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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 6, 2010

ALVIN W. YOUNG Il
7960 BAY MEADOWS WAY, SUITE 102

—_—
oo
JACKSONVILLE, FL 32256 F-'-il
Pyt
SUBJECT: AVANTI MEDIA SOLUTIONS LLC %;
Ref. Number: W10000046816 g;f{,
Mo
-
—dn
S

A
ARy vl 833l

We have received your document for AVANTI MEDIA SOLUTIONS LLC @amd
your check(s) totaling $130.00. However, the enclosed document has not 5&en
filed and is being returned for the following correction(s):

Section 608.407, Florida Statutes, requires the document(s) to be signed by a
member or by the authorized representative of a member.

A cenrificate 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 certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Documents reinstating the above listed entity were previously filed with this
office. Please see the attached computer printout.

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) 245-6984.

Deborah Bruce (
Regulatory Specialist |l Letter Number: 010A00023680

www.sunbiz.org

Divicion of Cornoratione - PO ROYX 6397 -Tallahacssee Flarida 392214
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COVER LETTER

’
TO: Registration Section
Division of Corporations

Avanti Media Solutions LLC

SUBJECT:
Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Cenificate of

Existence, and check are submitied to register the above referenced foreign limited liability company to transact business in Florida..

Please return all correspondence concerning this matter to the following:

Alvin W. Young lll

Name of Person

Firm/Company

v
8

)

7960 Bay Meadows way, Suite 104

Address

prs

1 2

3SSYHY
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Jacksonville, Florida 32256
City/State and Zip Code

willem@avanti-media.com

E-mail address; (1o be used for future annual report notification)

4014 3
ViS40
6% ARy 419344

?‘:.JII

v

For further information concerning this matter, please call:

Willem Young (019  ,402-0208
Area Code & Daytime Telephone Number

Name of Person

STREET ADDRESS:

MAILING ADDRESS:

Division of Corporations Division of Corporations

Registration Section Registration Section

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle
Tallahassee, FL 32301

DS]G0.00 Filing Fee, Certificate

Enclosed is a check for the following amount:
Dﬂi 155.00 Filing Fee &
of Status & Certified Copy

D$125.00 FFiling Fee $130.00 Filing Fec &
Certificate of Status Certifred Copy

U3714



.&i’l’LlC:\'l'l(‘)N BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FT.ORIDA

IN COMPLUANCE TFITH SECTION 6O8303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10 REGISTER & FOREIGN
LIHTED ABILITY COMPANY TO TRANSACT BUNINESS I THE STATE OF FLORIDA:

1. Avanti Media Solutions LLC

(Name of Foreign Linited 11abiity Company: nnst ineiige Chimied Liabiity Company. S 1LC o o1 " LLL.T)

(i name unavailable. enter alernate nanwe adopted for the parpose of transacting business in Flovida and astach a copy of the writien

consent of the managers or managing members adopting the alternate name. The afternate name mast include ~Limited Liability
Company,” “LLCTVLLEC™

> Louisiana__ 5. 26 4412360

TTurisdiciion under the yaw of which mremn 7 amited ha’m!ia\

e T{FE Mumber, i applicable)
[N t Lfdanize
1. September 22,2009 _ 5. perpelua

{Date of Organization) {(Duration: Year limited Hability company will cease o

exist or “perpetual™)

6. September 29, 2010

(Dae firsy transacied busmess 1 Florida, i prior to registration.)
{Sce sections 6UE.501 & 608.502 £.8. 1o determing penalty linbilivy)

7960 Bay Meadows way, Suite 10
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Jacksonville, Florida 32256

{Street Address of Principal Oftice}
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A limited Habitity compaoy is @ manager-managed company, check here .

Z VG!H{]’H
EXCIRNE
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The nome and usual business addresses of the managing members Q@an%urq are as lollo

Alvin W. Young lll, 7960 Baymeadows Way, suite 16‘1‘ Jacksonvilie, Florida 32256

Ho. Attached s ogiinl eertificate of existenee, 1k more tan 90 days old, duly autenticied by tie oflicial having cusicdy of recasds in
the urtsdiction wader the lawolwhich m-:;onz.mmxi {A photneopy is not accepiable. Ifihe cortificare is in & toreign languape.
varstation of the cordicare urdor cadh of the sanslatornaust be submitted.)

P, Natwre of business or purposes to be conduclcd ar prcmu)tcd in Flovida: all legal activities

//M’//

Signatre ofa mcmhuﬁ 1 authorized 1epresentative of a member.
{In aceurdance with section a0K A0 3). ¥ )

¢ esecution ol this ducurient cutstilives an aflivnvgion under the
penaltics of perjury that the Faels of g;;Lhc/rciu are trye. [ am aware that any fdse information submitted i a
document to the Depanimaend of Stale constitules a third degree-felony us provided for in s 8171585 1.8

Alvin W. Young I

Typed or printed name ol signee




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF

FLORIDA.

!. The name of the Limited Liability Company is:

Avanti Media Solutions LLC

[f unavailabie, the alternate to be used in the state of Florida is:

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

oo e
L
Alvin W. Young !l > ™
{Name) %:..;} Eg I
A e
) . m=
7960 Bay Meadows way, Suite 104 Mo =
- "
Florida Street Address (P.O. Box NOT ACCEPTABLE) ~n . ;
i ? U
2P
gm (¥

Jacksonville, g 32256

City/State/Zip

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as registered
agent and agree 1o act in this capacity. I further agree to comply with the provisions of all statutes
relating to 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, Floridu Statutes.

4 M;e/

$ 100.00 Filing Fee for Application

$ 2500 Designation of Registered Agent
$ 30.00 Certified Copy (optional)

$ 500 Certificate of Status (optional)
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SECRETARY OF STATE

A, Seorotung o Fostts offthe St offLocirianas S drolly Coriilf ko

AVANTIMEDIA SOLUTIONS LLC

Adimited Rability company domiciled in NEW ORLEANS, LOUISIANA,

Filed charter and qualified 10 do business in this State on Seplember 22, 2009,

{ further cetliy that the records of this Olfice indicate the company has paid ali fees due the

Secretaly of State, and so faras the Office of the Secretary of Stale is concemed, is In good
standing and is aulhorized to do business in this State.

Hfurlher certify that this certificate is nof intended to refiect the financial candition of this company
since this information is not available from the records of this Office.

Inn teslimony whereof, 1 have hereunto set my
hand and caused the Seal of my Office to be
alfixed al the City of Baton Rouge on,

February 15, 2611

g

Web

Certificate 1D: 101409154PKIHEZ

Teo validate this certificate, visil the following web site,
go fo Commercial Division, Certificate Validation,
then follow the instruclions displayed.

www 505 Jouisiana.gov
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