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APPLICATION BY FORELGN LIEMITED LIARILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
EN FLORIDA

DY COMPLIINCE WYTHH SECTION 605.0002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITIED TO REGISTER A FOREIGN LIMITED LABILITY
COMPANY TO TRANSACT BUSINESS INTHI STATE OF FLORIDA:

1, AmCap AVILLC

THame of Foteign Limited |Liahiity womnpany; must ineiade ~Limied Ly ompary . L5 C. o “LLC™

(if cams i3vailzhle, suer skiemee nome adopled Bor the purpeis of o sruneting Business in ¥locida. Tha vkemate seme mmsl inclode “Lonfed Lishlln: Compuny,” "LL C.7 or "LLCY)
-~ DE

- 3.
UmsdicCon ade? the W ¢l swhicll Torergn [emited Tubelay compamy 1t onganimedt

(FET nomber, 17 applcalis}

I

{Dace a1 vznsacted buatess in Flonda il e ta reggisimbon )
{See secrarns 05 0904 R o05,0503, F.S. 1o daienma? peozhy labilny)

—
TN
5. 233 Ludiow Street 6. 332 Ludlow Suee e
RN Barowt Addrmas of Pringapal Offies] (Mading Addre=t) P -
4th Floor, Soulh Tower 8th Floor, South Tower = - T
Stamtord, CT 06902 Swamford, CT 06902 - .::

. Nane and giret address of Florida registered ngent: {P.0. Dox NQT aceeprable)

Name: C T Corporation Sysien

Office Address: 1200 Svuih Pine Island Road

g Wy 920308
i

Plantation

 Florida 33324
{Cry) {Zip wodol
Registered agent’s acceptance:

Having becn named as registered agent and to accept service of process for the above stated limited Hability company at the place
des lg!lﬂf['l’f in thiy application, I hesaby aceept the appainnment as registered agent and agrec te act in this caprcitp. I further agree

to coniply with tre provisions of all statutes retative to the proper und complete performance of my duties, and ] an famitiar with
el wccept the-ebligations of my pesition as registered agent.

By: 7 cT Co:pov tion Ws‘em Tammy Tofleroo
- Vice President
[R:bum'uc agam's Wgnatury)

8. The name, title or capachy and address of the person{s) who has’have authority tw manage isfure
Title or Capaciiy: Name and Address:

Title yp Capacity: Name and Address:

AmCap Incorpocalid C‘f;() Soacthan Greewtie/ J
J3iLudlow Syeet SIhFLS

- 4 a.
Swanford. CT 06003 ‘%’ Pz—ni.,, Sl SRR - ST
_;—-,‘nv'»/‘.{‘ln"‘cj' T oL geT

Member/Manager

(Use attachiments i{ necessary)

&, Attached is a certificate of existence, no more than 90 davs old, duly authenticaied by the official having custody of records in the
wrisdiction under e law of which it is organized. (If the certificate is in a foreign language, a ranslation of the certificete under oath
of the translator must be subimitted)

10, This document is executed in accordance with section 665.020% (1) {b), Florida Statutes. 1 am aware that any fajse information
submitted in 8 document o the Department of State uansmutcs apinl degree fefony as provided for in5.817.153, F.S.

/W

’;gumr- af n wrthorized peitornt

jﬁffﬁ}sfﬂéfcf__ﬂé/d

Teped or peinled e2me of tiaic

FulY - WRN01 5 Webtas Kivwer Qrotuce
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Delaware

The First State

Page 1

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

DELAWARE, DO HEREBY CERTIFY "AMCAP AVI LLC" IS DULY FORMED UNDER

THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF

THE TWENTY-FIRST DAY OF DECEMBER, A.D. 2018.

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

ASSESSED TO DATE.
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Authentication: 204164399

7159538 8300
SRH4 20188329006

You may verify this certificate online at corp.deloware gov/authver.shimi

Date; 12-21-18



