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TO: Registration Section
Division of Corporations

SUBJECT: Avenue

I LLC

COVER LETTER

Nar

¢ of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

David B. Shick

Name of Person

Avenue F LLC

Firm/Company

7217 Benjamin Road

Address

Tampa, FL. 33634

~

'd.]'ll

iy/State and Zip Code

nie@prosuregroup.com

E-mail address: {to be used for future annual report notification) T

For further information concerning this matter, please ca

Anne Cerniglio

at |

02 :21Hd €~ KA 6102
i
i

313 ) 739-7160

Name of Contact Person

MAILING ADDRESS:
Division of Corporations
Registrition Section
P.O. Box 6327
Tallahassce, FLL 32314

Enclosed is a cheek for the following amount:

Area Code Daytime Telephone Number

STREET ADDRESS:

Dvision of Corporations
Registration Section

Clifton Building

2661 Exceutive Center Circle
Tallahassee, FL 32301

Please make check payvable to: FLORIDA DEPARTMENT OF STATE

O s125.00 Filing Fee - [ $130.00 Fiting
Certificate ¢

Foe &
f Status

[ $155.00 Filing Fee &
Centificd Copy

516000 Filing Fee. Centiticate
of Status & Certified Copy

i
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APPLICATION BY FOREIGN LIMITED LIABIL

IN COMPLIANCE BTTH SECTION 605.0X2, FLORIDA STATUT

IN FLORIDA

COMPANY T TRANSHCT BUSINESS INTHE STATE OF FLORDA:

Avenue F LLC

1.
{Namce of Foreign Linted Linhility Compaiy: must ine

ude Eunited Liabihity Company,” "L.L.C."or "LLCTY

{If name unavailable. enter alternate name adopted for the purpuse of transacting Business in Flonda, The altermate name must include ~Limuted Liabiiy Company,™ “L1L.C.7or "LLC.™}

Delaware 83-2032060
2. 3.
Jurisdiction under the faw ol which toreign limited habifity company 15 argdniz e (FEI number, 1! apphicable)
01/01/2020
4.
{Date limt transacled business i Flarida, of prier 1o registratuen.)
(See sections A5 OHM & HNAUN0S, F 5. o determine penalty liabidity)
. ~>
. . . - . . - e (=]
7217 Benjamin Road. Tampa, FL. 33634 7217 Benjamin Road. Tampa. FL 33634~ —
5. 6. - .
tStreet Address of Principal Officey (Maling Address) T E..:
e =
R )
(o)
e
) =
S B
- ()]
. . . ’ L)
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)
David B. Shick
Name:
7217 Benjamin Road
Office Address:
Tampa 33634
. Florida
(Cuy} 1Zip code)

Registered apgent’s acceptance:

TENIR

TY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

LY

Having been named as registered agent and to accept 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 to the proper and complete performance of my duties, and I am famitiar with
and accept the obligations of my position as registered ageni.

Y /‘

—

AN

{Regrdered agent's signatue)

TS, THE FOLLOWING IS SUBMITTID TO REGISTER A FOREIGN LIMITED LIABILITY

[



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) toal]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
(R Manager Name: David B. Shick ] Manager Namc:

B Member Address: 7217 Benjamin Rd.. Tamfpa. FL 7] Member Address:

{JAuthorized [ ] Authorized

Person

Person

[Jother (Jother {other other

[ IManager iNamc: [ Manager Namc:
I IMicmber Address: E] Member Address:
_JAuthorized () Authorized . r~
- =
D=
Person Person ¢
e ==
{TJother [ Other [Oeher [Other i ™
™
= S
o =
D:\-lunagcr Mume: E] Manager Name: - — Py
R
[ JMember Address: D Member Address: o
[ JAuthorized ] Authorized
Person Person

[COsher [JOher [ JOther Cother

Important Notice: Use an attachment to report more lhanisix {6). The attachment will be tmaged for reparting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report foerm,

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 itis organized. (Ifthe certificate is in a foreign language, a translation of the certificate under oath

of the translator must be submitted)

[0. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. [ arm aware that any false mformation
. . . I, . . . . -y - .
submitted in a document to the Department of State constitutes a third degree felony as provided for ins.817.155. F.S.

Wr——

r . -
Signsture o an authorized peron

David 13, Shick

Typed or printed nnne of signee
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Delaware

The First Siale

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

DELAWARE, DO HEREBY CERTIFY "AVENUE F LLC" IS DULY FORMED UNDER THE

LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A

LEGAL EXISTENCE S50 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF

THE THIRTIETH DAY OF MAY, A.D. 20189.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "AVENUE F LLC®

WAS FORMED ON THE TWENTY-SEVENTH DAY OF SEPTEMBER, A.D. 2018.

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

PAID TO DATE.

0C 2l Hd €~ MM 610z

Qumoy W Oubech, Bocrmtary of SLata 3

Authentication: 202928034

7076292 8300
Date: 05-30-19

SRY 20194945582
You may venfy ti's certificate onhine at corp.dc:aum're.gov/a-_uhve:.sh{ml
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CERTIFICATE OF FORMATION
OF
LIMITED LIABILITY COMPANY

FIRST: The name of the limited liability company is Avenue F LLC.

SECOND: The address of its registered office in the State of Defaware is 251 Little Falls Drive,

Wilmington, DE 19808. The name of its Registered Agent at such address is The Company
Corporation.

THIRD: The Company will be managed by member, the names and street addresses of those
who are to serve until their first meeting of members or uniil their successors are elected:

David B. Shick
7217 Benjamin Road, Tampa, FL 33634

IN WITNESS WHEREQF, the undersigned have executed this Certificate of Formation on this
27th day of September, 2018.

The Company Corporation, Organizer

=3
—
BY: /s/ Margaret Rosadg —n &
NAME: Margaret Rosado i S
Assistant Secretary " AL
(S
FYl—
o &&
R
‘ o
o

Sute of Delamare
Secretzry of Sule
Divilon of Curporztions
Deliversd 11:03 PM 09:27:2018
FILED 12:03 PM 0912772018
SR 20156866678 - File Number 7076291
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State Of Delaware

File Number: 7076292

Entity Name: AVENUE F LLC
Entity Kind: Limited Liability Company
Residency: Domestic

Status; Good Sianding

Registered Agent Information
Name; THE COMPANY CORPORATION

Address: 251 LITTLE FALLS DRIVE
City: WILMINGTON

State: DE
Phone: 302-636-5440

Entity Details

Country:
Postal Code:

Entity Type: General
State: DELAWARE

Status Date: 9/27/2018

19808

5/15/2019 4:16:10PM

Incorporation Date / Formation Date: 9/27/2018
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