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) i " . s 5 .
TO:  4Repistration Section . —.. .

Division of Corporations

SUBIECT: GOOPVLLC

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Campany for Autherization to Transact Business in Florida." Centificale of
Existence. and check are submitted to register the above referenced foreign limited liability company W transact business in Florida.

Pleuse return all correspondence concerning this matter 10 the following:

Paul Frischer

Name of Person

GO OPV LILC

Firm/Company

837 Villa 1D Este Way

Address

Delray Beach, F1, 33446 -
City/State and Zip Code

pie@ eo-apv.com

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

For further information concerning this matter, please call:

IPuut Frischer at (203 ) olR 3101
Name of Contact Person Area Code Daviime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Talluhassee. FL 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FL 32303

Enclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

ﬂ $125.00 Filing Fe O S130.00 Filing Fee & O $155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Cernlified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO YRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITF SECTION 6050002, FLORIDA STATUTES, THE FOLLOWING [ SUBMITTED 10 REGITER A FOREIGN  LIMITED LIARILITY
COMPANY TU TRANSACT BUNINESS INTHE STATE OF FLORIA:

GO OPV LLC
L.

TNume of Forcign Limited Liabihty Company: must snclude “Limited Liability Company,™ "E.L.C.7 or "ELCT)

(If ramwe umasatable, euler alternate nume adopted for the purpose of tansacting busimesy in Flosida, The altesnate name must include “Limited Luabilily Company,”™ "L L.C" or “LLCT

5 Connecticut 3 84-3757613
T Tmenun under the 1aw of which foreign imited Tability compuny 1s orgamsed) ) (PRI numbes, 1 applicable)
4 December 21 1121

Date first ransacied business 1 Flonda, il prior to regisuation, |
(See sectiony 605.0904 & 605 0905, F.S. 10 determine penally liability

TS37 Villa D Este Way 7837 Villa D Este Way

5. 6.

(Streer Addzes~ ol Trincipal Offie) tMlaaling Address)
Delray Beuch, IFL Delray Beach, FLL
RENS 1 13440

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

Avros Corporation
Name:

Office Address: ®06 Verona Street, Suite |

A o 4
Kissimmee Florida 34741
('l (Zip code)

Registered agent’s acceptance:

Huving 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, | hereby accept the appointment as registered agent and agree to act in this capaciey. I further agree
to comply with the provisions of all statutes relative 1o the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

e C. b-wcLo’f'

(Regustered agent’s vignature)




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) wtal]:

Title or Capacity: Name and Address: Title or Capacity:
Paul Frischer
= Manaper Nume: CManager
35 Putnam Greens
=N ember Address: = Member
Greenwich., CT 06830

O Authorized O Authorized
Person Person

ClOher CiOnher ClOnher

CIManager Name: CiManager

OMember Address: [CIMember

{J Authorized OAuthorized
Puerson Person

T{nher Citther CJOther

CiManager Name: CManager

CIMember Address: CiMember

Dl Authorized D Authorized
Person Person

COnher, C0Other OOther

Name and Address:
KIB Capital 1.1.C

Name:

7837 Villa D Este Way
Address:

Detray Beach, 1L 23446

CiOther
Names:
Address:

OOther
Name:
Address:

OOther

Imponant Notice: Use an attachment to report mure than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when tiling your Flerida Depariment of State Annual Report form.

9. Attached 15 # cenitticate of existence, no more than 90 days old, duly authenticated by the oflicial huving cusiody of records in the
jurisdiction under the law of which it is organized. (IF the cenificate is in a foreign language. a transhation of the cenificate under oath

of the transhator must be submitied)

10, This document is exceuted in accordance with section A05.0203 (1) (b). Florida Statutes, [ am aware that any false information
submitted in a document to the Depanment of St Ll)lhlllulu\ a third degree felony as provided for in s.817.155, F.S,

o M

Paul Frise hz_r, Manager

Signuture of an amborved person

iyped or printed nume of vignee



Oftice of the Sceretary of the State of Connecticut

I, the Connecticut Sccretary of the State, and keeper of the seal thereof,
DO HEREBY CERTIFY, that articles of organization for

GO OPV LLC
a domestic limited liability company, were filed in this office on July 11, 2019.

Articles of disselution have not been filed, and so far as indicated by the records of this office such
limited ltability company is in existence.

- Nt

Secretary of the State

Date Issued: December 16, 2020

Business ID: 1315088 Express Certificate Number: 2020428519001

Note: To verify this certificate, visit the web site htp://www .concord.sots.ct.gov



