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508
FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 5, 2017

JENNIFER CECILIAN - 3
24 CENTRAL AVE Zn -
FLEMINGTON, NJ 08822 -

SUBJECT: AVID TRAILS LLC gy
Ref. Number: W17000028877 o

“;3\}..“1‘. E

We have received your document for AVID TRAILS 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):

Pursuant to section 607.1502(4), 617.1502(4) or 605.0904(7), Florida Statutes,
this entity is liable for a civil penalty of at least $500 but not more than $1000 for
each year this entity transacted business or conducted its affairs in Florida prior
to qualification. In addition to this civil penalty, the appropriate annual report fees
that wouid have been due this office had the entity qualified the year it began
operations in this state are also due. The amount due this office to cover both
annual report(s) and penalty fees is $638.75.

A certificate of existence or a centificate 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 your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned. mcp y

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

Dionne M Pijeaux ' v
Regulatory Specialist Letter Number: 91 7A00006551 2;;;
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COVER LETTER
.
TO:  Registration Section
Division of Corporations

Avid Trails LLC
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 1o register the above referenced foreign limited liability company to transact business in Florida..

Please return all correspondence concerning this matter to the following:

Jenniter Cecilian

Name of Person

Avid Trails LLC

Firm/Company
24 Central Ave
Address
Flemington, NJ 08822
City/State and Zip Code

jennifer@avidtrails.com

E-mail address: (10 be used for future annual report nottfication)
Fer funher information concerning this matter, please call

jennifer cecilian 908 963-6293
at { )
Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations

Division of Corporattons
Repistration 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: [
O $125.00 Filing Fee W $130.00 Filing Fee & O $155.00 Filing Fee & [ $160.00 Filing Fé.q; 'C:énif@e
Certificate of Status Certified Copy of Status & Centified Copy =
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 605.()9b3 FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

Avid Trai]SJLLC
(Name of Foreign Limited Liabilny Company: must include “Limited Liability Company,” "L.L.C..,” or “LLC.™)

1.

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

Utah

(Junsdlcnon under the law of which foreign limited Lability (FET number. if applicable)
company is organized)

. 11 Qo1 F

{Date first transacted business in Florida, if prior to registration.)
(Sce sections 605.0904 & 605.0905. F.S. 10 determine penalty liabilily)

6300 N Sagewood Drive, Suite H407

Park City, UT 84098

(Street Address of Principal Office)
24 Central Ave

Flemington, NJ 08822

(Mailing Address)

7. Name and streel address of Florida registered agent: (P.0. Box NOT acceptable)

Name: Mary McLogan
Office Address: 435 32nd Street A
- -y :,v‘-‘
West Palm Beach 33407 DT
. Florida e
(City) (Zip code) ERE =
Registered agent's acceptance: Lo

—
Having been named as registered agent and to accept service of process for the above stated limited liability campany at rhfé’:;zllacr
designated in this application, I hereby accept the appointment as registered agent und agree to act in this capaug: “f further a gre*‘
to complywith the provisions of all statutes relative to the proper and complete performance of my duties, and I am fam.rha ith and

Pt
accept the obligations of my position as regtcte[ridf-em e =
£ ; ;: 2 mjﬂJ -'_‘ ._j:_l w2

{ L ! ﬂlcgistcrcd agent's signature) < oo

8. The name, title or capacity and address of the person(s) who has/have authority to manage is/are:
Jennifer Cecilian - Cheif Revenue Officer - 24 Central Ave. Flemington NJ 08822

Justin Lax- President - 24 Central Ave Flemington NJ 08822

9. Autached is a centificate of existence, no more than 90 days old, g
Jurisdiction under the faw of which it is orgapis -
of the translater must be submitted)

)
_/

This document is executed in accdwd 05.0203 (1) (b}, Florida Statutes. I am aware thal 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.

rauthenticated by the official having custedy of records in the
{ gAguage, a transiation of the cerificate under oath

Jennifer Cecilian

Typed or printed name of signee



Registration Number:
Business Name:
Registered Date:
Entity Type:

Current Status:

Utah Department of Commerce

Division of Corporations & Commercial Code
160 East 300 South, Znd Floor, PO Box 146705
SaH Lake City, UT 84114-6705
Service Ceater: (801) 5304549
Toll Free: (877) 526-3994 Uiah Residents
Fax: (801) 530-6438
Web Site: http://mwww.commerce.utah. gov

05/31/2017
9114365-016005312017-997183

CERTIFICATE OF EXISTENCE

9114365-0160

AVID TRAILS |LLC
July 29,2014

LLC - Domestic
Good Standing

The Division of Corporations and Commercial Code of the State of Utah, custodian of the records of

business registrations, certifies that the business entity on this certificate is authorized to transact business and was
duly registered under the laws of the State of Utah. The Division also certifies that this entity has paid all fees and

that Articles of Dissolution have not been filed.

penalties owed to this state; its most recent annual report has been filed by the Diviston {unless Delinquent); and,
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Kathy Berg
Director
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