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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Avik Serviees, LeC

Name of Lim#ted Liability Company

‘The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence. and check are submitted 10 register the above referenced foreign limited liability company to transact business in Florida..

Please return all correspondence concerning this maner to the following: A\’{éf{_ﬂ_ g ei WG»\G‘

Name of Person

Av\C Serice s

Firm/Company

P &sx 699
M. Pleasant, S 2a96S

City/State and Zip Code
Gc?c ex we \d @ o il servi e s . Cona

E-mail address: (to be used for {Uture annual report nottlicetion}

For further information concerning this matter, picase call:

And sec g:rﬁiwdd ac Gi2  Z243%203
Name of Contact Person Arca Code Duvtime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifion Building
Tallahassee. FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enciosed is & check for the following amount:
B 812500 Filing Fee 0 $130.00 Filing Fee & [ $155.00 Filing Fee & O $160.00 Filing Fev, Centificate
Cenificate of Swus Certified Copy of Staws & Certified Copy
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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:

1. Avile Services, ((C

{Name of Foragn Dimned Liabihity Companyt must include *Limited Liabihey Company.”™ "L.1L.C.7 or “LLE™)

(if name unavaitable, enter alternate name adopted for the purpose of transacting business in Florida, The aliernate nante must include “Limited

Liability Company.” “L.1.C." or “LLC.™)
9S-49579sS

2, Missoiac] 3
(Jurisdiction under the Faw of which loreign Timited liabality (I'LE number. if applicable)

company s organized)

Date first vansacied business m Florida, 17 prior to regtsiration.)
{See sections 605.0904 & 605,0905, F.S. to determine penalty liability)

5. Y306 (Gider Traed N 8da &
Coet Gy e 630HS 7

(Strebt Address of Principal Oftice)

6. Pp Bex %9
Mouvonde @\QGSO\?)Y, SC 29465

(Mailing Address)

7. The name, title or capacity and address of the person(s) who has/have authority to manage is/are:
Apndrea Srenwald; CFO)

(SE0 Lomdinas an
ML, Plzasodt, Sc 1AYGd

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
accepable, I( the certificate is in a foreign language, a tr. s!aj

ion of the certificate under oath of the translator

must be submitied)

L - . -
I glgnature of an authorized” person

{In accordance with section 605.0203, F.5., the exccution of this document constitutes an affinmation ander the penaltics of perjury that the facts stated hercin are true, |

am awnse that any false information submitted in o docurnent to the Departiment of State constitutes a third degree febony as provided for in s 817,155, F.5)

AnpreEA TREMALD
Typed or printed name of signee
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~ 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 Compuny is: AV\k g@(\/" @S5, L[_ C

If unavailable, the alternate 10 be used in the state of Florida is:

AV {K

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

NRAI Scrvices, Inc.

(Name)
1200 South Pine Island Road

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

Plantation FL 33324

City/State/Zip

Having been named as regisiered agent und (o accept service of process for the above stated limired
liability company ai the place designated in this certificate, I hereby accepr the appointment us
registered agent and agree to act in this capacity. { further agree o comply with the provisions of il
statutes relating 1o the proper and complete performance of my duties. and [ am familiar with and
accept the obligations of my pesition s registered agent as provided for in Chupier 605, Florida
Statures.

NRAI Services, Inc. ' Kimberly Stelnmetz
By: ki4131;¢‘Q€355;414131y14¢£2 v
(Signawre)

Ice President & Assistant Secretary

S$100.00 Filing Fee for Application

§ 25.00 Designation of Registered Agent
S 3000 Certified Copy {optional)
$ 5.00 Certificate of Status {(optional)
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Jason Kander
Secretary of State

CORPORATION DIVISION
CERTIFICATE OF GOOD STANDING

I, JASON KANDER, Secretary of State of the STATE OF MISSOURI, do hereby certify that the
records in my office and in my care and custody reveal that

AVIK SERVICES, L.L.C.
LCI217681

was created under the laws of this State on the 3rd day of April, 2012, and is active, having fully
complied with all requirements of this office.

IN TESTIMONY WHEREOF, I hereunto set my hand and
cause to be affixed the GREAT SEAL of the State of
Missouri. Done at the City of Jefferson, this 19th day of
May, 2015.

bevﬂ %E
ﬂ Secratdtyof Sfate

Certification Number: CERT-05192015-0022
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