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APPLICATION BY FORLEIGN LIMITLED LIABILITY COMPANY FORAUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLANCE WITH SFECTION S05.0802. FTORINA STATUTEN, THE FOVUOWING IS SUBMITTED TO RECGISTFR A
FORFICN FIMITED [IABIITY COMPANY TO TRANSACT BLNINESS INTHE STATF, OF FLORIDA:
| AVENU UNCLAIMED PROPERTY SYSTEMS, LLC

(Mae of Foragm Licuted Dbty Company,, must include “Lindted Liabiliy Cotnpany,™ “LL.C.." or "LLT ™)

{If nene anavadable, enter alternate name adopted for the prupose of tnsacting business in Flerida The alternate name nmst include “Linuted
Laability Company,” L [L.C7 or “LLC ™M

, DELAWARE N

(Tunsdiction weder the Taw of which joragn hunted habilty
COMPany iy orgaud 2ed)

(FET munber, if applicable)

a.
{[ute Arst umsacled susiness i Flonda, if pro 1o regisation.)
(See sectrons 605 0904 & 605.0005, F.8. to detenuine peally linbilitg)
5 2411 DULLES CORNER PARK STE 800 R
Ay

HERNDON, VA 20171 r
(Street Adchess of Prnapul Otfice) .':1;
¢ 2411 DULLES CORNER PARK STE 800 5,,“

HERNDON, VA 20171

(Maling Address)

TBINY BNV Bl
a3l 4

7. The name. title or capacity and address of the person(s) who hashave authority to mérage sére:

MIKE MELKA - MANAGER - 2411 DULLES CORNER PARK STE 800, HERNDON, VA 20171

PAUL COLANGELO - MANAGER - 2411 DULLES CORNER PARK STE 800, HERNDON, VA 20171

8. Attached is an original certificate of existence, no more than 90 davs old. duly authenticated by the otlicial
having custody ot records in the jurisdiction under the law of which it is organized. (A photocopy is not
acceptable, I the certilicate is i atoreign language, a transtation of' the certificate under vath of the translator

=~

Signature of an authorized person 7
tIn accordan:e with section 605.6263, E.4., tie exeention of this decwners constitutes an & ffirmation uder the penaltics of pejury thet the facts stated hevem are true.
annt wvwate hat gy false infunnation subiitied o a dvcwment to the Depnunent of State constivules a tiird deeree feleny as provided for in = 517.135, F.5.)

ALEX ENGLARD

Typed or printed name of signee

must be subnitted)

({((H19000019036 3)))
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.0113 or 603.0902 (1)(d). FLORIDA

STATUTES, THE UNDERSIGNED LIMITED LIABILITY CONPANY SUBMITS THE
FOLLOWING STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERLD

AGENT INTHLE STATE OF FLORIDA.

I. The name of the Lunited Liability Company is:
AVENU UNCLAIMED PROPERTY SYSTEMS, LLC

If unavaitable. the alternate 1o be used in the state of Florida is:

2. The name and the Fiorida street address of the registered agent and office are:

INTERSTATE AGENT SERVICES LLC

{(Nume)

100 SE 2ND ST. STE. 2000 #209

Florida Street Address (P.C. Box NOT ACCEPTABLE)

MIAMI o 33131
Cilyiﬂlut;.’?hp

Hewing been nomned as registered agent and (o accept service of process for the above stated limited
liability comparn at the place desigrnaed in this certificate, [ hereby accept the appoinimert as
registered agert and agree 1o act in this capacity. T further agree to compiv with the provisions of all
statutes relating to the proper and complete performance of my diities, and Iam fumilicor with and
accept the obligations of nn position as registered agent as provided for in Chapter 603, Floridkt
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "AVENU UNCLAIMED PROPERTY SYSTEMS, LLC”
IS5 DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL EXISTENCE S5O FAR AS THE RECORDS OF
THIS OFFICE SHOW, AS QF THE THIRTY-FIRST DAY OF OCTOBER, A.D. 2018.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "AVENU UNCLAIMED

PROPERTY SYSTEMS, LLC" WAS FORMED QN THE THIRTY-FIRST DAY OF

AUGUST, A.D. 2018.
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE REEN

ASSESSED TO DATE.
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Authentication: 203717097
Date: 10-31-18

7039465 8300

SR# 20187407851 =
You may verify this certificate online at corp.delaware gov/authver.shtml
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