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} COVER LETTER

TO: Reglstr#ﬂon Sectlon
Divhlo:? of Corporations

Avnl.ry Cox, LLC
SUBJECT: i
|

Name of Limited Liability Company

The enclosed "Aﬁlplicalion by Forcign Limited Liability Company for Autherization to Tansact Business in Florida,” Cenificate of
Existence, and check are submitted to register the above referenced forcign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

|Cnmpbcll D. Coxe, Ir

Name of Person

|wils Law Firm, LLC

Firm/Company

|
']852 Lowcountry Blvd. Suitc 10]

Address

Mount Pleasant, SC 29464

!
|
| City/Suate and Zip Code
“!'I leslawlirmllc@gmail.com

! E-mail address: (to be used for future annual report notfication)

For further information concerning this matter, please catl:

Cl!,rnpbl:l[l| D. Coxe, Jr. 843 718-0232
at( )

Name of Contact Person Arca Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division ('}f Corporations Division of Corporations
Registration Section Registration Scction
P.O. Box!ll5327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallohassce, FL 323014

Encilosed is a check for the following amount:
O $125.00 Filing Fee 01 $130.00 Filing Fee &  £15155.00 Filing Fec & B $160.00 Filing Fee, Centificate
’1 Centificate of Status Centified Copy of Status & Certified Copy



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

|
IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES. THE FOLLOWING I3 SUBMITTED TO REGISTER A FOREFGN LIMITED LIABILITY
MANYTDMGEJCTBLM INTHE STATE OF FLORIDA:

1. Avery Cox, LLC
[Nams of Foreign Liraited Laabetity Company: must include “Linuted Liability Company.” “"L-L.C.." o “LLL.)

1Lf name ilsble, rnter ak name adopeed for e purpose of ing business in Floride. The abvernaic name muu inclade ~Limaed Lisbitity Company,” L L C." &r “LLC.7)
2 Wyoming | . _82-44172640

(Imudnmr.ndarllh baw ol whach fercagn fimued Tubiliny compray o vnpmred) {FEI mumber, o wpplieahic)
4, |

| (Lre first reneacied baoawas in Flonds, o pror Lo regutrzion )
{Sew tections 605.0904 & 605.0905. F.S. (o determine peraRy habxliy)

5 852 Lowcoun'n'y Blvd. Suite 101 6. 853 Lowcountry Blvd. Suite 101
(sum Mdrm of Frincipal Office) (Mading Addrets)
Mount Plcnsa.m SC 29464 Mount Pleasant, SC. 29464

[

SRV

i

1|

7. Name and sireet address of Florida registered agent: (P.O. Box NOT accepiable)
Name: Registered Agent Solutions, Inc.
155 Office Plaza Dr., Suite A

2]

Office Address

84 AL g

Tallahassee Florida 323071 .
(Cry} {Zip coda)}

Registered ngenl s meceptance:
Having been nmed as registered agent and to accepi service of process for the above stated limired I!nbﬂiry compary at rhe place
designared in ﬂnls application, [ hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree
to comply with !.Fu provisions of all statutes relative to the d complete performance of my duties, and I am familior with
and accept the obﬂgaﬂons of my pasition as registered agent, .

lj/f_) ﬂﬂ%* Adam Saldana, Asst. Secretary

| r e’ signanav)

4. The name, mle or capacity and address of the person(s) who hasthave authority to manage is/are:

Title av Capaglty; Name pnd Address: Xitle or Capacity: Name snd Address:
[
Maznager | Stephen Levent Peters
22 urch Su

Mount Plessant, SC 29464

(Usc attachments if necessary)

9. Attached is a ocmﬁcale of existence, no more than 90 days old, duly suthenticated by the official kaving custody of records in the

Jurisdiction undcr the law of which it is organized. (If the certificate is in a foreign language, a transistion of the cenificate under oath
of the transtator 1;nusl be submitted)

10. This documcnt is ¢xeculed in accordance with section 605.0203 (1) (b), Florida Statutes. 1 am aware that eny false information
submitted in a doTumcm to the D t of State constinsies a third degree felony as provided for in .817.155, F S.

Campbell D. Coxe, Jr., Filer and Attorney of Manager
Typed or pantad aume of signoe




STATE OF WYOMING
| Office of the Secretary of State

l, EDWARD A. BUCHANAN, SECRETARY OF STATE of the STATE OF WYOMING, do

hereby cert|fy that according to the records of this office,
|

Avery Cox, LLC
is a
! Limited Liability Company

formed or quallfed under the laws of Wyoming did on March 15, 2018, comply with all applicable
requwements lof this office. This entity has been assigned entity identification number 2018-
000793797

This entlty is in existence and in good standing in this office and has filed all annual reports
and paid all annual license taxes to date, or is not yet required to file such annual reports; and has
not filed Amcles of Dissolution.

| have affixed hereto the Great Seal of the State of Wyoming and duly generated, executed,
authenticated, issued, delivered and communicated this official certificate at Cheyenne, Wyoming
on this 16th day of March, 2018 at 2:17 PM. This certificate is assigned 025871732.

Z'Wv-‘-—XBwL-«

Secretary of State

!

Notice: A certnﬁcate issued electronically from the Wyoming Secretary of State's web site is immediately valid and
effective. The valldnty of a certificate may be established by viewing the Cenrtificate Confirmation screen of the
Secretary of State s website http:/fwyobiz.wy.gov and following the instructions displayed under Validate Certificate.
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