJ Authorized
Person

OOther

DM anager

M ember

LI Authorized
Person

i Other

Oz anager

O Member

Tl Authorized
Person

C0ther

Name and Address:

AQUILLA SCOTT TURK. 11l
Name:

Title or Capacity:

1617 MARSH HARBOR LN
Address:

MT. PLEASANT. SC 29464

843-670-5399

L10ther
Name:
Address:

JOther
Name:
Address:

OOther

= Manager

= \Nember

O Authorized
Person

DO Other,

M lanager
IMember
1 Authorized

Person

OOther

IManager
IMember

T Authorized
Person

OOther

Name and Address:

BETSY SANTIAGO TURK
Name:

1617 MARSH HARBOR LN
Address:

MT. PLEASANT. SC 29464

843-670-3399
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CIOtherss - o=
e &) ' a
- -
e =i
—~=
Name: N |

b id b-a

Address: .

T Other
Name:
Address:

CiOther

Important Notice: Use an attachment to report more than six (6}, The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 10 the index when filing your Florida Depariment of State Annual Report form,

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 it is organized. (If the certificate is in a foreign language. a translation of the certificate under oath
of the translator must be submitted)

10. This document ts executed in accordance with seciion 603.0203 (1) (b). Florida Stannes. | am aware that any false information
submitted in a document 1o the Department of State constitutes a third degree felony as provided for ins.817.135, F S,

/1

oz v/
7L

MATTHEW S, CHANDLER

Sspnature o1 an authonsed person

Typed o ponted name of vignee



STATE OF WYOMING
Office of the Secretary of State

I, EDWARD A. BUCHANAN, SECRETARY OF STATE of the STATE OF WYOMING, do
hereby certify that according to the records of this office,

AVACADO, LLC
is a

Limited Liability Company

formed or gualified under the laws of Wyoming did on November 19, 2019, comply with all
applicable requirements of this office. This entity has been assigned entity identification number
2019-000886065.

This entity is in existence and in good standing in this office and has filed all annual reports
and paid all annual license taxes to date, or is not yet required to file such annual reports; and has

not filed Articles of Dissolution. ~
Iy
3

authenticated, issued, delivered and communicated this official certificate at CheyennenWyommg
on this 12th day of February, 2021 at 1:29 PM. This certificate is assigned 1D Number42268633.

Secretary of State

Notice: A certificate issued electranically from the Wyoming Secretary of State’s web site is immediately valid and
effective. The validity of a certificate may be eslablished by viewing the Certificate Confirmation screen of the
Secretary of State's website https:/iwyobiz.wyo.gov and following the instructions displayed under Validate Certificate.




