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COVER LETTER
TO:  Regbtration Section
Division of Corporutions
SUBJECT: AVALON CAPITAL LLC

The enclosed "Application by Foreign L imied L iability Conpany fir Authorization te Transact Business in Fborida," Certificate of
Existence, and check are subrmiited to register the above referenced foreign limed Hability company to trarsact business in Florikda..

Name ofLimied Liability Compamy

Please retum all comrespondence conceming this matter 1o the o Bowing:

VALERIA SCHVARTZMAN

Name of Petsan

LAW OFFICE VALERIA SCHVARTZMAN

Firm/Company

15807 BISCAYNE BLVD, STE 113

N. MIAM

Address

I BCH, F1, 33160

Citv/Stme and Zip Code

valeria@;schvartzmanlaw
E-matl address: (to be us e anmmireport

notBention}
For firther mformation corcerning this matter, please cail:
N Grisel Caldero ag 305 4 974-0114 /
Name of Contact Person Axea Code Daytime Tebphone Number
MAILING ADDRESS: STREET S8:
Division of Comporations Division of Corporations
Registration Section Registration Section
P.O. Bax 6327 Cliffors Building

Tallahassee, FL 32314

2661 Executive Center Circle
Tallahassee, FL 32301

Enclosed s a check for the following amount:
X $125.00 Filing Fee 3 5130.00 Filing Fee &

Certificate of Statue

[1$155.00 Filing Fee & 11 $160.00 Fiting Fee, Certificate

Certified Copy

of Stats & Certified Copy

€ Hd 21834402

0t



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTED TO REGISTER 4
FOREIGN LIMITED LM BILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1. _AVALON CAPITAL LLC
(Name of Foregn Lanped T nbilty Company; must include “Lindted Liability Company,” "L.L.C7 or LT}

(Ifnane unavaibhk, enter abernate name adopted for the purpese of tramsacting buvmess i Florada, The alternate name must include “Limited
Liability Company.” “LL.C," or “LLC.™)

2 DELAWARE, USA 3. 46-2108669
{hardicton under the bw of whieh foreign Bmaed Rabilty (FEI mmber, i apphrabk)
company & organized)
4,

(Date fird transacted biswess n Flordda, iprirte reg'smtipn,&hv
(Sce sections 605 0904 & 605.0503, .8, to determine penaly hiability)

5. 2560 NE 190th ST, APT 3, AVENTURA FIL, 33180

(Strect Addresy of Prinetpal Ghce}

6. 15807 BISCAYNE BLVD,STE 113

N. MIAMI BCH, FL 33160

(Mazhng Address)
7. The name, title or capacity and address of the person(s) who has/have authority to manage is/are:
Prometheus Management LLC , MGR

8. Attached 5 an origmal certificate of existence, no more than 90 days old, duly authenticated by the official
having custody of records in the jurisdiction under the law of' which i is organized. (A photocopy is not
acceptable. If the certificate is in a forej ¢, a translation of the certificate under oath of the trans lator

must be submihted)

P/ S enatre of an authorized persoﬁ
{In accordance with section 605.0203, F 5., the axecution of this document constinttes an affimation under the penakiss of perjury that the facn smied haem are wue. |
am aware that any fake informmtjon submited in a docunent 'the Deparenent of State consiites & third degree febay as provided foc ins 817,155, F.S )

NICOLAS DAYAN, MGR of Prometheus Management LLC
Typed or printed name of sgnee




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.0113 or 605.0902 (1 Xd), 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 name of the Limited Liability Company is:

AVALON CAPITAL LLC

If unavailable, the alternate to be used in the state of Florida is:

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

Havaig been named as registered agent and 1o accept service of process for the above stated limited
fiabiity company af the place des ggnared o1 this cerifficate, I'hereby accept the appointment as

LAW OFFICE OF VALERIA SCHVARTZMAN

(Namme)

15807 BISCAYNE BLVD, STE 113

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

NORTH MIAMI BEACH, FL 33160
Ciy/Smte/Zip

regtsiered agent and agree 1o act b this capacity. I further agree o comply with the prov sions of all

starutes relating to the proper and complete performaice of my duries, and I am fom diar with and
accepl the obligations of niy postion as registered agent as provided for in Chapter 605, Florida

Statutes.

T (Sigrature)

3 100.00
§ 2560
§ 30.00
§ 500

iling Fee for Application

Fi
Designation of Registered Agent

Certified Copy (optional)
Certificate of Status (optional)
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Delaware ...

The First State

I, JEFFREY W. BULLCCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "AVALON CAPITAL LLC" IS DULY FORMED

UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING
AND HAS A LEGAL EXISTENCE S50 FAR AS THE RECORDS OF THIS OFFICE

SHOW, AS OF THE FIFTH DAY OF FEBRUARY, A.D. 2014.
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jeffrey W. Bullock, Secretary of State =
AUTHENTCATION: 1112902

DATE: 02-05-14

5291517 8300
140109167

You may verify this certificate online
at corp.delaware.gov/authver,shtml




