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L. COVYER LETTER . . -
TO:  Reglsiration Section "
Divistan of Corporations
AV ManagerLLC
SUBJECT! .

Name of Limited Lisbility Company

The enclosed " Application by Forcign Limited Liability Company for Authorizntion to Transact Business in Floridn,” Centificats of
Existence, and check are submitied to register the above referenced foreign limited liability company to wansact business in Florida..

Please return ull correspondence concermning (his matter to the following:

«/o Carline Banatte

Nrme of Person

Shumaker Loop & Kendrick, LLP

Firm/Company

101 East Kennedy Boulevard, Ste. 2800

Address

Tampa, Fl. 33602

City/State and Zip Code

Bemuii uddress: (to be uscd for futurs awal report notificalion)

For further inforroation concerning this iontter, please call:
»
C T Corporation System 800 432-3434
at ( )
Name of Contact Person Area Code Daytime Telephone Number
MAIL D : STRE, DDRFESS:
Division of Corporations Division of Corporations
Regismation Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tailahossee, F1. 32301

Enclosed ig 8 check for the following amount:
[ $125.00 Filing Feo DI $130.00 FilingFee & 0 $155.00 Filing Fee & {1 $160.00 Filing Fee, Centificate

Certifioats of Statuy Cettifted Copy of Status & Cortificd Copy

TLOST - W10/20)8 Wolrs Klwer Oalin
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September 22, 2015 o wy |
FLORIDA DEPARTMENT OF STATE ’

C T CORPORATION SYSTEM Bavision of Corporations *RE.SUBMH % )
’ Pleasse retain orgingl 20

SUBJECT: AV MANAGER LLC

REF: W15000062553 dcﬁe of submgsgk)ﬂ 9 */*z:‘r_

«3

We have recelved your document for AV MANAGER LLC and your check(s)
totaling $. However, the enclosed document has nct been filed and is
being returned for the following correction(a):

The name of your limited liability company is not available in the state
of Florida since it is the same as, or it is not distinguishable from the
nama of an existing entity on our records. Therefore, the limited
liability company must seleot an alternate name for use in the ptate of
Florida.

Please lnsert the alternate name in the space provided on the application
form,

Tha alternate name must contain the words "Limited Liability Company," the
abbreviation "L,L.C.," or the designation "LLC."” The following suffixes
are no longer acceptable : "Limited Company," "L.C.," and "LC". The
abbreaviations "Ltd." and "Co.", alsc are no longer acceptable.

The document number of the name conflict is L14000133035.

Plaase return your document, along with a copy of this latter, within 60
days or your filing will bhe considered abandoned.

If you have any questions concerning the filing of your document, please
call (850} 245-6051.

Jenna D Harris FAX Aud. #: H15000227136

Regulatory Specialist II Letter Number: 115A00019907 ?¥~ EE
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLOR]DA

WWMWWMSOM FLORIDA STATUTES THEFDLLOWE\GESUBLM‘IED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANYTU TRANSACT BUSINESS (N THE STATE OF FLORIDA:
1. AV MANAGER LLC
(Namo of Forcign Limited Liabilty Company; musi Include "Limhted Laability Company,™ "L.L.C. T or "LLE,
AV MANAGER 1 LLC
(If name unavsilable, enter altemnte name adopted for the purpose of transecting busineas in Floride. The tltemate name must inchide “Limited
Llability Company,” “L.L.C,” or “LLC.")

5 DELAWARE

{Jumd‘ ction under the law of which Toreign himited liabllity
company fs organized)

4. 0972172015

47-5087786

(FEI number, 1t applicable)

(Late first wansacted business in Florida, 1f prior to regisirafion.]
(See sectlons 605.0904 & 605.0905, F.8, tu detormine penalty liability)

s, 4600 W. CYPRESS STRE;FT SUITE 120

RIEH

TAMPA, FLORIDA 33607
ERRTE "'.'; ; {Slrcet Address of Principal Office)

P 4600 W, CYPRESS §TREET, SUITE 120

TAMPA, FLORIDA 33607

“(Muiling Address)
7. Name and gireet address of Florida registered agent: (F.O. Box NOT acceptable)
Name: CT Corporatlon Systems
Office Address: 1200 South Pine Island Road
Plantation Florids 33324
(Cley) Zip cods)

Registoved agent’s acceplance;
Having been named as registered agent and to accept service of process for the above stated fimited Habllity company at the place

designated in this appllcation, I hereby accepi the appoiniment as registered agent and agree to act in this capacily. I further agree
to complynith the provislons of all statites relative 1o the propu dmd comp!ﬂc performance of my disles, and I am faomilior with and

accept the obligations of my posmon ns reglsleredg n )
— —Angel Nunez

(Rogistered agent's signature)
Assistant Secretary
are: . '

8. The name, title or capacity nnd _a&dress of the person(s) who has/have authority to manage
SANTOSH GOVINDARAJU, MANAGER

4600 W. CYPRESS STREET, SUITE 120
TAMPA, FLORIDA 33607

9. Attached is a certificate of existence, no more than 90 days 0ld, duly authenticated by the official having custody of records in the
Jurisdistion under the law of which [t [s organized. (If the ertificate i3 in a foreign language, a transiation of the certificate under oath

of the translator must be submitted)

Signature of an autherized person
This document Is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a dosument to the Department of State constitutes a third degree felony as provided for in5.817.155, F.8.

SANTOSH GOVINDARAIU, MANAGER
Typed or printed name of signee
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“* You may verlfy this certiticate online st corp.delawsre,gov/authver.sheml = - ==

Delaware

The First State

X, JEFFRE®Y W, BULLOCK, SECRETARY OF STATE OF THR STATH OF
DELAWARE, DO HEREPY CERTIFY "AV MANAGER LLC" 1§ DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOUD STARDING AND HAS A
LEGAL EXISTENCE SO FAR AS THE RECORDS QF THIS OFFICE SHOW, AS OF

THE EIGHTEENTH DAY OF SEPTEMBER, A.D, 2015.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TO DATE.

Authentication: 16090752
Date: 09-18-15

£823749 8300
SR# 20150182227 il



