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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 26, 2018

ROBERT PARKER
8297 CHAMPIONS GATE BLVD, SUITE 342

CHAMPIONSGATE, FL 33896

SUBJECT: AMERICAN VENTURE ACCESSORIES, LLC
Ref. Number: W18000094568

We have received your document for AMERICAN VENTURE ACCESSORIES,
LLC and your check(s) totaling $160.00. However, the enclosed document has
not been filed and is being returned for the following correction(s):

The registered agent must sign accepting the designation.

A certificate of existence or a certificate of good standing, dated no more than 90
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 translation 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 this certificate isinot acceptable.

ou have any questions concerning the filing of your document, please call

Ity
(850) 245-6939.

Tammi Cline
Regulatory Specialist [1I
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COVER LETTER

TO: Registration Section
Division of Corpoerations
AMERICAN VENTURE ACCESSORIES, LILC

Name of Limited Liability Compuny

SUBIJECT:

Please return all correspondence concerning ihis maiter o the following:

ROBLERT PARKER
Name ot Person

The enclosed “Application by Foreign Limited Liability Company for Authorization w Transact Business in Florida,” Certiticate of
Existence, and check are submitted to register the above veterenced foreign Tinuted hiability company to transact business 1 Florida,

AMERICAN VENTURE ACCESSORITES, LLC
Fie/Company

8297 CHAMPIONS GATE BLVD, SUTTE #342

Address

e

CHAMPIONSGATE, FI, 338%6

Citn/Stane and Zip Code

TIOO3I@RUMALL.COM

L.,
a8

:-_(‘-‘. ==

= O

Fio O ‘
B - 27—,

W —_—
(20~ (T%) —
™ <o |
M

o= In
o e
E
- o

o o

IFor further intormation concerning this matter, please call:
414

ROBERT PARKER
at {
Area Code

)

E-mail address: (v be used fur future annual report notification)

819124

Davtime Telephone Number

Name ol Contact Person

MAILING ADDRESS:
Division of Corporalions
Registravon Seetion
IO, Bux 6327

Tallahassee, FIL 32314

STREET ADDRESS:
Division of Corporations
Rewistration Section

Clifion Building

2661 Exceutive Center Circle

Tullahassce, FL 32301

B S 160.00 Filing Fee, Centificate

snclosed 15 a check fur the following amount
D 313000 Filing Fee & O S135.00 Filing Fee &
Cernified Copy uf Staas & Certitied Copy

O $£125.00 Filing Fec
Certihicate of St
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NC
COMPANY TO TRANSACT BUNINESS INTHE STATE OF FLORIDA:

I

'

PPLICATION l'ih' FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

COMPLIANCE WITH SECTION 605,002, FLORIDA STATUTES, THE FOLHOWING IS SURMITTEL TU REGISTER A FOREIGN TIMITED LIARILITY

AMERICAN VENTURE ACCESSORIES, LEC

(Name of Foreign Limited Liabihty Company: must include "Limited Liabibity Company,” "LL.C.7 or "LLC™
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name unavailable, enter allemate name adopted fr the puipose of transacting busmess iz ¥londa The ahiernate name must mclude "Lumized taabilty Company,” "LL C7 o "LLET

3 $3-1398761

STATE OF DELAWARE
(FLIEE numibserz, i appheabler

Uunisdiction under the law of which furewen himated habaley company s srgamsed)
IHO1/2018
1Date fust insacied business in Flonda, 17 prior to regostration )
{See soctrons GHS,090H & 605 0908 F.S, 1 determine penaliy hability)
8207 CHAMPIONS GATE BLVD 6. 8297 CHAMPIONS GATE BLVD
§8treet Addsess of Princapal {¥tice) (Madling Addressy ;{:';l-" i g
SUITE #342 SUITE 4342 ‘ g T
CHAMPIONSGATE, 'L 338496 CHAMPIONSGATE. FL. 33896 ::;;;: g -
TP '
v w T
. . LA o -
7. Name and street anddress of Florida regisicred ageat: (P.O. Box NOT acceptabled r':; - '
. M
Loy I :
Name: Robert Parker :3—" x rm
%—E @ { e
) , = e
Office Address: i 720 Clubhouse Cove Se W
S A
Haines City Flogidy 23844
{Zip code)

ity

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liabiity company at the place
designated in this application, I herchy accept the appointment as registered agent and agree (o act in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am fumifiar with
and accept the abligafions of my position as registered agent.

Robert Pyrker

(Regisiceed agent’s signature

8. The naime, title or capacity and address of the person(s) who has/have authoriy to manage isfare:
Name and Address: Title or Capacity: Name and Address:

Title or Capacity:

Member Thomas Johnson
W20INI6265 Ash Dr
Jackson, WI 53037
Member Robert Parker

1720 Clubhouse Cove
{laines City, FIL 33844

Use attachments if necessary)
Attached is a certificate of existence, no more than Y0 days old. duly authenticated by the official having custody of records in the
risdiction under the law of which it is organized. (1§ the certificate ts in a forcign language, a translation uf the centificate under vath

“the transiator must be submitied)}
1, This document is executed in accordance with section 603.0203 (1) (b). Florida Stawutes. | am aware that any false information

hmitted in a document 1o the Departiment of State cons ' wd degree telony as provided fur m s 817155 F S,
% Sm A\
) =

Signature ot an authenzed person

Robert Parker

[amed ar printed nanme ol sfanee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "AMERICAN VENTURE ACCESSORIES LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAI EXISTENCE S50 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-NINTH DAY OF OCTOBER, A.D. 2018.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "AMERICAN VENTURE
ACCESSORIES LLC" WAS FORMED ON THE TWENTY-SIXTH DAY OF JULY, A.D.
2018,

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

ASSESSED TO DATE.

i f Jotre; W Buflocs Becretary of Stete )

Authentication: 203699846
Date: 10-29-18

6990984 8300
SR# 20187364496

You may verify this certificate onhine at corp.celaware gov/authver shtml




