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COVER LETTER

TO: Registration Section
4. Division of Corporations

AVILES, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of
Existence, and check 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:

CLAUDIA CCBREIRO, ESQQ.

Name of Person

FEINSTEIN, MENDEZ & COBREIRO, P.A.

Firm/Company

2600 S. DOUGLAS ROAD, SUITE 506

Address

CORAL GABLES, FL 33134

City/State and Zip Code
GIL@AVILES-REALESTATE COM

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

CLAUDIA COBREIRO 786 636-B938
at ( }

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address; Street Address:
Regstration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enciosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

= £125.00 Filing Fee O $13000Filing Fee & 1 $155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Cenified Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 8, 2020

CLAUDIA COBREIRO
2600 S DOUGLAS RD STE 506
CORAL GABLES, FL 33134

SUBJECT: AVILES, LLC
Ref. Number: W20000115538

We have received your document for AVILES, LLC and your check(s) totaling
$125.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or ather official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Tracy L Lemieux
Regulatory Specialist Il Letter Number: 320A00019686

www.sunbiz.org
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPTANCE WIH SECHON 650902 FLORIDA SEATUIES, THEE FOLLOWING IS SUBMITTED TO REGISTIER A FOREIGN 1IMIT1) LARITTY
COMPANY T TRANSACT BUSINESY INTHE STATE OF FLORIA:

| AVILES.LLC

(Mame of Foreign Tumited LinbiTity CompanvTmust nclude “Fnmited by Company,™ LT.C TV or TLC™

(It name unavailshic, enter aliemnate name adopted foc the purpose of mansacting business i Florida. The allemate name must include ~Limiled Liability Company,” *1_1.C" o "1LC.T)

SOUTH CAROILINA
2

3.
{Junsdiction under the Taw o which Toreign Tamiled TiabsTiy omnpany s argamzed)

{FEN number, 1Tapphicable}
(09-25-2020

4,
(Dte Tirst transacied business in Fiorda, 11 prioe to registrabion.)
(See sections 605 0904 & 6050905, F.8. 10 determine penalty liability)
1840 CHEROKEE ROSE CIRCLE
5

1840 CHEROKEE ROSE CIRCLE

3. 6.
{Streel Address of Principal Office)

(Mailing Address)

MOUNT PLEASANT. SC 29466 MOUNT PLEASANT. 5C 29466

;-—ﬁ:.ff" K‘;
R
7. Name and stregt address of Florida registered agent: (P.O. Box NQT acceptable) ?}-rs‘:: Q M
;‘f‘; "‘ i . —n
CLAUDIA COBREIRO, ESQ. el "":‘ '_'"i
Name: AR TIPS S I
e ¥ N
2600 S. DOUGLAS ROAD, SUITE 506 IR/
Office Address: e Y|
- K
CORAL GABLES 33134
, Flonda
(Ciry)

(Zip code)
Reyistered agent's accepiance:

Having been named as registered ugent 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 us registered agent arnd agree to act in this capacity, 1 further agree
to comply with the provisions of all statutes relative tu the proper and complete performance of my duties, and I am famitiar with
and accept the obligations of my position us registe

‘ﬁamrcd sgenl’s signaturc) —
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£. For initial indexing purposes, st names, title or capacity and addresses of the primary members/managers or persons authorized to
manage {up to six (6) total]:

Name and Address: ‘Fitle or Capacity: Name and Address:

Name: b\ \Qﬂ/l A\Q f)“/\\«d (OManager Name:
BAlunht r Address: L\_ZL{O Lh‘?/ﬂ) \Cw O Member Address:

D Authorized (log()/ C d/(/ [0 Authorized
Mowt Pectsant, SC 294l

PPerson —_
O Other OOther O0ther OOther o
O Manager Name: O Manager Name:
CIMeinber Address: D Member Address:
OAuthorized O Authorized
Person Person
OOther 3O0ther C10ther JOther
[(Manager Name: _ OManager Name:
OMember Address; O Mcember Address:
Ol Authorized [C1Authorivecd
Person Person
COther OOther O Other O Other

Important Notice: Use un atlachment 1o report more than six (). The attachment will be imaged for reporting purposes only, Non-
indexed individuals may be added to the index when liling your Florida Department of State Annuai 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 thu law of which it is organized. (If the certificate is in a foreign language. a translation of the centificate under oath
oﬁhc translator must be submited)

10, This document is executed in aceardance with section 603.0203 (1) (b). Florida Statutes. | am aware that any false information
submilted in a dacument to the Drpariment of State constitutes a third degree felony as provided for in s.817.155. F.5,

Sl}:mlun: o1 an autharized perion

D-ol4f 20 Sl ;4 il retiBez., Antd Lie

Typert or poiateed quune ul siyne
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Office of Secretary of State Mark Hammond

Certificate of Existence

AR
WENET LI AN,

X

I, Mark Hammond, Secretary of State of South Carolina Hereby Certify that:

...
2
Xk

AVILES, LLC, a limited liability company duly organized under the laws of the State of
South Carolina on November 12th, 2010, with a duration that is at will, has as of this
date filed all reports due this office, paid all fees, taxes and penalties owed to the
State, that the Secretary of State has not mailed notice to the company that it is
subject to being dissolved by administrative action pursuant to S.C. Code Ann. §33-
44-809, and that the company has not filed articles of termination as of the date
hereof.

E N S S M
WX ATTATL

Given under my Hand and the Great Seal
of the State of South Carolina this 14th day
of October, 2020.
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