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WRITTEN CON‘SENT TO ADOPT ALTERNATE NAME FOR USE IN THE

STATE OF FLORIDA

We, ihe undersigned, do hereby cortify that we are the Managers sad/or Managing

Menbers of __A __,f__ EB‘K_AQQ _,[({_/Ca | .

(‘Iwm:‘ ot‘ Timited r.fmm\- t‘lampmw)

a hpited tability company duly organized and existing under the laws of

Qsmmm L.

) (S ar County af Orgmizating

Because the name of this foreign lirnited ligbility conpany does ot satisfy the
requireremis of the & 608,406, F.S., the limited lability company herchy agdopts the

following name to irmsact business i the state of Florida:

A-] D deo U;.Si‘.ca.‘i (ovpun 1LC . {

{Name to ba wsad by Winited Gability sompamy in Floride. MOTETRAmE must eod with Limitsd Lisbiisy i
Company, LL.C. or LLED |

Date: Q"’ q “‘“{i J

btgnatum(u‘) of Mamwer{\) and/or Managing Member(s)
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APPLICATION BY FORLEIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FL.ORIDA

N COMPLIANCE WITH SECTION 608.503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTID TO REG/STER A FOREIGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

[, ﬁ*i Aude Visn .l cce

(Namc of Foreign Limited Liability Company; mst Include “Limited Liability Company,” "L.L.C.," ar "LLC.")

A~ 7 fnche Vige 2 Gravp, Lic

(If name unavaitable, enter alternate name adopied for the purpo!e o?tansacting husiness in Florida ind attach a copy of the written
consent of the managers or managing members adopting the alternatc name. The alternate name must include “Limitcd Liability
Company," "L.L.C.,” “LLC.”)
N 1A . 1-370 6698

{Jurisdiction under the law of which lorcign limited [iability { FET mumber, if applicable) .

company is organized)

‘ [/ 31/ 45 ; 50

{Date of Orghnization) (Duration: Ycar limited hiability company will cease to

exist or “perpetual”)
6 9/2¢/ 1l

{Date first transacted DUSINESS 1 Florida, 17 prior 1o registration.)
(Scc scetions 608,501 & 608.502 F 5. to determine penalty liability) #

7 263 Llat Qheels £ 5E  Scide C 3855
&nymf GCA. 3oy

(Strect Address of Principal Office)

8. {f limited liability company is a manager-managed company, check here D

9. The name and usual business addresses of the managing members or managers are as follows:

tagem Eeank Deasen @463 Lt shoals RY SE Suse ¢:359

CQr\quc GA 30094
| I | |

10. Attached is an original certificate of existence, no more than 90 days old, duty authertticated by the official having cusindy of records in
thejurisdiction under the law of which it is organized, (A photocopy is ot acceptable. Tfthe certificate is in & foreign language, a
translation ofthe certificate under cath of the translator must be submitted.)
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11, Nature of business or purposes to be conducted or promoted in Florida: ﬁud lo IAM%
r o
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?m.;omJ ZC-'»L“{ ( eu.n@gfu.(/ L 1.
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Signature of a member or an authorized representative of a member. =™ X
(In accordance with seetion 608,408(3), F.S., the exceution of this document construtes R
un affirmation under the penaltics of perjury that the facts staled hercin ar true.) % :M —
=
F:'"DLM.]_/._— ﬁ&nscm g

Typed or printed name of signce
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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.

1. The namt;. of the Limited Liability Company is:
A-2 Avcde Vistial Srpey, LLC

It name unavailable, the alternate name to be used in the state of Florida is:
)4 -1 Am(fo Vi Sua.Q [7roap, LLE
L3 T ¥

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

/:;—,,:;.4/& iaﬁdj‘"ﬂm Sr-

(Nams)

/3039 Leke Live Oak O

Florida Street Address (P.O. Box NOT ACCEPTABLE)

Jf/d-vud/(; EL 3232?

City/State/Zip

Having been named as registered ageni and io accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as regisiered
agent and ggree 1o act in this capacity. I further agree to comply with the provisions of all stauutes
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 jor in Chapter 608, Florida Statutss, -,
U
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(Signature) w ;: k}) —
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$100.00 Filing Fee for Application Ji— g
% 2500 Designation of Registered Agent Lo 2
§ 3000 Certified Copy (optional) = f; =
$ 500 Certificatc of Status (optional) b U
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STATE OF GEORGIA

Secretary of State

Corporations Division
313 West Tower
B 2 Martin Luther King, Jr. Drive
Atlanta, Georgia 30334-1530

| CERTIFICATE
OF

EXISTENCE

I, Brian P. Kemp, Secretary of State and the Corporations Commissioner of the state of Georgia,
hereby certify under the seal of my office that

A-1 AUDIO VISUAL, LLC.

Domestic Limited Liability Company

was formed or was authorized to transact business on 10/31/2003 in Georgia. Said entity is in
compliance with the applicable filing and annual registration provisions of Title 14 of the Official
Code of Georgia Annotated and has not filed articles of dissolution, certificate of cancellation or
any other similar document with the office of the Secretary of State.

This certificate relates only to the legal existence of the above-named entity as of the date issued. It
does not certify whether or not a notice of intent to dissolve, an application for withdrawal, a
statement of commencement of winding up or any other similar document has been filed or is
pending with the Secretary of State.

This certificate is issued pursuant to Title 14 of the Official Code of Georgia Annotated and is
prima-facie evidence that said entity is in existence or is authorized to transact business in this

WITNESS my hand and official seal of the City of Atlanta and
the State of Georgia on 8th day of September, 2011

B:fh~

Brian P. Kemp
Secretary of State

Certification Number: 7720821-1  Reference:
Verify this certificate online at http://corp sos.state.ga.us/corp/soskb/verify.asp




