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COVER LETTER

TO: Registration Section
Division of Corporations

AVALON SQUARE HOLDINGS, LLC
SUBJECT:

Name of Limited Liability Company

‘The enclosed "Application by Foreign Limited Liability Company for Authorization to ‘I'ansact Business in Florida."” Certificate of
Existence, and check are submitted to register the above referenced forcign limited liability company to transact business in Florida..

Please return all correspondence concerning this matter to the following:

Kar M. Schmitz, 1li

Name of Person

Karl M. Schmitz, Ill, P.A.

Firm/Company

701 Enterprise Rd E, Suite 502

Address

Safety Harbor, Florida 34695
City/State and Zip Code

kari@attorneytampa.com

Z-mail address: (to he used for future annual report notification)

For turther intormation concerning this matier, please call:

kari@attorneytampa.com ( 727 , 450-0778
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
Tullahassee, FL 32314 2661 Executive Center Circle

Tallabassce, 1. 32301

Enclosed is a check for the following amount:
O5125.00 Filing Fee W $130.00 Filing Fee & O $155.00 Filing Fee & T $160.00 Filing Fee, Certificate
Cenrtificate of Status Certificd Copy of Siatus & Certified Copy



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

IN COMPLIANCE WITH SECTION 603.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS_IN THE STATE OF FLORIDA:

3 Avalon douace Holdings LLC

{Name of Foreign Limited LiaHgity Company; must include "Limted Fiability Company,” "LL.C.." or “LLC.")

ayailablg, enter alternate name adqpted far the se of transecting business in Flarida, The alternate name masst inchude *Limited Liability Company.” “L.L.C," ar “LLC.")
9 purpo ty Lomp.

2 g‘be oF Delaware s 65066470

Jurisdiction under the law of which foreign limited lisbility company is organized) (FEI number, if applicable)

4,

{Datc first transacted business in Florida, if priar to regisation,)
[Scc sections 605.0904 & 605,0%08, F.S. 1o determine penalty liability)

s, 2400 WLW. 94 Avenue o 2000 N\W. 9l Avenuie

. (Street .:\ddrcss of Principal Dffice . ¢ (M;iliﬂ1 Address)
Miamy, FL 32172 Miami, L 33172 -
L] ¥ g .::(" - :
7. Name and street address of Florida registered agent: (P.0. Box NOT acceplable) o~

Name; KQ 'd \ \?le\ m‘l +Z ; ES@ ) ’r '\
Office Address: _ 10| EﬂT@‘(’O’f I 3e QD‘ E 5 &+€ 502 i Léf
gape“'y M@VBO( Florida 34695 |

{City) {Zip code)

Registered agent’s acceptance:

Having been named as registered agent and to 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 comply with the provisions of all statutes relarive to the proper and complete performance of my duties, and I am familiar with

and accept the obligations of my position as re, is:'iajgem.
|
ol é L —%

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

Title or Capacity: Name and A ddress: Title or Capacity: Name and Address:
Mana ger

{Use attachments if necessary)

9. Attached is a certificate of existe
Jjurisdiction under the law of whicly'it is
of the translator must be submitte])

no more than 90 days old, duly authenticated by the official having custody of records in the
anized. (If the certificate is in a foreign language, a translation of the certificate under oath

o

Signature of an autharized peison

R

10. This document is exccuted 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 in s.817.155, F.S.

EVe\} o 8 uarez

Typed or printed name of signee




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY THAT "AVALON SQUARE HOLDINGS, LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE COF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE NOT HAVING BEEN CANCELLED OR
REVOKED SO FAR AS THE RECORDS OF THIS OFFICE SHOW AND IS DULY
AUTHORIZED TO TRANSACT BUSINESS.

THE FOLLOWING DOCUMENTS HAVE BEEN FILED:

CERTIFICATE OF FORMATION, FILED THE FIRST DAY OF MAY, A.D.
2017, AT 1:57 O CLOCK P.M.

AND I DO HEREBY FURTHER CERTIFY THAT THE AFORESAID
CERTIFICATE IS THE ONLY PAPER OF RECORD, THE LIMITED LIABILITY
COMPANY IN QUESTION NOT HAVING FILED AN AMENDMENT NOR HAVING
MADE ANY CHANGE WHATSCEVER IN THE ORIGINAL CERTIFICATE AS FILED.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

BFEEN ASSESSED TO DATE,

NE

.um-, w. nml Seoretary of SLate b]

Authentlcatlon: 202496024
Date: 05-05-17

6397441 8315

SR# 20173167760
You may verify this certificate online at corp.delaware.gov/authver.shtml




Sute of  Delaware
Secretary of State
Dividon of Corporxtions
Delivered 01:57 PM 05012017
FILED 01:57 PM 05012017

SR 20172946062 - Fle Number 6397M1 STATE OF DELAWARE
CERTIFICATE OF FORMATION
OF LIMITED LIABILITY COMPANY

The undersigned authorized person, desiring to form a limited liability company pursuant
to the Limited Liability Company Act of the State of Delaware, hereby certifics as
follows:

1. The name of the limited liability company is. Avalon Square Holdings, LLC

2 The Registered Office of the limited liability company in the State of Delaware is
located at __ 919 North Market Street, Suite 425 (street),

- "iﬂ"ht"eityﬂf ..... Wilmlnqton_.._-_...._ et TZTPCUdC_'19801 - ""_"""_""'-""'Thﬂ e emear e

name of the Registered Agent at such address upon whom process against this limited
liability company may be served is__InCorp Services, inc.

Name:__Erin Rogers
Print or Type




