To:

Page: 3 0f 6 202208-1509:55.25 C8T 12122023573 From' Lexus W
:)
9715722, 11:45 AM Division of Corporalions
: it Frat
pOT o OT]
- vl Sheel

Note: Please print this page and use it as a cover sheet. Type the tax audit number
(shown below) on the 1op and botton of all pages of the document.

(((H22000319785 3)))

H220003197833ABC2
Note: DO NOT hit the REFRESHRELOAD button on vour browser tfrom ihis page.

Daoing so will generate another cover sheet,

To:
fivision of Corporations
Fax Number (B58)617-6383 prt
. —
. A
From: o -
Account Name : C T CORPORATION SYSTEM " o
Account Number : FCARODEBOQ23 - .
Phone : (954)288-0B45 T (4!
Fax Number : (614)573-3936
=
**Enter the email address for this business entity to be used for future -
5 annual reporty mailings. Enter only one email address please.** ~
&5 Email Address:
i Foreign Limited Liability Company
" AVMI Ventures of Altamonte Springs, [L1.C
[
= [(,cmhcarc of Stawis __WJL...____U__J
[Ccnil'icd Copy i' 1 |
[Page Count | 04 |
Estimated Churge l[ SISS.UU_j
Please obtain the original filing date of 9/7/2022
Electrome Filing Menu Corporate Filing Menu Help
€ = S. ROBERTS

SEP 15 2022

Iips:efilesunbiz.org/scnpisiefilcoirexe

W



To: Page: 4ol § 202209-1509:55:25C8T 12122023573 From: Lexus W

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

N CCAPLLANC R VITH SICHON /OS0X02, FEERIEE SEITARS, THE FOW OBTNG IS SURNIEEYELY 0 RECISTER A ORI LDAITED HARILAY
COMPANY T TRANSACT BUNINYSN IN T SEATEOF H ORI

. AVMIT Ventures of Altamonle Springs, LLC
T ame of Feragn Luoned Labiiiy Compary: nmst eTude “Linfed Liabilin Compamy

LU o TLT)

(I Fame wnds wilabic, euter slteowate name adoptod Ton e pet e of ansacting busmes e Flopde Dhc alernate rwme nustncdade "Lanoted Laabibey Somgany - s, e LT
Georgia
N

3
tuned cuea under the Tans of which Terenmn lenled Labiliey compiny s wansred)

T nanber, iF appiveahic)

1Tale fied it anaaztad huanees in Florada 1 peie Inregistrabasn )
) e weslions G0F (904 & 605 0005, IS 1o derermine peaalty hability)

516 Eiglnt Mile Road

516 Eght Mile Road
S. 6
intrzel Address of 'ancipal Oftfice ) Maling Address)
Albany, GA 31721 Albany, GA 31721
=
7. Mame and street address of Flornida registered agent: (P.O. Box NOT acceptable} - —
- [7g)
- ol -
. iy
¢ T Corporation System - -
Name: o
1200 Sautl: Mo Ishand Road _
Oftice Address: -
Plantabion 33324 '—" _r\_;
. Florida
Gy [LATR o)

Registered ugent's aceeplance:

Huving heen named us regiviered agent aud (o accept service of process for the above staied Iimited liahility company i the pluce
dovigrated in this applivatien, I hereby accept the appoiniment as regiviered dgoens and wgree to act in this capactiy, 1 further agree
ter comply with the provisions of all stanutes relative to the proper and complete performance of my dutics, and I am fumiliar with
und aceept the obliyations of my pesition as regisiered agend,

C 1 Corporation Sysiem - Chvistie Keim
By Cj&kﬁi\m\@!{[/ Aeisian Becestary

(Regiviered apen’s sigaatoie;

FLa$T 102102020 Wietas Ktz Thlae
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3. Formtial indexing purposes, hist names, tile or capacity and addiesses of the primary members/managers or pelsons authotized to
manage [up W six (58 1otal ]

Tide o Capacity:

ZMunager

= Member

Z Authorized
Person

—inher

T Manauer
Z Member
—. Authorized

Person

Z0ther

T Manager

_\ember

— Authyrized
Person

“2ther

Name and Address:

AVMIT Venmres, LLC

Name:

516 Eight Mile Koad

Address:

Albaoy, (1A 31721

— Other
Name:
Address:

— Other
Name:
Address:

. Other

Tite nr Capavcity:

Name and Address:

— Manayger Name:
— Member Address:
~ Authorized
Person
JOther — Other
— Manager Name:
~ Member Address:
— Authnrized
Person
J0Other —10thes
—Manages Name;
“Member Address:
— Autherized
Person
l{xher Tiinher

Impuorant Notice: Use an attaclinent Lo report more than six (6). The attuchmenl will be imaged for 1eporting purposes only. Non-
mdexed individuals may be added Lo the index when tiling your Flonda Depariment of State Annual Reportt form,

9. Attached is a ceruficate of evistence, no more than 90 days old, duly authenncated by the orficial having custody of records in the
puisdiction under the Biw of which 1t is organized. (1 the cenificale is in a foreign language, a transfation ot the ceruficare under cath
of the ranslater must be submitted)

10 This document 1 executed tn acenrdance with sccnion 603 0203 (1) (b)), Flenda Statutes. 1 am avare that any talse information
subniitted in a document 1o the Departmenz of State constitutes a third degree felany as provided farins 817155, F.8

FLOST 121200 Wedton Khavza Dialu e

Steve Whatley

Sigaire of an suthonrad Anan

)y pueh on puiztted srante of sipnse
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Cuntrol Number : 22183408

STATE OF GEORGIA

Secretary of State
Corporations Division
313 West Tower
2 Martin Luther King. Ir. Dr,
Allanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

. Brad Raffensperger, the Secretary nt Stmc 0[ the'St: e o! Gmrba 1, do hereby cenify under the seal of
my oftice that A o . .-

‘

_ A\ \‘III Vcniurcs of »\Iumonlc Sprlngs, LL L :
o -:_._, 0 Ilommhc Limired L mhulm C mnpum

was formed in the juriSdi'cti(in stated below or was authorized to transact -bisiness_in Georgin on the
below date. Said catity is in compliance " with the applicable’ filing and anmial r¢gistration provisions of
Title 14 of the Ofhicial Code of Georgia Annotated and has.not filed anticles of, d]ssnluuun certificate of
cancellation or any other. sumidr (Iot.umcm with the office of tln C,cuu'm 0[' State,

This certificate TLlEllLb only o the lu;,&l existence of the ’!bmc mmcd entity as: o't' the date issued. 1t does
not certity whether or not a notice of intent dmso]u, an appllcanon for wuhdrmal, a statcment of
commencement ol wrmdn'q> up or any other similar, dmumcnl bas, been filed or is pending with the
Scerctary of State. :

This certificate 15 1ssucd pur‘:uanl to Title 14 of thc Otticial Code ot anorola Annotated and is prima-facie
cvidence that said entity is in existencc or is authorized to transact busincss 1n this state.

[ocket Mumber 2 23802977
Date IncfAuth?Filed: 0x/31.2022
Jurisdivtion : Georgia
Print Date 0 09/06:2022
Fourm Number 2N

Lorwot Faryponapts e

Brad Raffensperger
Secretary of State




