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TRANSMITTAL LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: AVTRAN LILC

Dear Sir or Madam:

' (Namie of corporation - must include suffix} e
‘{‘51 12
% L'"‘:.- =
= 5

-
-

)

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida”, “Cemﬁgate 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:

JEB R. WOLCOTT

(Name of Person)

AVTRAN LLC

‘ (Firm/Company)

C/O W&A, 1041 SE 17TH STREET, PHLE
’ {Address)

FORT LAUDERDALE, FLORIDA 33316

(City/State and Zip code)

For further information concerning this matter, please call:

254-763-9363

JED R. WOLCOTT Pt

{Name of Person) {Area Code & Daytime Telephone Number)

MAJILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahasses, FL 32314

STREET ADDRESS:
Registration Section
Division of Corporations
439 E. Gaines St.
Tallahasses, FL 32399

Enclosed is a check for the following amount:

[T] $78.75 Filing Fee &
Certified Copy

(1 $70.00 Filing Fee [3 $78.75 Filing Fec &

Certificate of Status

STF FL32376F.3

$87.50 Filing Fee,

Certificate of Status &
Certified Copy
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" APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHOH.IZAT@N T

TRANSACT BUSINESS IN FLORIDA e, %, .r‘*"
e e {'
< AN
e reoRrER ©
IN UOMPLIANCE WITH SECTION 608.503, FLORIDA STATUTES. THE FOLLOWING IS SURMITTED ‘}:{} fh‘:fG p ?;gl:i'
A FOREIGN LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA: S T = ”
AN A
%
(‘g‘(&_g\ a

[. AVTRAN LLC ) I %s_

{Name of foreign {imited liability company}

1. MO _— 3 -
{Jurisdiction vnder the jaw of which foreign limited liability {FF 1 namber, if applicable)
company Is organized)
4. 07/08/2003 5. PERPETUAL
{Date of Organization) {Duraticn: Year limited liability company will ceasc to

exist ot “perpetual”)

6. UBON QUALIFICATION
{Pata first transacted business in Florida. {See sections 608.501, €08.502, and §17.155. F.5 ))

7. 8230 FORSYTH BOULEVARD
CLAYTON MO 63103

(§freci address of principal office)
8. If limited lisbility company is 2 manager-managed company, check here

9. The pames and usual business addresses of the managing members or managers are as follows:
BARRY STONE 306 N. BRENTWOOD BLVD, CLAYTON, MO 43105

10. Auached is an original certificate of existenee, no morc than 90 days old, duly authentichted by the official
having custody o[records in the jurisdiction under the law of which it is organized. (A photocopy is not
acceptable. if the certificate is in a fcrengn language. a translation of the certificate under oath of the translator
mus! be sebmitted.)

I1. Nature of business or purposes to be conducted or promoted in Florida:
LESSCR OF TANGIBLE PERSONAL PROPERTY.

Signature of a member gpan authoyDped representative of a member.
(In accordance with section 658.408(1Y, F, S xciytparEithia éotumcnt cantiiutes
an affirmazion ander (hr.- pephitier of periupd

BARRY STONE / 1
ri

Typcd p ame of signec
STFFLASEIIT 1




CERTIFICATE OF DESIGNATION OF

REGISTERED AGENT/REGISTERED OFFICE

THE UNDERSIGNED LIMIT ED LIABILITY COMPANY SUBMIT S THE FOLLOWING
STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN 'Z’HE

STATE OF FLORIDA.

i. The name of the Limited Liability Company is:

AVERAN LIC

2. The name and the Florida street address of the registered agent and office are:

CT Corporaiion System

{Neme)

1200 South Pine Island Road

Florida street address (P.O. Box NOT ACCEFTABLE)

Plantation FL 33324

(CltylState/Zip)

Having been named as registered agent and to accept service of process for the above stated limited
Kability company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree to act in this capacity. I firther agree to comply with the provisions of all
statutes relating o the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.5.

C&M«;-t. Bav o

(Signature)
Connie Bryan, Special Asst. Secy. A
$100.00 Filing Fee for Application
$ 2500 Designation of Registered Agent
$ 30.00 Certified Copy (optional)
% 500 Certificaie of Status (optional)
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e ou CERTIFICATE OF GOOD STANDING -
T . G
—.v_ (& " ,
EE | N : , S |
e 2 & I, MATT BLUNT, Secretary of the State of Missouri, do hereby certify that the records in my <4 {3
caro¥a office and in my care and custody reveal that = S
48> S99
T g I
x,";go 3
[ e AVIRAN LLC 25979
}3 _ LC0530344 e
5 g 'y
2ty ey
.-. 5; Lo %‘,. %
(!; was created under the laws of this State on the 9th day of July, 2003, and is in good standing, o ‘_:-‘;
' having fully complied with all requirements of this office. I i 2
BT . )
£t ) 239
$8L* DN TESTIMONY WHERFEOF, I have set my oy d
a "":» hand an imprinted the GREAT SEAL of the State ‘}‘ 4
o 4 of Missouri, on this, the 28th day of Aupust, - Lo 3 %
LqaTd 2003 oAy *i
.’1‘ z “ 1'9;
% =, B 4
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