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COVER LETTER

TO: Registration Section
Division of Corporations

AvestaGO. LLC
SUBJECT:
Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Cerificate of
Existence, and check are submitted 10 regisicr the above referenced foreign limited liability company o transact business in Flonida.

Please return all correspondence concerning this matter o the following:

Zachary Oseland
Name of Person
Avesta
Firm/Company
5118 N 56th Street. Suite 201
Address

Tampa, FL 33610

City/Sate and Zip Code

gvinotices@avesta.com
E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:
Zachary Oseland 813 +44- 1600
at{ )

Name of Contact Person Area Code

Daviime Telephone Number

STREET ADDRESS:

MAILING ADDRESS:
Division of Corporations Division of Corporations
Registration Scction Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Exccutive Center Circle =
Tallahassee, FL 32301 =~ &
=
Enclosed is a check for the following amount: T " v
B $125.00 Filing Fee O $130.00 Filing Fee & O 5155.00 Filing Fee & O S160.00 Filing Fee..Gentificarop ;
Cenrtificate of Status Certified Copy of Status & Certificd Copy ! i
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IN FLORIDA
| AvestaGO.LLC

AP I’LI(:'.—\'I'[( )\ BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN COMPLIANCE BTTH SECTION 6030602, FLORIDA STATUTES, THE FOLLOWING [ SUBMITTED T REGISTER A FORKIGN LINITED UABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1Name of Foreign Limsted Liabiliey Companys st ichede "Limited Lisbality Company,”™ "1L.C
2 Delaware

-
Al

PREL I IISRRREY

Jurisdicnon under the Law ot whach toreign lrmited haminy company v organized)
4.

Lor “LLCT
{1t name unasaglabie, enter sliemute nanw sdopted 1o the purpose of transacting business m Flonda The aliernate name nust inchude “Laimied Liability Comrpany,” "L L C
o,

e RO

5118 N S6th Street

{1a1e tant transacted business n Flonds, if privs to registraton

(FLE nuinber, 1t apphcabicy
(5 sections tIE MK & A0S 005, S o determine penably liability y

{Strzer Address of Principsl Office)
Tampa, FLL 33610

6.

P.O. Bax 311129

iMaling Addressy
Tumpa, FL 33680 o
’:;‘I f¥s] ’T\
v
2 %
7. Name and street address of Flonda regisiered agent: (PO, Box NOT acceptable} <
Name: Richard J. Mclntyre, Exq.
Office Address: Y E, Kennedy Blvd, Suite 200

L

Tampa
Registered agent™s acceptance:

Py

™
)

A}
—
k =
Florida 33012
1Cuy)

. -
L
{£1p coude) !
Having been named as registered agent and to accept service of process for the abave stated limited lability company at the pluce
designated in this application, | hereby accept the appointment as registered agent and agree 1o act in this capacity. 1 further agree
and accept the abligarions of my position as registered agent.

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and [ am familiar with
(o
T \‘

TRegistered agent’s signature)
Title or Capacity:

Nanmw and Address:

8. The name. title or capacity and address of the person(sy who hasshave authority to manage 1sfare:
Title or Capacity:
Munager AC Cullective LLC
5118 N S6uh Street

Tamna. 1L 33610

Name and Address:

{Use attachments it necessary)

of the ranslator must be submitted)

0. Autached s a certificate of existence. no more thun 90 days old, duly anhenticated by the official having custody of tecords in the

Jurisdiction under the law ol which it is organized. (i the certificate is in a fereign fanguage, o transiation of the certiticate under oath

10. This document is executed in accordance with section 6030203 (1) {b), Florida States. | am aware that any talse information

submutted in a document to the Department ot State constitutes a third degree 1elony as provided tor in 5817153, F.S.
; s v |

Signatate oF an authenzed peron
Zachary Oxciand

Typed or ponted name ot stEiee




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "AVESTAGO,

LLC"

IS5 DULY FORMED UNDER

THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A

LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF

THE SIXTH DAY OF SEPTEMBER, A.D. 2017.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "AVESTAGO, LLC"

WAS FORMED ON THE THIRTEENTH DAY OF JULY, A.D. 2017.

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

ASSESSED TO DATE.

L
(25

6476516 8300 \.\?-::‘_'; Y 5

SR# 20176034454

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

NI

Authentication: 203173392
Date: 09-06-17




