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COVER LETVER

TO: Registration Section
Division of Corporations

AVSccure LLC
SERIECT:

Naune of Limited Tinbility Connpany

The enctosed "Apglication by Toreign Limited Liability Company for Autharization 10 Transact Business in Florida,” Certificate af
Existence, and cheek are submitted ta register the nbove referenced forvign limited finbility company Lo transact business in Floride..

Plewse et al! correspondence conceming this maier 1o the following:

Cathy Zibbel

Name of Person

ICM Regisuy LLC

Firm/CCompany

PO Box 30129 T
' . Addiess ) T R
Pulin Beueh Gurdeus, L 3320 B ; -
City/State and Zip Cade ’ ) ,\
accountingfiticmreegistry.com - ) -,
Tt address: (1o be used for future annual report notification) T . . ;

For further information concerning this matter, please call:

-
! L, L - . i .
. il A w561 5 290.060 2
Nanie of Contact Persan Area Cede Daytinte Telephane Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Scction Registution Sestion
1103, Box 6327 Clifion Building
Fallahassee, FLL 32314 2661 Exevative Center Circle

Tullahassee, F1L 323018
Enclased is a check For the following amount:
0 $125.00 Filing Fee £ £130.00 Filing Fee & £ $155.00 Fiking Fee & 1 $166.00 Filing Fee, Certificale
Cenificote of Status Certified Copy of Suatus & Certified Copy

FHOAY - SN Widaeer Klust Onlae



To: Page d4of 5 2047-08B-15 1208 3C CST 19542080845 From Ranac McGraw

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

IN COMPLEANCE WM SECTRON 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUF WTTTED T REGISTER A FORSIGN  LIMITEDY LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE QF FLORIDA:

AV Seeure LLC
(N o Foreigs Limited Liamty Campanyt must include “Limited Doty Cempany,” LLC o "LLE™

( name upavailuble, enier altemuie namee sdopied for tw puguose of twmiacting business in Plorida, The alwmate nae must inchude ~Limited
Liabiliny Company,” “L.L.C7or "LLCT)
5 Delaware 3 H1-1 850018
Jurisdietion under the Taw aF whach torcign Trniecd ligba iy (FET nunber, 11 upnliceble)
company is orgmized}

upon filing or kater

~(Dalc first Gamsacice business In Flozido, if priur o repistration. )
[See seenions G05.0004 & (050903, F.S. to delennine penakty Hability)

1097 Jupiter Pack Lanz Sle #3

h

Jupiter, FL 53458

(Sireet Address of Principal Oflice)
PO Rox 3128

Fulm Beach Gardens, L 33420 . -

- (Mailing Address)

7. Name and surert address of Florida registered agent (P.O, Box NOT avceptable} #-_\.
Nome: C T Corporation Svatem o j
Oice Addiess: 1200 South Pine Esland Rord . .o
Planmaticn <L Florida 13324 .
(inv) (Zip code) -

Registered agents acceptance: N
Having been named as regisicred agenl and to aecept service af procesy for the nbove stated linited flability compuany at the pluce
designeated in this applicarien, T hereby accept the appaintment as registered agent and apree to act in this capacity. { Jurther agree
o complywith thre provisions of all statites relative to the proper and complete pecformance af wy dusies, and I um familiar with and
acvept the ebligations of my positon as registered agent. ; Q .
PN
]

C T Comoration System i
By: ' ’,‘l

{Reyistered agen’s sipnature)

R, The mune, title or capucity und address of the person(s) who hasfAuve guthority to manage 1s/ae:

Calhy Zibbel, nutlus s poron

O Bos 20129 Pal Beoel Gurdens, Flotide 31420

9. Aitached is a certificaie of existence, no more than 90 days old, duly anthensicated by the erficial having custody of records in the

jurisdiction under the law of which it is orgastieed. (l'l:’Uz:-ch{iiﬁcmu is in o fareign lunguage, o translation of the cemificute under oath

of the translatar must be subwmitted) N J
/' _L‘*.-"___, /L-n‘.J“-/-_ o o~
'\ ./" Signure of an suthorized person

This docuuent is executed in accordunce with section 605.0203 {1) (b). Florida Statutes. [ am awure that any false infonnastion
submitted in 2 document 10 the Depariment of State constitates a third degree fetony as provided for in s.8E7.1335, F.S.

Cathy Zibael b

Typed of printed pame of <ignee

FIOST - @M} Wokran Khawer @ Wb
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "AVSECURE LLC" IS DULY FORMED UNDER TRHE
LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE $0 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE FIFTEENTH DAY OF AUGUST, A.D. 2017.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

\NYVTEQT

QM-_., W s, Tecrctary of Mol 2

Authentication: 203060127
Date: 08-15-17

Ba51284 8300
SR4 20175727533

You may verify this certificate online at corp.delaware.gov/authver.shumi




