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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 23, 2018

RICHARD DE FREITAS
3704 ISLAES ARBOR LANE

KISSIMMEE, FL 34746
SUBJECT: AVENUES TO INDEPENDENT LIVING, INC.
Ref. Number: W18000066690

We have received your document for AVENUES TO INDEPENDENT LIVING,
INC. and your check(s) totaling $78.75. However, the enclosed document has
not been filed and is being returned for the following correction(s):

Unfortunately, the enclosed certified copy does not meet our filing requirements.
We require a certificate of existence or certificate of good standing, which usually

consists of a single sheet of paper that clearly reflects the entity is a valid entity in
its home state/country. You can obtain the certificate of existence or cenrificate of

good standing from the same office that provided you with the certified copy.

If you have any questions concerning the filing of your document, please cali
(850) 245-6051.

QOctavia L Simmons
Regulatory Specialist 1

Letter Number: 818A00015032

www.sunbiz.org

MNicricimm M Aavmmrmtenne PO POV 2907 Mallabh aoceann Elavida 3001 4



COVER LETTER

TO: Registration Scction
Division of Corporations

SUBJECT: AVENULS To TUDEPENDENT Lwiné- AnC.

Name of corporation - must include suffix

Dear Sir or Madam:

The enciosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Cenificate of Existence.” or “Certificate of Good Standing™ and check are submitted to rcgislc&thc

above referenced foreign corporation 1o transact business in Florida, T

Plcase return all correspondence concerning this matter 1o the following:

CreVALD D€ FTRENTAL

Name of Person

ARo@ SLE VEATUWRES LLC

Firm/Company

S0 1SLES  AARQea LA WNE

Address
KisCimm € € , ce 1%’](%@)
“City/State and Zip code
RiCHan® @ AQRIR 1S LEUVEATAELS . Cont

E-mail address: (10 be used for future annual report notification)

For further information concerning this matter, please call;

Raerred D€ TreAsS a¢ 856 Hq] bor |

Name of Person Arca Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Scction
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327

2661 Executive Center Circle Taltuhassee, FL 32314

Tallahassee, FI. 32301
Enclosed is a check for the following amount:
-
0 $70.00 Filing Fee O S$78.75 FilingFee & @ $78.75 Filing Fee & {0 $87.30 Filing Fee.

Certificate of Status Centificd Copy Cenificate of Staws &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSAC1
BUSINESS IN FLLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA
I, AVENUES To

—
T DEPENDEN
(Enter name of corporation: must include “INCORPORATED
"Ine." "Col "Corp.”

Liviv g TEVvC
ATED. "COMPANY." "CORPORATION.”
S Co" or "Corp.)
{1f name unavailabic in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)
2. NEwW JERCEY 3. 2238 LY
{State or country under the law of which it is incorporated) (FEI number, if applicabic)
. s 21 2001 5
{Date of incorporation) (Date of duration. it other than perpewual)
6. N / A
(Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, 1°.5_ w determine penalty liability)
-t —t
™
7. SS  CwrTS f’Wr:, woodRuary |, ¥T o fo%5sn

(Principal oflice lddl‘t.\\) L Z T
[ ——
-
(Current mailing address, if difterent) -

i . [ R

8. Name and strect address of Florida registered agent: (P.O. Box NOT acceeptable) A

LI & 2 [

-~ ' ==

Name: A CHARD PD‘FI ‘FL(‘/\’G\‘S
Office Address: 37 ot 1SLES AgRe LAWE

KASS ( mm EE Florida 34 1HE
(City)

(Zip code)
9. Registered agent's acceptance

Having been named as 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
N : Wi isions

further agree to comply with the provisions of all statutes relative to the proper and complete performance of my
duties, and I am familiar with and accept the obligations af my position as repistered agent

/DMQD\: “-

(Registered agent’s signature)

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



1. Namc§ and busincss addresses of officers and/or directors;
A. DIRECTORS

Chairman: Toan LlLrak
Address: SS Cuvr TS Ave
w 9 0D Y ; NT 08096
Vice Chaiman: T RVTIN | CLAAK
Address: $S  Ccuwr il Ave
woodBurq , VT 08096
Director: ST € PHA ;v '; € L ywofFELT
Address: ST CwwS  Ave
woetDBwry . S 08096
Director: ICL A RD 3)‘6,"—?‘(12, (T A-S _
Address: 2o\ ] SLEC AnQopr LAnCG ; *
KisStmmee , £L BHIHG “~ ?_ ?—
B. OFFICERS T M
prsidnt Toan Clark e
Address: ¢S  curtiS. Ave ;f,: o
W D O ORuUYY . NT 6k Q6b
Vice President: Sle o f\‘er L€ lywubdbTelT
Address: TS CuvrT) -S‘ AvE
WooTlury  wvT 08096
Secretary: Svietlex e CRE TAS f
s XToM (SLES ARRy@ LanE , KiSsimmet  FL IS4
Treasurer:
Address:

NOTE: [f necessary. you may attach an addendum to the application listing additional ofticers and/or directors.
12. 2

"/\ .« QMD@@

Signature of Director or Officer
The officer or director signing this document (and who is listed in number 11 above) affirms that the facts stated herein

are true and that he or she is aware that false information submitted in a document o the Department of State constitutes
a third degree felony as provided for in s.817.155. F .S,
13.

o cnrnd De TRT A

D LE DL
(Typed or printed name and capacity of person signing application)




STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES
SHORT FORM STANDING

AVENUES TO INDEPENDENT LIVING, INC.
0100351059

1. the Treasurer of the State of New Jersey. do hereby certify that the
above-named New Jersey Domestic For-Profit Corporation was
registered by this office on Mav 21, 2001,

As of the date of this certificate. said business continues as an active
business in good standing in the State of New Jersey, and its Annual
Reports are current.

[ further certifv that the registered agent and office are:

JOAN CLARK
33 CURTISAVE
WOODBURY, NJ 080196

IN TESTIMONY WHEREOF, I have
herewmo set my hand and affixed
my Official Seal at Trenton, this

ist dav of Augusi, 2018

Al A

Elizabeth Maher Muoio
State Treasurer

Certificate Number ;60901 70083

Feripy this certificate onlire ai

hups:fhowa Lstare nfus/TYTR _Standing CoriddSP/Venfy Cerljsp



