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FLORIDA DEPARTMENT OF STATE
Division of Corporations ‘

February 12, 2016

JOSEPH ROWELL
1102 A1A NORTH SUITE 203
PONTE VEDRA, FL 32082

SUBJECT: NORTH AVENUE CAPITAL, LLC
Ref. Number: W16000010840

We have received your document for NORTH AVENUE CAPITAL, LLC and your
check(s) totaling $130.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 60 days or your filing will be considered abandoned.

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

Justin M Shivers
Regulatory Specialist Il Letter Number: 416A00003017
Registration/Qualification Section

www.sunbiz.org

Thvicinn of Carnaratinne - PO ROY £297 Tallahacane, FMarida 29914
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February 1, 2016

Division of Corporations
Registration Section
P.0.Box 6327
Tallahassee, FL 32314

To Whom It May Concern:

Please find the enclosed Cover Letter, Application by Foreign LLC, 2016 State of Georgia
Annual Registration, and check in the amount of $130.00 (Filing Fee + Certificate of Status).

North Avenue Capital, LLC is a Georgia-LLC that opened an office in St. Johns County in
January and is seeking authorization to transact business in Florida. We have conducted a
name search and concluded that our firm’s name is distinguishable on the records of the
Florida Department of State.

Should any questions or concerns arise regarding the enclosed material and/or your ability
to accept our application, please contact Joseph Rowell at your earliest convenience by
calling 904-562-2617 or emailing jrowell@northavenuecap.com.

Thank you for your assistance in process this application and for giving NAC the opportunity
to conduct business in the great State of Florida.

Sincerely,

Joseph Rowell

Chief Operating Officer
North Avenue Capital, LLC

1102 A1A North, Suite 203 | Ponte Vedra, FL 32082
B664-526-4950 | www.northavenuecap.com




COVER LETTER

-

TO:  Registration Section
Division of Corporations

SUBJECT: _ NP pvtave Capidd | 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 arc 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:

J05¢ PL' (Lovlc‘\
1

Name of Person

,Jgr-\*- AJLV\M Cﬁp: -\-w“ LLC
\ ' Firm/Company

o3 AlA Nodh  (lke 03

Address

frnde Vedrn €L 12081
' City/State and Zip Code

\\nue\\ B ner P avinnt ta p. cownA
J E-mail address: (10 be used¥for futurc annual report notification)

For further information concerning this matter, please call:

Jogepl fawe\\ ac 1Yy s~ v
¥ 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 Clifion Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount:
0O $125.00 Filing Fee $130.00 Filing Fee & 0O $155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Cecrtificate of Status Certified Copy of Status & Certificd 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 INTEE STATE OF FLORIDA:

i. No~ Avenne (',p.'«]'»( . We

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

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

2. (\LJ(O\".»-

3. 4y - 1939493
(Jurisdictiorhunder the law of which foreign limited liability (FEI number, if applicable)
company is organized)

4. _\Aukw.\ \ L ey &

Y ]

(Date first transacted business in Flonda, if prior 1o registration.)
(Sce sections 605.0904 & 605.0905, F.S. to determine penalty liability)

5. e\ @) Ml\u‘ § Ak
Welhies | G 31632~

(Street Address of Principal Office)

1 } bnes | § ey :
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A ] -
Pcv\-\l- Veobv o L HYrof2- .L-q,::.fﬂ‘ i"""“
f oK e N
(Mailing Address) rr-¢ ™
s m
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) -—_3';: U U
o 0
Name: descpln (L'Wc w 25 o
' el s B
Officc Address: _ (0% AVA Mok Sl 203 >
Tov b Nedon , Florida __ %2 % -
(City) (Zip code)
Registered agent’s acceptance:

Having been named as registered agent and te 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. I further agree

to complywith the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent.

eg‘!s&cred agent’s signature)

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

Jo@cfla_ fwe W~ Claed O(‘;.q--\-{-—j Obkficer
Yerr Ut -~ (Laf  Erecdive
oz AlA Me/—\"——’_ Suidt 0

foake Vidvn fL 3ropa

9. Attached is a 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. (I the certificate is in a foreign language, a translation of the certificate under cath
of the translator must be submitted)

\Signature of an authorized person

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

Jes o Mlowe A

Typed or printed name of signee




! . Control Number : 14060431

STATE OF GEORGIA
Secretary of State

Corporations Division
313 West Tower
2 Martin Luther King, Jr. Dr,
Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

I, Brian P. Kemp, the Secretary of State’ of the State of Georgna“-do hereby certify under the seal of my
office that ; "

. ; .ﬂ

- a Domestlc leltcd Llablllty Company o Qt g

E N

was formed in the _]lll'lSdlCtlon staled below or was authonzed“’lo transaci' f)uSl}less in Georgia on the

below date, Said enuty is, mzcomphdnce with _the applicable ﬁlmg ‘and annual regls!.rauon provisions of

Title 14 of the Official Code of Georgia Annotaled and has not- filed-articles’ of dissolution, certificate of
cancellation or any other s1rrular documem w:th the oft'ce of the‘Secretary of Slale %:a |
- - e N - f:ér ot ‘,

This certificate relatles only to lhe [egal ex1slence 0 lhe above named enlllyeaq of lhe‘date issued. It does

not certify whether, or not:a notlce of intent to dlSSOlVC’ an. appllcatlon -for %wuhdrawal a statement of

commencement of wmdlng up or any other Slmlld.l' documenl»-h been filed or; is' pending with the

Secretary of State. b

.;-

4

3 1& 3 : bf B
This certificate is 1ssued pursuanl lor.TltIe 14 of the Ofﬁc1al Cod ‘of Georgla Ann?taled and is prima-facie
evidence that said entity igtin emstence or 1s authonzed to lramacl busmesq in thls state.

Docket Number 1 12789692

Date Inc/Auth/Filed 062012014
Jurisdiction : Georgia
Print Drate :0V18/2016
Form Number 1211

B:0h~

Brian P. Kemp
Secretary of Siate




