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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: ANt aro GrowD T e

(Name of corporation - must inclide suffix)

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Certificate of Existence,” and check are submitted to register the above referenced foreign corporation to
transact business in Florida.

Please return all correspondence concerning this matter to the following:

_ﬂ’w\h\\l ”Jf e 2 <}

(Name of Person)

Aviano (G rowpe , Tnc
(Firm/Comp5ny)

S OGC ﬂ\rol«\. ST 986 Newporr Beackh Cn 72660
(Address)

/
M -
Ned poy - Beecr Tt g286 2.
' (City/Stare and Zip code)

For further information concerning this matter, please call:

\]Mhn’\\l H-¢rizef a( TLo- & Tre-7e Y b

(N:/me of Person) {Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
New Filing Section New Filing Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327

2661 Executive Center Circle Tallahassee. F1. 32314

Tallahassee, FL 32301

Enclosed is a check for the following amount:

%.00 Filing Fee [_]$78.75 Filing Fee & [ ]$78.75 Filing Fee & [—__:]67.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



FLORIDA DEPARTMENT OF STATE
: Division of Corporations

July 29, 2008

TAMMY HENZEL
5000 BIRCH ST #9100
NEWPORT BEACH, CA 92660

SUBJECT: AVIANO GROUP, INC
Ref. Number: W08000035662

We have received your document for AVIANO GROUP, INC and your check(s)
totaling $87.50. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The name and title of the person signing the document must be noted beneath or
opposite the signature.

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in'the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under cath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

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

If you have any questions concerning the filing of your document, please call
(850) 245-6931. ‘ :

Becky McKnight ‘
Regulatory Specialist 1l Letter Number: 108A00043607
New Filing Section

PLEASE NOTE: You have included an alternate name in your document that is
not allowed under corporate law. If you want to do business in Florida under a
different name other than the one you incorporated under, you will need to fite a
fictitious name application. You can find this form on our website at
www.sunbiz.org. '

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314




APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE QF FLORIDA.

1. AV) Ang GWM?;IMC
{Enter name of corporation; must include "INCORPORATED,” “COMPANY,” “CORPORATION,"
"fﬂC.," "CDn" "Corp." "lnC," “CU," or ucorp' n)

DAand Simens e fnCuncering . Tne s

(1f name unavailable in Florida, enter alternate corporate name adoptea"f‘or the purpose of‘ﬂlansacting business in Florida)

2. (o) i4vrm o 3. LL-052 - L5285
{State or country under the law of which it is incorporated) (FEI number, if applicable)
4 C2-16-07 5. 12 ¥ _pe T ]
{Date of incorporation) (Duration: Year corp. will cease to exist or “perpetual”)

6. /\’,)4—

(Date first transacted business in Florida, if prior to registration}
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability)

7. 5000 Byrch ST #H a0 Wew poit” [each (& 92660

{Principal office address)

J GO fyvihl se .4+—<=;/.c‘.9, _Nhﬂ"’of" ‘3% Cee $2LCO

v + F

{Current mailing address)

8. OFfferine, 04+ Endimeer/ng Sesvi CES

(Purpose(s} of corporation awthorized in home state Mcounlry to be carded out in state of Florida)

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

136038

‘33SSYHY TIVE

o
@
s
o
- c") Tj
Name: _Pﬁ}’l/i oA S Mers : =5 rj“z}}?
- meC s
Office Address: /A3 ( MN. C /a ron O e = UC};};
by = (0
De Jand ,Florida _F 2 72 © %% s
" (City) (Zip code) B “n

10. Registered agent’s acceptance:

Having been named ay registered agent and to accept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1
Sfurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my dulies,
and I am familiar with and accept the obligations of my position as registered agent,

A@/V%wﬁ/ 2/4\/,4/ S pems T

(Reglslevéd agent's slbnature) 'F reo l

I1. Attached is a certificate of exisience duly authenticated. not more than 90 days prior to delivery of this application to
the Department of State, by the Secretary of Siate or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.



12. Names and business addresses of officers and/or directors:

A. DIRECTORS
Chairman: DA\“A (- SIMUYWS g

Address: 6_600 s’?i reh s F 46/

N gore Buowidh, Co 926¢ 0

Vice Chairman:

Address:
Director: . — .
- -
Address: - e
B 9 Lol
452 il : 2T A'
m= e
Director; : < % m@g '-
Address: - . f.“* F
b= ™ e
B. OFFICERS
President: D Avieh & - 51 mons T A
Address: 5—000 ﬁ\ riAe AT b o)
\/"\S’«wjoof'f"' &a_gj\_ Cor T2t ¢
Viee President:
Address:
Secretary: ‘B A d 6— (5! Mo S :l-_/
Address: 4'060 \gl Y'Cj-\ Sr —+=h Y40 \/lc.’bf{flliﬂ_ Co\ ‘?l(-t &S

Treasurer: % M(ﬂ{_ 6" S;mmﬁ \:f-f
Address: G600 M reb. Sr Ly Yiltrulle O 92660

NOTE: lfnecessarW addendum to the application listing additional officers and/or directors.
13. WM‘Z

(Signature’of Directogr Officer listed in number 12 of the application)

14, SAand & SimMons :\’C?l’&ﬁ.

{Typed or printed name and capacity of person sigﬁing application)




State of California
Secretary of State

CERTIFICATE OF STATUS

ENTITY NAME: g

™
AVIANO GROUP, INC. E-.% Y- -
— ™ :F
es) _....:r_..__f._
DX

s bES
= T

FILE NUMBER; C3007496 by s

FORMATICN DATE: 07/16/2007 2'-?'

TYPE: DOMESTIC CORPORATION

JURISDICTION: CALIFORNIA

STATUS: ACTIVE (GOOD STANDING})

I, DEBRA BOWEN, Secretary of State of the State of California,
hereby certify:

The records of this office indicate the entity is authorized to exercise
all of its powers, rights and privileges in the State of California.

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

IN WITNESS WHEREOF, I execute this certificate
and affix the Great Seal of the State of
California this day of August 06, 2008.

DEBRA BOWEN
Secretary of State

S OSP 06 99731

NP-25 (REV 1/2007)



