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Division of Corporations

October 19, 2022

LORI COLLIER
P.O. BOX 120502
CLERMONT, FL 34711

SUBJECT: AVORA REALTY & PROPERTY MANAGEMENT INC
Ref. Number: W22000131235

We have received your document for AVORA REALTY & PROPERTY
MANAGEMENT INC and your check(s) totaling $70.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):

The name of your corporation is not available in Florida. An out-of-state
corporation whose name is not available must adopt an alternate corporate name
for use in Florida. The alternate corporate name must contain "Incorporated,”
"Company, "Corporation," "Inc.,* “Co.," "Corp," "Inc,” "Co," or "Corp." Please
enter the alternate corporate name in the space provided in number one of the
application.

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 oath of the
translator must be attached to a cenrtificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return 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) 245-6051.

Tracy L Lemieux

Regulatory Specialist I Letter Number: 422A00023246
FTo=ED
¥ C: l 2022

www.sunbiz.org
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11/09/2022

To Whom it May Concern,

I am the dissolved business owner of AVORA REALTY AND PROPERTY MANAGEMENT LLC
{L22000403278). | am writing this letter to release the business’ name to myself to process the foreign
entity registration of AVORA REALTY & PROPERTY MANAGEMENT INC (W22000131235).

Thank you,~”
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Lori Collier
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

INCOMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO)
REGISTER A FOREIGN CORPQORATION TO) FRANSACT BUSINESS IN THE STATE OF FLORIDA.

Avora Realty & Property Management Inc
T COMPANY.” "CORPORATION.”

]' ' -
(Enter name of corporation: must include “"INCORPORATED
" "Co." or "Corp."}

“Inc..” "Co." "Corp." "Inc.

{If name unavailable in Florida. enter alternate corporate name adopted for the purpose of transacting business in Florida)
34-4779309

3.
(FEl number, if applicable)

Alabama
{ State ar country under the law of which it is incorporated)

5
(Date of durauon. if other than perpetual)

4 02/19/2020
{Date of incorporation}
{Date first transacted business in Florida, if prior to registration)

(SEE SECTIONS 607.1501 & 607.1502, F.S.. to determine penalty liability)

Hickory Wind Drive Clermont. FLL 34711
{Principal office street address)

P.O. Box t20302 Clermont. FL 34711
(Current mailing address. if different)

|

8. Name and streer address of Flonda registered agent: (1.0, Box NOT acceplable)

Name: Lori Collier
- 17277 Hickorv Wind Drive ;
Oftice Address: P HeRory Fang Lrive hd ~
=
Clermont o L, 3471 "o
. Florida . =
{(Cinv) (Zip code) =z
r\) -

i

Having been named as registersd ngent gnd 1o aecept service of process for iic divove sivied wrparamm arthe piace

4. Registered agent’s acceptance:

designated in this application, ! hereby accept the appointment ax registered agent and agree (o a(.t in thiy tapacity.

Jurther agree to comply with the provisions of all starates relative to the proper and complere perfurmanw uf my duties,
™ m

and [ am familiar with and accept the obligations of my position as registered agent.

{Registered agent's signature}

10. Attached is a certificate of existence dulv authenticated, not more than 90 davs prior to delivery of this application o
the Department ot State. by the Secretary of State or other official having custody of corporate records in the jurisdiction

under the law of which it is incorporated

Forinitial indexing purposes, list names, titles and addresses of the primary olficers andfor directors [up o sis (6) total ]



A. DIRECTORS

L.ori Collier

i Chairman Name: I Chairman Name:

_ . P.O. Box 120302

CiVice Chairman  Address: DOVice Chairman  Address:

. Clermoni, I'L 34711

B Director O Directar

| residem CiPresident

CiVice President T Vice President

O1Secretary W Treasurer O Secretary CiTreasurer
Ti0ther T Other OJiher O0Other

O Chainmun Name: CIChairman Name:

OVice Chairman  Address: CVice Chairman  Address:

OlXirector I Director

CiPresident CiPresident

Vice President COiVice President

DI Seeretars TiTreasurer O Secretary O Treasurer
T(sher COther Cnher T Other
OChairman Name: C Chairman Name:

OVice Chairman  Address: CiVice Chairman  Address:

T Director
CiPresident
TIVice President
ISeeretary

OOther

Important Notice: Use an attachment to report more than six (61, The attachment will be imaged for reporting purpases only. Non-indexed

individuals mayv be added tg

12 Lﬁ’t&

O'l'reasurer

T Oiher

O Director

O President

O Vice President

ISeerciary

Clnher

e tndex when filing sour Florida Deparument ot State Annual Report torm,

OTreasurer

TiOther

Nignature ot Director or Ofticer

The officer ar director signing this document {und who is listed in number 11 above) affinms that the facts stated herein are true and that he or
she Is aware that false information submitied in o document to the Department of State constitutes a third degree telony as provided furin
817155, F .5,

13. /49’2// Cé’%&/

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




John H. Merrill P.0O. Box 5616
Secretary of State Montgomery. AL 36103-5616

STATE OF ALABAMA

I, John H. Merrill, Secretary of State of Alabama, having custody of the
Great and Principal Seal of said State, do hereby certify that

the entity records on file in this office disclose that Avora Realty & Property
Management Inc was formed in Alabama, Alabama on Februarv 19. 2020. The
Alabama Entity Identification number for this entity 1s 000-622750. [ further
certify that the records do not disclose that said entity has been dissolved.
cancelled or terminated.

In Testimony Whereof, 1 have hereunto set my
hand and affixed the Great Seal of the State, at the
Capitol, in the city of Montgomery, on this day.

11/08/2022

Date

Bm.mﬂl

John H. Merrill Secretary of State

20221108000030828




