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COVER LETTER

TO: Repgistration Scction
Division of Corporations

AVX LLC
SURJECT:

Name of Limited Liability Company

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

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

Ron Kent, Esq.

Name of Person

AVX LLC

Firm/Company

22 Inverness Center Parkway, Sutte 310

Address

Birmingham. Al 35242

Ciry/State and Zip Code

ronkent@euicable.com

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

For further information concerning this matter, picase call:

Ron Kent, Esg. 205 238-6631
at{ }

Name of Contact Person Area Code Daytime Telephone Number
MAITLING ADDRESS: STREET ADDRESS:
Diviston of Corporations Diviston of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, Fi. 32314 2661 Executive Center Circle

Tallahassee, FL. 32301

Enclosed is a cheek for the following amount:
B $125.00 Filing Fee O 3130.00 Filing Fee &  {J $155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Centificate of Status Certified Copy of Status & Centified Copy



-\PI’LlCAIIO‘\ li\ FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TQ TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 605.0802, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED T0 REGISTER A4 FOREIGN LIMITED [IABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATEOF FLORIDA:
| AVX,LLC

(Mame of Foreign Limued Liability Compuny. must include " Limited Taabilty Company,” "LLC . or "LIC )

(1§ neme wnavailable, enter aliermate rame adopted far the purpose of transac ting busines in Florda. The alternate name musz include " Linated Liabitiny Campars,

ULy
3 Alabama 3. 82-4785687

Jurndicton under the law ot wiuch fureegn firmted Tabilty conpany 15 organized)

{FTl nember 1l apphicable)
4 6718

{Dar2 (int tranracted business in Flanda, T prior to epstration,}
(Sce sections 605.0004 & 6050905, F.5 10 determine penally Hablity}

2560 | 8th Street
(STreet Address of Pnncipal CGilice)

Homewood, Al 35209

o1

& same

{Maling Address}

7. Name and sireet address of Florida registered agent: (P.Q. Box NOT acceptable)
Name: Stanley Zawisva %
h : =
Office Address: 790 N County Highway 393 Suite 2A E v
x -
Santa Rosa Beach . Flarida 32459 Ctn —
Wiy (2ip code) ""r \
Registered agent’s acceptance: T T

Huaving been named as registered agent und to accept service of process for the above stated linited liabitity company arthe p!ace
designated in this application, | hereby accept the appointment as registered agent and agree ta act in this capucity, ! frebther ugree

g
1o comply with the provisions af all statutes relative to the proper and complete performance of my duties, and I am famdm: with
and accept the obligations of my pa\?an as registered agent.

/ QR)JJSI\.I’!(! agent’s signature )

8. The name. title or capacity dnd address of the person(s) who hasthave authority 1o manage isfare:
Tile or Cupacity: Name and Address: Title or Capacity: Name and Address:
President Jarcd Lewis Chairman Joseph Miller

2560 18s1 S
Homewoad, AL 35209

2560 i85t S
Homewood, AL 35209

CFO Mark Hinson General Counset Roen Kent
2560 185t S 2360 185t S
Hemewood, AL 35209

Homewood, AL 35209

(Use attachments if necessary}

9. Attached is & certificate of existence, no more than 90 days oid, duly authenticated by the official having custody of records in the

jurisdiction under the law of which it is organized. (If the centificate is in a foreign language, a translation of the certificate under cath
of the translator miwst be submiticd)

10, This document 1s executed in accordance

fection 605.0203 (1) (b), Florida Statutes. 1 am aware that any false information
submitted in a document to the Department

constitujes 3 thhird dégree felony as provided for ins.§17.155. F.S.

lun'. oan awthonzed peron

Mod 1L hsen

Fyped or printed naine of signee




P.O. Box 3616

John H. Merrill
Montgomery. AL 36103-3616

Secretary of State

STATE OF ALABAMA

I, John H. Merrill, Secretary of State of Alabama, having custody of the
Great and Principal Seal of said State, do hereby certify that

the entity records on file in this office disclose that AVX, LLC was formed in
Jetferson County, Alabama on March 16, 2018. The Alabama Entity Identification
number for this entitv is 312-792. [ further certifv that the records do not disclose
that said entity has been dissolved, cancelled or terminated.

In Testimony Whereof, | have hereunto set my
hand and affixed the Great Seal of the State, at the
Capitol, in the city of Montgomery, on this day.

06/07/2018

Date

»u.m.;lk

2
...01 806070000097 ] 4 JOhn H' Merri" Secretar}" ()r State




