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COVER LETTER
TO: Registration Section
I¥ivision of Corporations

AVI Southeast, LLC
SUBIECT:
Numv of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization o Transact Business in Florida,™ Certificate of
Ixistenee, and cheek are submitted to register the above referenced foreign limited linbility company to transact business in Floridu.

Please return all correspondence concerning this matter 1o the following:

Rayv Carter

Name ol Person

AV Svstems, Inc.

Firm/Company

8019 Bond St

Address

LLenexa, KS 66214

Citv/State and Zip Code

ray caner@avisystems.com
E-mail address: (o be used for futire snnual report noiilication)

Far further informition concerning this matter, pleuse cull: " PO
<
Ray Carter 013 377-1009 —c

al ¢ ) 2. 30N

Namv of Contact Ferson Arca Code Daytime Telephone Number, o, =22

o o

Mailing Address: Street Address: L m
N - - . - . . . )

Registration Section Registration Section ao=x= 3
Division of Corporations Division of Curporations ﬁ}"‘!_. ny
P.O. Box 6327 The Centre of Tallahassee srms A

Tallahassee, IF1. 32314 24135 N, Monroe Street, Suie 810
Tallahassee, FI1. 32303

Enclosed is o check tor the tollowing amount:

Please make check puvable e FLORIDA DEPARTMENT OF STATE

O s13000 Filing Fee & O $155.00 Filing Fee & = 5166000 Fiting Few, Certificute
of status & Certitied Capy

) §125.00 Filing Fev
Certificate of Status Certilied Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN CONPLEANCE WFTENECTION 605 0X02, FLORIA ST THE FORLOWING IS SUBNFFTEDY 0 REUINTER A FORFKGN LIITED LIABILATY
COMPANY TOTRANSHCT BUNINESS INTHE STATE R FLORIDA:

| AVI Seutheast, 1L.1LC
' [Name of Foreign Limited Lability Company, must melade “Limited Lrabilty Company™ LLC " w "T11LCT)

{11 naeme unasailable, enter atiermate name adopted tue e purpose of transacting basiness w Elotda T he alternale name must melnde “Linuted Liabiliy Company,” "L L ¢ o "LLE ™Y

§4-4363670

Minnesota
2 3
L Turtseln 1on ander the Taw ol which forcien Dited D company 1s vrpganized) '} EI nuznbet at apphcable)
/2020
3,
[Trate (st transacied busaness i Flordd, o prion woegistiagion )
(5cc seetiuns 605 DO & 608 0805, T8 e deteimune penalty Liabihity}
V673 W 761h 1 8019 Bond St
f.
Ovlaihng Address)

5,
(Sieel Address of Principal CHiseey

Suite 130
<3
L
Eden Pruirie, NN 3334 Lenexa, KS 66210 oo
— et
. = !
ey . . A S
7. Namwe and street address af Florida registered agent: (1.0, Box NOTF aceeptablen ) o)
S it
v E D
) CT Corporation System .’-:':". O
Nume: N >
a0
(%)

1200 South Pine Island Road

Oltice Address:
Plantation 33324
CFlonda
{Zap coder

iy g

Registered agent’s acceptance:

Having been named as registered agent amif to gecept service of process for the ahove stated limited liahitity company at the pluce
designared in this application, I hereby uecept the appointment ay registered agent and agree fo act in dhis capacity. |f Jurther ugree
to comply with the provisions of all statutes relative to the proper and complete pecformunce of my duties, and Fam fumiliar with

amd aecepr the obligations of my position as registered agent.

A <&
.Cl Eatlf - Denise Bell, Secretary

Sepandl fl

(Regatered agent’s sipnatuee)



K. For initial indexing purpuses. fist names. title or capacity and addresses of the primary members/managers or persons authorized to

manage [up to six {6) wtat]:

Title or Capacity:

i Manager

= N\ ember

Ciauthorized
Person

Citnher

Name and Address:

AV Systems, Inc.
N

Title or Capacity: Name and Address:

) Christopher T Mounts
Name:

D Lnager

35019 Boend St
Address:

$019 Bond St

CIaember Address:

Lenexa, KS 66214

OAushorized

Lenesa, KRS 00214

Person

OOther

Jetfrev M Stocbner

Vice Presidem

= (Jther OOther

Joel Lehman

. Janager Name: = anager Namg:
9675 W Toth St 3675 W 76th St
M\ ember Address: O lember Address:
Suite 130 ) Suite 130
Ol Authorized O Authonized
Eden Prisinie, NN 553344
Persan Person -
<y
. Chief Manager _ President . Seerelary <
= her . (ther (Other
= "
5 T
N ™D r-—
— Randi [. Borth Ruav Carter- ... ©
= Manager N O Manager Name: _ - ™M
T
$019 Bond St = OJ
CIviember Address: Oxiember Address: B
. ) o
OAuthorized m Authorized L
Lenexa, KS 66214 Lenexa, KNS 66214
IPerson Persan
— CFOSTreasurer . Tax Accountant —
= {(her ClOther W Other Citnher

Impertant Notice: Use an attaehment Lo report more than six (63, The atiachiment will be imaged for reporting purposes anly. Non-
indexed individuats may be added w the index when tiling yvour Florida Department of State Annual Repart (wrm,

9. Altached is o centificate of existence, ne more than 90 davs obd. duly authenticated by the official having custody of records I the
jurisdiction under the law of which it is organized. (Hihe certificate is in a foreign Tanguage. a translation ol the certificaie under oath

of the translator must be submitied)

10, This docwment is exceuted in accordance with section 60350203 (1) {(b), Florida Statutes. T am aware that any false intormation

submitted in 3 document o the Department of State constitutes a third Jegree telony as provided for in s.817.135. F.8

Signatuie of an authetred persen

Ray Carier

Iyped e printed name of signey
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wName:

Date Filed:

File Number:

Minnesota Statutes, Chapter:

Home Junisdiction:

Office of the Minnesota Secretary of State
Certificate of Good Standing

I, Steve Simon. Seerctary of State of Minnesota. do certify that: The business entiy
listed below was filed pursuant 1o the Minnesota Chapter listed below with the Oftice of
the Sceretary of State on the date listed below and that this business entity is registered to
do business and is in good standing at the time this certificate is issued.

This certificate has been issued on:

e TR AR R R S

e
£5Fr

AV Southeast. LILC
(272572020

[ 14440010425
322C

ainnesola

02/27/2020

Phove (P

Steve Siumon
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Secretary of State
State of Minnesota
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