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COVYER LETTER

TO:  Registration Secuon
Division ot Corporations

supsect: Avalon Finance Group, Inc.

Name of corporation - must include suthx

Dear Sir or Madan:
The enclosed “Application by Foreign Corporation for Authorization to Transact Business e Florida,”
~Certificate of Existence.” or “Certificate of Good Standing™ and check are submitied to register the

above referenced foreign corporation to ransact business in Florida,

Please veturn all correspondence concerning this matter w the follewing:

LOVETTE DOBSON

wWame of Person

Firm/Company
17350 STATE HWY 249 STE 220

Address

HOUSTON, TX 77064

Citv/Staie and Zip code

EFILE1234@INCFILE.COM

E-mail address: (1o be used for Tuture annual report notification)

For furiher information conceming this malter, please call:

LOVETTEDOBSON ., 1,  888-462-3453

Namg ol Person Area Code Dayvtime Tedephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Seclion Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassce P.O. Box 6327

2415 N. Monree Street, Suite 8§10 Tallahassce. FL 32314

-

Tallehassce, FIL 32303

Enclosed is a check {or the following amount:
Please make cheek pavable 1o FLORIDA DEPARTMENT OF STATE
01 $70.00 Filing Fee M $78.75 Filing Fee & 00 $78.75 Filing Fee & ] S87.30 Filing Fee,
Centificate of Status Certified Copy Certificate of Status &
Certified Copy
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA (((H24000128366 3)))

IN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

| Avalon Finance Group, Inc.

(Enter name of corporation; must include “INCORPORATED.” “COMPANY." "CORPORATION"
"lne..” "Co. Corp.” Mine" "Co or "Corp™)

(I nme unavailable in Florida, enter alternate corporate name adopted for the purpose of imnsacting business in Floridu)

> Minnesota 3
{State or country under the lew of which 1t is meorporatedy (Il number, if appheubic}
4 05/29/2020 5. Perpetual
{Pate of incorporation} (Date of duration, i’ other than perpetual)
6.

(Pane tirst ransacied business i Florida, if prior 1o regisuation)
(SEE SECTIONS 6071301 & 6071502, F.S. 10 determine penulty Hability)

7.1150 Nw 72nd Ave Tower 1 Ste 455 #15686 Miami, FL 33126

{Principal office street address)

(Currem mailing address. if different)

R, Name and street address of Florda registered agent: (2.0, Box NOT aceeptabic) ~
r~

name:  REPUBLIC REGISTERED AGENT LLC - .

0 w )
Office address: 1150 Nw 72nd Ave Tower | Ste 455 i
V&)

Miami . Florida 33126 -~
(Citv) (Zip code) - o
< Tt

9. Registered agent’s acceptance:
Having been named as registered agent and to aceept service of process for the ubove stated carporation al"ﬁu‘ place
designated in this application. I herehy accept the appointment as registered ugent and agree to act in this capacity. |
Surther agree o comply with the provisions of all stututes relative wo the proper and complete performance of my duties,
and [ am familiar with and accepr the abligations of my position as registered agent.

{Reaisteredfieent’s signature}

100 Antached is a certificate of existence doly authenticated, not more than 90O days prior to detivery of this application o
the Department of State, by the Seerctary of State or other official having custedy of carporate records in the jurisdiction
under the law of which it is incorporated.

(((H24000128366 3)))

I Forinitdal indexing purposes. st names. tites and addresses ot the pamarny afficers and/or directors [up o six (6) total}:
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AL DIRECTORS

T haiima

wme: JOShua Harris

Civice Chairman  Address:

== Director

8500 Normandalie Lake Blvd

K resident

Bloomington. MN 55119

Tivice President

2 aecietan X Treasurer

{JOther Onher

I hairman Name:

CiVice Chaivman  Address:

CiDhecor

PRresident

TN jee President

i ISecretan CXPreasurer

Ther Jtnher

TiChairman Name:

CoVive Chairman Addieas,

ivirector

I President

Civice President

Tisecretary O Treasurer

ZOther itther

OChaicman

L1 Vice Chairman
O irector
OPresident

O Vice President
TSecreiany

Cther

CChaieman
CIVice Chairman
CiDirector

O President

D Vice President
ClSecreiary

{J01ther

O Chairman
OVice Chairman
TDrirector
Cirresident
OVice Presidem
O secretary

DO Other

Pape: 4/5

(((H24000128366 3)))

Name:
Address:
L) Treasurer
_ Uither __
Name:
Address:
U Treasurer
OOther
Name:
Address:

O3 dreasurer

C1Other

Dopasitant Sofrews Lse i attachment o repor more than sis 160, e attachment will be imaged fon eeporting purposes only. Non-indesed
individuals may be added 10 the indes when filing vow Flonidae Deparonent of Siate Anoual Report form.

1 T\(Zﬁ\llﬂ? ('ktam N

Signature «f Director or Officer

Fle officer or direcior signing shis document {and who is lisied in number i | abovel affirms that the facts stated herein are true and that he or
she by ware that false information submitted in a docunient w the Department of State constitutes a third degree felony as provided for in

LRITO85 RS,

A, Joshua Harris - President

(((H24000128366 3)))

1yped or printed pame and capacity of person signing application)
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Office of the Minnesota Secretary of State
Certificate of Good Standing

1. Steve Simon. Sceretary of State of Minnesota. do certify that; The business entity
Hsted below was filed pursuant to the Minnesota Chapier Listed below with the Otfice of
the Secretarv of State on the date listed below and that this business entity is registered to
do business and s in gond standing at the time this certificate is issued.

S
P A

renz
Tl Ha e TV A

Name: Avalon Finance Group. Inc.
Dute Filed: 03/29/72020
File Number: 1161228100028

:

355

oty S

Minnesota Statutes. Chapter: 302A

Home Jurisdiction: Minnesota

This certificate has been issucd on; 04708720024

U)M

Secretary of State
State of Minnesota
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