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COVER LETTER

TO: Registration Section
Bivision of Corporations

AV Edge. LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida,” Certiticate of
Existence. and check are submitted to register the above referenced foreign Himited liability company to transact business in Florida.

Please return all correspondence concerning this matter 1o the following:

Chrisiina A Brown

Name ol Peraon

AV Edge. LLC

Firm/Company

1201 Roberts Blvd, Ste. 160

Address

Kennesaw, GA 30101

Citv/Staie and Zip Code

christy.browngedeoeducation.com

E-mail address: (to be used for tuture annual report notification)

For further information concerning this matter, please call:

Christina A Brown 77U 7200222
at ( }

Name of Contact Person Area Code Davtime Telephone Number
MALING ADDRESS: STREET ADDRESS:
Division of Curporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Ciifton Building
Tallahassee, FI. 32514 260] Exceutive Center Circle

Tallahassee, FILL 32301

Enclosed i1s a check tor the following amount:
W $123.00 Filing Fee 0O S130.00 Filing Fee & 0O $135.00 Filing Fee & O $160.00 Filing Fee. Cenificate
Certificate of Status Certified Copyv of Status & Centifivd Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 15, 2017

CHRISTINA EVANS

EDCO
1201 ROBERTS BOULEVARD, SUITE 100

KENNESAW, GA 30144

SUBJECT: AV EDGE, LLC
Ref. Number: W17000091167

We have received your document for AV EDGE, 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):

The name listed in number one of the application must be identical to the name
listed in the certificate of existence.

The registered agent designated must be an active Florida entity or a foreign
entity authorized to transact business in Florida. Please correct the document.

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

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

Jenna D Harris
Regulatory Specialist I Letter Number: 717A00023167
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" APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE IWTH SECTION 605,002 FLORIDA STATUTER THE FOLLOWING IS SUBNITTED T0) REGISTER A FORFIGN  LINITED LIABILATY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
[ AV Edge LLC

IName of Fordign Limited Liabiligy Company must wielede “Larmited Labihey Company.”™ 7LLC. " or “LLCTY

1 e unassulable, enter altermate name adopted dor the purpase of transactig busmess i Fonda The altermare sume mush inchude “Lamted abnbiy Compas " 2E L U or 2Ly

5 Cicorgia 3. S1-4560872
tlusrsdietion under the L of which toreign hinuted habiiy company v orgamsed) (L] number, 1t appheable}
4.

tDate Atst ranscied busine~<n Flonda, o priot 1o registrition )
1See sections 605 0904 & 605 DSOS, F S 1o delenmine penalis tataliy)

s 1201 Roberis Blvd, Ste, 1040 [, St
(5t Address of Principal (fficey (& aling Address)
Kennesaw, GA 30144 o
ey
i .
cel
s SR
7. Name and street address of Florda registered agent: (P.O. Box NOT acceptuble) .
street address g g EALOA I .
Tors CT Corporation Svstem a —
Name: - -a
Office Address: 1200 South Pine Island Rd. m?
- ¢
Planmation Florida 33324 ' &e
[R813] tZ1p coded

Registered agent’s acceptance:

Huving been named as registered agent and to accept service of process for the above stated limited liability company ar the place
designated in this application, I hereby accept the appointment ay registered agent and agree to act in this capacity. 1 further agree
o cemply with the provisions of all statutes relative to the proper and complete performance of my duties, and T am familivr with
und uceept the vbligations of my position as registered agent,

\)‘(}M Mm Nichol McCroy., Assistant Secretary
chgiﬁ-d agent’s sienatre b

8. The name, tithe or capacity and address of the person{s) who hasthave authority 1o manage isfare:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:

CEO David Allen CFO Christina A Brown
1201 Roberts Blvd. Ste. 100 1201 Roberis Blvd. Ste. 100
Kennesaw, GaA 30144 kennesaw., GaA 30144

Coo Steven Brown

1201 Roberts Blvd, Ste, 100
Kennesaw, (A 31444

{Use attachments if necessany)

9. Attached is a certificate of existence. no more than 90 days old. duly authenticated by the ofticial having custody of records in the
Jurisdiction under the law ot which it is vrganized. ([{'the certiticate is in a foreign language. a translation of the ceriticate under oath
ot the translator must be submitied)

19, This docunent is executed in accorduance with section 605.0203 (1) (b). Florida Statutes. | im aware that any false information
submitted in a document 1o theWepartnent of State ¢ 5 a third degree felony as provided tor ins 817,135, F.S,

Sugnature of an mthonzed person

Christina A Brown

Taped ar pnnted nanie of signee



n . . Control Number : 16086970

STATE OF GEORGIA

Secretary of State
Corporations Division
313 West Tower
2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

[. Brian P. Kemp. the Secretary of State of the State of Georgia, do hereby certity under the seal of my
office that

AV Edge, LLLC

d Domestic Limited Liability Company

was formed in the junsdiction stated below or was authorized to transact business in Georgia on the
below date. Said enuty is in comphance with the applicable filing and annual registration provisions of
Tile 14 of the Official Code of Georgia Annotated and has not filed articles ot dissolution. certificate of
cancellation or any other similar document with the office of the Secrciary of State.

This certificate relates only to the legal existence of the above-named entity as of the date issued. It does
not certity whether or not a notice of intent to dissolve. an applicatton for withdrawal, a statement of
commencenient of winding up or any other similar document has been filed or is pending with the
Sccretary of State.

This certificate 15 1ssued pursuant to Title t4 of the Otficial Code of Georgia Annotated and 15 prima-facic
evidence that said eniity 15 1n existence or 18 authorized to transact business in this state.

Docket Number 14956767
Date Inc/Auth/Filed: 09/14/2016

Jurisdiction © Georgla
Pring Date S 117092017
Form Number 211
 J
-
[ 1

Brian P. Kemp
Sceretary of State




