'

HETEY >

(Requestor's Name)

IR

— 000277111260

(City/StatefZip/Phone #)

[Jrekur  [Jwar [] mar

U524/ 15--01015—-004 #4130, 00
(Business Entity Name)
{(Document Number)
Certified Copies Certificates of Status Tl
AT
3 S
Special Instructions to Filing Officer: el -
- 4.‘ l"‘%
e S
ox
<D
Ny
Office Use Only

SEP 25 2015
8. YOUNG




. TR I . . . ,
COVER LETTER *

?

TO:  Registration Section
Division of Corporations

Avutox, LIL.C
SUBJECT:

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 te transact business in Florida..

Please return all correspondence concerning this matter to the following:

Merri Hutson

Name of Person

Avutox, LLC

Firm/Company

121 Enterprise Drive

Address

Rocky Mount, NC 27804

City/State and Zip Code

merri.hutson@avutox.com

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

For further information concerning this matter, pleasc call:

Haiey O'Brian 919 719-7300
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 Clifton Building
Tallahassee, FL 32314 2661 Exccutive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount:
O $125.00 Filing Fee wliiﬂ.(}() Filing Fee & 0O $155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

WWWW@SMWW THE FOLLOWING I8 SUBMITTED TO REGISTER A FOREIGN LIMITED LIABIUTY
(IMPANYTDTRAWCTB[MWIHESTATEOFFMRED&

i.JA\VU

F[! meed {iability Company, mnst inciide “Limited Liabibty Gompany,” "L.L.C.." or “LLC.")

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

> Noev, Qrolind, | 46 -0914641
(Jurisdiction law of which foreign limi ility “(FEI number, if applicable)

company is organized)

4,

{Dare first transacted business in Florida, if prior to registration.)
(See sections 605.0904 & 605.0905, F.S. to determine penalty Liability)

s \ 2\ W@Y@Q Y W
?\OQ\&J\ Moveds, W 17904

(Stroct Address of Principal Oftice)
6._\2\ EXX'Y@VO(\@& Sl
\2\0043\ “Mouer, WC 2] 9Ot

7. Name and street address of Florida registered agent: (P.O. Box NQT acceptable)
Name: \{&LC(I < Cl .94,

Office Address: 1T ﬂH:Q \[l"'af'ﬁ DV-
Melbourne rtoris 2AHO

{City) (Zip code)

Registered agent’s acceptance:
Having been named as registered agent and fo accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree
to complywith the provisions of all statutes relative to the proper and complete performance of my dutles, and I am familiar with and
accept the obligations of my position as registered ggent.

Vidorae Chanco

(Registered agem s signature}

8. The name, title or capacity and address of the person(s} who bas/have authority to manage is/are:

Jov GRS - Loy DXcectoc
JPSE  ROSowS — CEO
RO \gm\!z\:a) ~ OwWNeC

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdicticn under the law of which it is organized. (If the centificate is in xforeign language, a translation of the certificate under oath
of the translator must be submitted)

%
Q‘/—nd_t A./W'M-A——-—-J
/ Siguature of an suthorized person

This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. [ am aware that any false information
submitied in & document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.8.

TFRY M, CE 4t by paie PN/
Typed or printed name of signee




NORTH CAROLINA
Department of the Secretary of State

CERTIFICATE OF EXISTENCE
(Limited Liability Company)

I, Elaine F. Marshall, Secretary of State of the State of North Carolina, do hereby
certify that

AVUTOX, LLC

is a limited liability company duly formed under the laws of the State of North
Carolina, having been formed on the 21st day of March, 2011, with its period of duration
being Perpetual.

[ 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 limited liability company has not filed articles of dissolution as of
this date of this certificate.

IN WITNESS WHEREOF, I have hereunto set
my hand and affixed my official seai at the City
of Raleigh, this 15th day of Scpiember, 2015,

Scan to verify online, f i

Secretary of State

Certification# 97498427-1 Reference# 12737774- Page: 1 of 1
Verily this certificate online at www.secretary state ne.us/verification




