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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 21, 2019

SARAH L THOMPSON
315 KERN ST
THOMASVILLE, GA 31792

SUBJECT: THE AVENUES REAL ESTATE PARTNERS, LLC
Ref. Number: W19000023671
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We have received your document for THE AVENUES REAL ESTATE}:JJ
PARTNERS, LLC and your check(s) totaling $160.00. However, the enclosed
document has not been fited and is being returned for the following correctlon( )

The designation of the registered agent must be at a Florida street address.;,_.

Please return your document, along with a copy of this letter, within 60 days ‘or
your filing will be considered abandoned.
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If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Dionne M Scott
Regulatory Specialist 1 Letter Number: 719A00005633

g, ]
I..ﬁ}

Arrn o

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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COVYER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: e Avenves QQQ..\ Fetolde Paﬁners WL

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following,

Sm\r\ L. -'ﬂ(\ca rv\pSGf\

Name of Person

s al E 7 -
Firm/Company

S Kernn Stegot

=
Address =
1

ﬂ"\oma&vl\l?. &A. 31794 G h

City/State’and Zip Code i ;
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E-mail address: (to be used for future anmual report notification)

For further information concerning this matter, please call:

at Q’Z_M ) —
Name of Contact Person Area Code Daytime Telephone Number

MAILING ADDRESS: STREET ADDRESS:

Division of Corporations Division of Corporations

Registration Section Registration Section

P.O, Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle
Tallahassee. FL. 32301

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE

[J $125.00 Filing Fee [ $130.00 Filing Fee& [ $155.00 Filing Fee & mo.oo Filing Fee. Centificate
Certificate of Status Certified Copy of Siatus & 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 IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:
Pece o LL.C_

“Limited Liability Company,” "L.L.C.," or “LLLC.7)

“Forcign Limited Liabihty Company; must include

(if name wnavailable, enter altermate name adopted for the purposc of transacting business in Florida. The altenimic namne must inclode * Limited Linbility Company,” "L.1..C." or "LLC."}

:_ Thomasdlle Gearala o £3=1b5a\q( (eTn)
{Jursdicnon under the low of which fgkeign linated bal company 1$ orgamzed) (FEI number, if sppheable)

4.
{Date first tranzacled business in Florada, 1§ prior [0 registratian }
{Sce secrions 603.0904 & 605.0905, F.$. to detennine penalty liabiligy }

5. ___j?%@ 5\(\&IU QO@A 6. s kﬁ‘&gﬁqﬂ)swm

(Strect Address ot rancipal Office)

.___TO‘“CU/\O\MQ,\:L D232 - ﬂ\mnasv(\(t GA.
' ’ 31793
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7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) - 2-_2
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FoMMINOSSee .p{:m__?bzélz
(City) L (Zip code)

Office Address: 6606 Gh&fﬂ_f Rd . -

Registered agent’s acceptance:
Having been named as registered agent and to accepit service of process for the above stated limited liability company at the place

designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes relative fo the proper and complete performance of my duties, and I am familiar with

and accept the obligations of my position as registered sent,
M % )Z'\@_D Lo,
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(Registered agent’s signarure)



8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage {up to six (6) total]:

Title or Capacity:

Ftanager

"]Member

mhorizcd

Person

Olother

Name and Address:

Name: SQ.E:&"\ i&}gm‘gaﬂc\
Address: _IQ | ﬁﬁn\ﬁy o

21794X

[(Iother

|:] Manager
[S¥fember

{JAuthorized
Person

I:]Other

Name: S e
address: )1 Haccogate Lo,
T rrasvitle 1 St
317492

[Other

[:lManagcr
[(IMember
DAuthorized

Person

Clother

Name:

Address:

JOther

Title or Capacity:

D Manager
Member
Mhorized

Person

[CJOther

Name and Address:

Name: !ﬂ)bﬂﬂﬁ tbiﬁﬁl\t:!
Addrcss:_‘l.Z_Hﬂ.tLQ.quf,l.a_.

i (719

DOther

] Manager

Mmbcr

7] Authorized
Person

CJother

Name: 3] 2T Y

Address: L&J_ﬁzmliy_LD_
'——Tri A TRAT sv:”g ' Qﬂ:
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(] Manager

] Member
(] Authorized
Person

[Cother

[JOther
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Name; =2 r—
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Address: — s
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\?
other

important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-

indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language. a transiation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document to the Department of State consprtutes a third degree felony as provided for in 5.817.155. F.S.

Scd‘a.,h L. 'L'\OMHOS‘O!"‘\

Typed o1 prinicd name of signee
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Control Number : 18073141

STATE OF GEORGIA
Secretary of State

Corporations Division
313 West Tower
2 Martin Luther King, JIr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

I, Brad Raffensperger, the Secretary of State of the State of Georgia, do hereby certify under the scal of
my office that

THE AVENUES REAL ESTATE PARTNERS, LLC
4 Domestic Limited Liability Company

was formed in the jurisdiction stated below or was authorized to transact business in Georgia on the
befow date. Said entity is in compliance with the applicable filing and annual registration provisions of
Title 14 of the Official Code of Georgia Annotated and has not filed articles of dissolution, certificate of
cancellation or any other similar document with the office of the Secretary of State.

This certificate relates only to the legal existence of the above-named entity as of the date issued, It does

not certify whether or not a notice of intent to dissolve, an application for withdrawal; a- statement of

commencement of winding up or any other similar document has been filed or is pending_with ““?1
Z "

Secretary of State. . 2

' —
This certificate is issued pursuant to Title 14 of the Official Code of Georgia Annotated and is pi"iﬁ1a-fa1r.ie.{.I
evidence that said entity is in existence or is authorized to transact business in this state. - !
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Docket Number : 16894927
Date Inc/Auth/Filed: 06/12/2018

Jurisdiction : Georgia
Print Date 1 03/19/2019
Form Number D211
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Brad Raffensperger
Secretary of State




