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COVER LETTER

3
’ . ‘v 3
TO: Registration Section
Diviston of Corporations

SUBJECT: AM oPLASH [LC

Nanme of Limited Liability Company

The enclosed “Application by Forcign Limited Liability Company for Authorization to Transact Business in Florida." Ce

Existence. and check are submiued to register the above referenced toreign limited lability company to transact business

Please retuen all correspondence concerning this mateer to the following:

6 L sovclo \Je coven

Name ol Person

ANM  SPLADH LLC

Firm/Company

360L NN 401 e sy 401

Address

doral Flonda >34,

City/State and Zip Code

Kewla . dpa o/&t@oomSufTﬁaM. DA

J  E-mail address: (10 be used for future annual report notification)

For further informatian concerning this matier, please call:

beula D' Paolo L 305 | $/07689
7

Name of Contact Person Area Code Mavtime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Reatstration Section
P.O. Box 6327 Clifton Building
Tallahassee. FEL 32314 2061 Executive Center Circle

Tallahassee. FIL 32301

Enclosed is a check tor the following amount:
1 $125.00 Filing Fee O $130.00 Filing Fee & O S135.00 Filing Fee & 0 $160.00 Filing Fee. Certifl
Certificate of Status Certified Copy of Status & Certified Copy

rtificate of
in Florida.

cale
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 28, 2017

ELISARDO VECONA
3601 NW 107 AVE SUITE 10t
DORAL, FL 33178

SUBJECT: AVM SPLASH LLC
Ref. Number; W17000077495

We have received your document for AVM SPLASH LLC and your check(s)

totaling $125.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):

A certificate of existence or a certificate of good standing, dated no more than 30
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 transiation 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 thic certificate is not acceptable.

The designation of the registered office and the registered agent, both at the
same Florida street address, must be contained within the document pursuant to

Florida Statutes. The registered agent must sign accepting the designation as
required by Florida Statutes.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

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

Jenna D Harris

Regulatory Specialist il Letter Number: 117A00019685
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN FLORIDA

IN COMPLIANCE WITH SECTION 8050002, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO REGISTER A FORFIGN LIMITED LIABILITY

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
L. AVM  sPLASK LLO
{Name of Forcrgn Limited Liaoimity Company. must iclude —nuie Lasilny Company.” "L T U 7 or "t LC T
(F naume mavatable, enter alienuie jaine adopicd tor the parpose o amahing by 16 Flonda The allemaie iame mind inctude "L med Labihn Campany.” ") C7 ot LLC ™
1 Delaware I
Lunsdicnon uncer the Taw of which foreym inuted hamshiy conrpatiy 15 orgmnseg (FEL msmber f apphicable)
o (Os1e brst tansacicd Dsees: e Dlen iz Al regstranen
(See sconons 603 0904 & 603 A5 b > 1 Zerequns p:r.\l:\ tabehey )
s 754 LITle Falls Drve 6.
(S1rect Address af Prncipal Office) (Maihing Address)
wl | wing {‘Dm ) =
4.9E608
~a
<=1
:_’_". L= IR |
7. Name and street address of Florida registered agent: {F O Box NOT acceptable) =t v 3
s R—
Name: ﬁOZU T'é( R~ ‘b(/]‘ : ' e
QOffice Address: 360 _{_ N\f\} 403 A\]e, — LA
Zhl
_SuN oA Moral  reie Tl 33178 o
i (71p codr) ’ ”
. \ oL
Registered agent’s acceplance: b o

Having been numed as registered agent and to accepi service of process for the above stared limited liability company af the place
designated in this application, | herehy accept the appoinnnent o registered agent and agree to act in this capacity. [ Surther agree
10 comply with the provisions of all statutes relutive to the proper and complete performance of my duties, and I am familiar with

and accept the obligations of my position as registered apear.

Tioazu ok o \oa

Repaorat e,

LRWRE HW (.}

8. The name. title or capacity and address of the person(s sho hashave authority to manage is/are;
Title or Capagity: Name and Address Title or Capacity:

Niume and Addrejs_-;:

\l&ma%ﬁf £ L7 sddo Verang

|

(Usc attachments if necessary)

9. Anached is a certificate of existence. no more than 0 duvs cld, duly authenticated by the official having custody of I'ELOI'(.IS in the

jurisdiction under the law of which it is orgamized. (It the certiticate is in a foreign language. a translation of the certificate
of the translator must be submined)

0. This document is execuled in accordance with section 070243 (1} (b
submitted in a document to the Depariment of State constitutes & third@pdred felony as provided for in 5.817.153. F.S.
{ ]

. “

s l'c.’f.ﬂ {uth
\
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©wa o DG name of apine

POt St

under oath

Florida Stazutes. | am aware that any false information




Delaware

The First State

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

Page 1

DELAWARE, DO HEREBY CERTIFY "AVM SPLASH, LLC" IS DULY FORMED UNDE.'IiQ

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

LEGAL EXISTENCE S50 FAR AS THE RECORDS OF THIS QFFICE SHOW, AS OF

THE NINETEENTH DAY OF QCTOBER, A.D. 2017,

6407073 8300

SRE 20176649750
You may verify this certificate online at corp.delaware.gov/authver.shiml
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Aut

W Dudiod, Secretiry of State  }

hentication: 203425774
Date: 10-19-17




