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July 18, 2014

Florida Department of State
Divisions of Corporations
Registration Section

PO Box 6327

Tallahassee, FL 32314

Dear Sir or Madam:
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Beyond Business,

Rowde Bherhare, €A
Reliecce AleDonald, CPa
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Aaron Raseoe, (OPA
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Please find the enclosed application, certificate and check for the establishment of Andi’s Avenue, LLC in
the State of Florida. This company was previcusly set up in the State of Florida, but had withdrawn its
business. It is now seeking to reapply for operations in the State of Florida.

Should you have any questions regarding the above explanation, please contact me at 334-793-4883,

Respectfully submitted,

-

Aaron Rascoe
Certified Public Accountant

1321 West Alan Street v Dothan, Alabana 36300 1 12 334 79348831 1 334,793, 3208 1 Maewbens of ACPA and ASCPA
715 Deese RoadfPAO). Box 14501 Ozark, Alnbania 36360/36301 1 1% 334774 90311 wrewcpaideds.com



COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Ana/."s Avenue, LLL

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida..

Please return all correspondence concerning this matter to the following:

%’&mx @5 o

Name of Person

RERWS

Firm/Company

1831 v Man < tveet

Address

FDD'Hnau.. }4‘1._ 2{3%l|

City/State and Zip Code

ArasScoe (D cPaideas. Conn

E-mail address: (10 be used for future annual report notification)

For further information concerning this matter, piease call;

4 avorn Fhscoe at(_23Y Y T793- 4¥F3
Name of Contact Person Area Code Daytime Telephone Number
MATLING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.0O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed j& a check for the following amount:
X;IZS.OO FilingFee  [18$130.00 Filing Fee & [0 3$155.00 Filing Fee & [ $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A
FOREIGN LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

. Audls  Avenve, LLC

(Name of Foreign Limited Liability Company; must include “Limited Liability Company,” "L.L.C.,” or "LLC.™)

(If name unavailable, enter alternate name adopted for the purpose of transacting business in Florida. The alternate name must include “Limited
Liability Company,” “L.L.C,” or “LLC,")

2___Aabam 3. 45- 2437242
(Jurisdiction under the law of which foreign limited liability (FEI number, if applicable)
company is organized)
4.

{Date first transacted business in Flerida, if prior to registration.)
(See sections 605.0904 & 605.0905, F.S. to determine penalty liability)
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7. The name, title or capacity and address of the person(s) who has/have authority to manage ‘is/are:

/4»‘3;& {//;5', Oveney }1590 lis_bﬁm,_?.gl Troy, AL 3407
Aaven, Rasese, COA 1521 \v Mo St Dothon,_4L_3¢30]

8. Attached is an original 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 it is organized. (A photocopy is not
acceptable. If the certificate is in a foreign language, a translatlon of the certificate under oath of the translator

must be submitted)
Bogei sttt

Signature of an authorized person
{In accordance with section 605.0203, F.S., the execution of this document constitutes an affirmation under the penalties of perjury that the facts stated herein are true. |
arm aware that any false information submitted in @ document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.5.}

Hrawe. £lis

Typed or printed name of signee




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.0113 or 605.0902 (1)(d), 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:
Aod's Aenve, 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:

Shere @! coc
(Name)

9o3 £ 4% <Hfyeet SR
Florida Street Address (P.O. Box NOT ACCEPTAELE) E:
; I~
BN
Povoma Cihy,  FL 3240 S
' City/State/Zip Coo

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 appointrﬁgnt as
registered agent and agree to 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 605, Florida

W ik~

(Signature)

$ 100.00 Filing Fee for Application

$ 25.00 Designation of Registered Agent
$ 30.00 Certified Copy (optional)

$ 5.00 Certificate of Status (optional)



Jim Bennett P.O. Box 5616
Secretary of State Montgomery, AL 36103-5616

STATE OF ALABAMA

I, Jim Bennett, Secretary of State of Alabama, having custody of the
Great and Principal Seal of said State, do hereby certify that

the entity records on file in this office disclose that Andi's Avenue, LLC was
formed in Pike County, Alabama on April 24, 2012. The Alabama Entity
Identification number for this entity is 034-596. I further certify that the records do
not disclose that said entity has been dissolved, cancelled or terminated.

te e ot

¢l Hd

0

In Testimony Whereof, | have hereunto set my
hand and affixed the Great Seal of the State, at the
Capitol, in the city of Montgomery, on this day.

7/17/2014

Date &\; ,&-‘:—

Jim Bennett Secretary of State

20140717000011094




