M | §009 aaSS 5

(Requestor's Name)

(Address)

{Address)

(City/State/Zip/Phone #)

[Jpckup  [Jwar [] maw

(Business Entity Name)

(Document Number)

Certificates of Status

Certified Copies

Special instructions to Filing Officer:

VAERTAVR AR

000275436440

Cffice Use Only

#4130, 50
i
&
[
:‘g- p
& o
+
=,
=
—— L]
“.—’- ;\ﬂww
o

YL 29 215
4 SHIVERS



COYER LETTER '

r

TO: Registration Section
Division of Corporations

. In Avanti Business Solutions Company, L1.C
SUBIJECT:

Name of Limited Liobility 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 timited liability company to transact business in Florida.,

Picase return all correspondence concerning this matier 10 the following:

Steve Tanis

Name of Person

In Avanti Business Solutions Company, 1.LC

FirmyvCompany

351 NE [9th Place K116

Address

Wilton Manors FL. 33305

City/State and Zip Code

sieve.tanis@ inavanti.com

E-mail address: {to be used for future annual report notification)

For further information concerning this matter, please call:

Steve Tanis 336 BO8-3518
at ( }

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS:; STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clitton Building
Tallahassee, FL. 32214 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a ¢check for the following amount:
[1$125.00 Filing Fec ™ $130.00 Filing Fee & (3 $155.00 Filing Fee & I3 $160.00 Filing Fee, Centificate
Certificate of Siarus Certified Copy of Status & Certificd Copy




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

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING 18 SUBMITTED TO REGISTER A FOREIGN  LIMITED LIABILITY

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA

In Avunti Business Solutions Company, LLC
{Name of Ioreipn Limiled 1 abitity Company; must nchide Timited Liabihty Company.” "LL.C.7or "LLCT)

>

1
{1f name unavailable, enter alternate name adoped for the purpose of transacting business in Porida. The alternate name must include “Lintited
§3-0353090
(I'EL aumber, if applivable)

Liability Company,” “L.L.C,” or "LLC.™)

North Carolina
{(Jurisdiction under the law of which foreign Himited Hability
company is organized)
4.
{Date first truasacted husiness in Flonda, it prior to repistration, )
(See seetions 605.0904 & 603.0903, F.5. to determine penalty fiability)
5 351 NL 19th Place K116
Wilton Manors, FL 33303
{Steeet Address of Principal Otfice}
& 303 Mayflower Drive
Greensboro NC 27403
(Muiling Address)
7. Name and street address of Florida registered agent: (P.0. Box NQT acceptable)
Name: Steve Tanis
I BT
Office Address: 351 NE 19t Place K116
/1 [s o . 3
Wilton Manors Florida 33305
{Lity) (Zip code)

Having been named as registered agent and 1o accept service of pracess for the ubove stated corporation at the place designated in
Iperformance of my duties, and I am fomilictivith and accept

— —i

oo <

.

this appllcation, I hereby uccept the appointment uspegistered agent and agree 1o act in this capacity. 1 further agree (o comply
W ‘:

Registered agent’s acceptance:
with the provisions of all statutes relative to the ppbper and congplh
the obilgations of my position as regt‘% agedr.
// /\____ - :_-T_ -
o kel o
4 (,R{giswrcd agent's signatue) L ro
o RLY .
; . . . . LD o 5
8. The name, title or capacity and address of the person(s) who has/have authority 1o manage is/are: Tew T '
i ~rTr e,
Steve Tanis Manager/Member e =~ i
. — g,
= L
S o
T an

351 NE 19th Placc K116
t the certificate is jn a forcign language, a translation of the certificate under vath

Wilton Manors FL 33305
9. Anached is a certificate of existence, no more than 90 days old, duly suthenticated by the olficial having custody of records in the

jurisdiction under the law of which it is organized.

of the translator must be submitted) .
Sighature of an authorized person

/ e
This document is executed in accordance with section 603.0203 (1) (b}, Florida Statutes. 1 am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.155, F.5,

Steve Tanis
Typed or printed name of signee




NORTH CAROLINA
Department of the Secretary of State

CERTIFICATE OF EXISTENCE
(Limited Liability Company)

[, Elaine F. Marshall, Secretary of Statc of the State of North Carolina, do hereby

certify that
IN AVANTI BUISNESS SOLUTIONS COMPANY, LL.C

is a limited liability company duly [ormed under the laws of the State of North
Carolina, having been formed on the 29th day of April, 2003, with its period of duration

being .
I FURTHER certify that the said limited liability company's articles of organization
are not suspended for failure to comply with the Revenue Act of the State of North

Carolina; that the said limited liability company is not administratively dissolved for
failure to comply with the provisions of the North Carolina Limited Liability Company

Act; and that the said limitcd liability company has not filed articles of dissolution as of

[

this date of this certificate.
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IN WITNESS WHEREQF, I have hereunto set
my hand and affixed my officiai seal at the City
of Raleigh, this {41h day of July, 2015,

G e S Hnodatt

Sccretary of State

‘ Centification# 97321608-1 Reference# 12673247- Page: 1 of
Verify this certificate online at www secretary.state.ne.us/verification




