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COVER LETTER

TO:  Registration Section
Division of Corporations

sumect: __AVH2 Pporeangs , AAC

Nafue of Limited Lisbility 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 lisbility company to transact business in Florida..

Please return all correspendence concerning this matter to the following:

_ Sames R Feeugy

Name of Person

Firm/Company

15432 O Mue for-D Rord)

Address

Dapelity, Fh 25523

03’\\:\

City/State and Zip Code

For further information conceming this matter, please call:

—

l = a(DSA ) HOT~- 1307
Name of Contact Person Area Code Daytime Telephope Number
A DRESS; STREE DRESS;
Division of Corparations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifion Building
Tullahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

$125.00 Filing Fee {0 $130.00FilingFee & [ $155.00 FilingFec & (0 $160.00 Filing Fee, Certificate

Encluseﬁa check for the following amount:
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER 4 FOREIGN LIMITED LIARILITY
QOMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

. AVHZ Propetnes, LLC

(Name of Foreign Limited Liability Q’ompany must include ~Limited Liability Company.  L.L.C.. or "LLC.”)

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

2 Nevapa

3
(Jurisdiction under the Taw of which foreign limited Tiabiiity (FEI number, if applicable)
company is organized)

{Date first transacied business in Florida, if pror 1o regisiration.}
| See sections 6050904 & 605,0908, F.S, 10 determine penatty liability)

s. 18932 Gun Miss Poagy Road
DN.)r:C,-ir‘f FL3A3523

(Street Address of Principal Office)

6._1SIAR OrA Mikl Pord) ROAD
DANE. &n*‘r FL 335273

{Mailing Address)

a3

7. Name and stregt address of Florida registered agent: (P.O. Box NOT acceptable)
N _usimEss Eleums I bATeD
Office Address: _{ ROO Spwmt p e LSLAM) ﬂtﬂ-/_)
PiAnT#rIoN Florida_ 2332 4

(City) {Zip code)

Registered agent’s acceptance:

Having been named as registered agent and to aceept service of process for the above staied corporation at the place designated in
this application. I hereby accept the appointment as registered agent and agree 1o act in this capacity. [ further agree to comply

with the provisions of all siututes relative 1o the proper and complete performance of my duties, and 1 am familior with and accept
the obligutions of my position as registered ugent.
Ay

(Registercd agent's signature)

8. The name, title or capacity and address of the person(s) who hasthave authority to manage is/are:
Sames R, Feaues’, Manasel 15932 Oup Muslions Powd, Dang Comy | 735523
C. CEp T eh, 1573 i ; ey, Fi 33523

9. Artached is a certificate of existenee, 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. (If the certificate is in a foreign language, a translation of the centificate under oath

of the translator must be submitted)
[
Ec’tf’dwy

Signature of an authorized person

+ This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. 1 am aware that any false information
—~ submitted in a document to the Depariment of State constitutes a third degree felony as provided for in 5.817.155, F.S.

JAames R. Fraciga

Typed or printed name of signee




WITH STATUS IN GOOD STANDING

|
[, BARBARA K. CEGAVSKE, the duly elected and qualified Nevada Secretary of State, do
hereby certify that I am, by the laws of said State, the custodian of the records relating to filings
by corporations, non-profit corporations, corporation soles, limited-liability companies, limited
t partnerships, limited-liability partnerships and business trusts pursuant to Title 7 of the Nevada
E Rewised Statutes which are either presently in a status of good standing or were in good standing
\ for a time period subsequent of 1976 and am the proper officer to execute this certificate.
I

I further certify that the records of the Nevada Secretary of State, at the date of this certificate,
evidence, AVH2 PROPERTIES, LLC, as a limited lability company duly organized under the
laws of Nevada and existing under and by virtue of the laws of the State of Nevada since
February 28, 2017, and is in good standing in this state.

IN WITNESS WHEREOF, I have hereunto set my
hand and affixed the Great Seal of State, at my
office on March 16, 2017.

MK%

BARBARA K. CEGAVSKE
Secretary of State

|
|
|
CERTIFICATE OF EXISTENCE

Electroni¢ Certificate ,
Centificate Number; C20170316-2224
You may verify this electronic certificate '
online at http://www.nvsos.gov/



