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COVER LETTER
TO: Registration Section
P Division ef Corporations

AVASAM LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application hy Foreign Limited Liabitity Company for Authorization to Transact Business in Floridu." Certificate of
Existence, and check are submitted to register the above referenced foreign limited Tiability company to transact business in Florida,

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

Kristen Crescenti

Name of Person

Biiman, O'Brien & Morat, PLLC

Firm/Company

253 Primera Blvd., Suite 128

Address

Lake Mary. FL. 32740

City/State and Zip Code

Robert Abramowitz@armaninoLLP.com

-matl address: (to be used for fiture annual report notification)

For turther information concerning this maiter, please call:

Kristen Crescenti 107 815-3103
at ¢ }

Name of Contact Person Area Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Scetion
Division of Corporations Diviston of Corporations
P.O. Box 6327 The Centre ot Tallahassee
Tallahassee, FL 32314 24135 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a cheek for the following amount:

Please make check payvable w: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee O $130.00 Filing Fee & T $155.00 Filing Fee & 0 $160.00 Filing Fee, Certificate
Centificate of Status Certified Copy of Status & Certified Copy



FLORIDA DEPARTMENT OF STATE
Diviston of Corporations

January 27, 2021

KRISTEN CRESCENTI
255 PRIMERA BLVD STE 128
LAKE MARY, FL 32746

SUBJECT: AVASAM LLC
Ref. Number: W21000008518

We have received your document for AVASAM 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 cedtificate of existence or a certificate of good standing, dated no more than S0
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other 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 transiation of the certificate under ocath 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: 921A00001941

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

IN COMPLIANCE WITH SECTION G05.0X02, FLORIDA STATUTES, THE FOLLOWING £S SUBMITTED TO REGISTER A FOREIGN  LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
AVASAM LLC

{Name of Forergn Eimited Liabity Company: must include “Limited Liabiliry Company,” "L.L.C. " or "LLCT)

1.

L namse umavailabic, enter abternate name sdopted for the purpose ol runsacting business in Flonda The aliernate nume must include "Limued Liabduy Company,” "L L.C.* ur "LLC.T)

Delaware 86-1227593
2. 3.

Uurisdiction under the law ol which foreign iniled lukiliny company o organised)

\FEl mumber, 1 apphecable)

4.
(Date finvt trasacied bustness 1 Flonds, of pnor te regotration.)
{See rections 605 (MK & 05,0905, F.5, to determing penalty liabiluy )
639 Almeria Ave, 11766 Wilshire Blvd., FL Y
3. 6.
(%reet Address of Prancipal Office) iMarhing Addressy
Coral Gables, FL 33134 Los Angeles, CA 90025
3: NS
7. Nume and street address of Florida registered agent: (P.O. Box NOT acceptable) v -
b ¥
H "_\ .
Ronnmie Biman ' o
Name: S
. .
255 Primera Blvd.. Suite 128 A
Otfice Address: -
Lake Mary 32746 -
. Florida
(Ciyy (Zip codey

Registered agent’s acceptance:
flaving heen named as registered agent and to accept service of process for the abave stated limited liability company at the place
designated in this application, 1 hereby accept the appointment as registered agent and agree to act in this capacity. I further agree

to comply with the provisions of all st

relative tgpthe pr complete performance of my duties, and I am familiar with
and accept the obligations of my gition as regyy, ”

(Remstered agent’s <ignalure)




3. For imitial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized 10
manage [up to six (6) total]:

Title or Capacity: Name and Address: Fitle or Capacity: Name and Address:
= Manager Namg: Ashley Bradley CiManager Name:
OMember Address: 639 Almeria Ave, CiMember Address:
O Authorized Coral Gables. F1 33134 i Authorized
Person Person
OOther D Other TJOther COther
CIManager Name: O Manager Name:
COMember Address: OMember Address:
D Authorized O Authorized
Person Person
OOther O Oxher OOther OOther
OManager Name: O Manager Name:
CIMember Address: CiMember Address:
OAuthorized i Authorized
Person Person
(her COther C1Other TOther

Lipportant Notice: Use an attachment to report more than six (6). The atiachment will be imaged for reporiing purposes only. Non-
indexed individuals may be added to the index when filing your Florida Departmeni of State Annual Report form.

9. Attached is a centificate 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 vrganized. ([f the certificate is in a foreign language. a translation 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 gnstitutes a third degree felony as provided for ins.817.155. F.5.

Signature ol an authonsed person

Ronnie Bitman

Typed or printed name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "AVASAM LLC" IS DULY FORMED UNDER THE
LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE SC FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE ELEVENTH DAY OF FEBRUARY, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "AVASAM LLC" WAS

FORMED ON THE TENTH DAY OF SEPTEMBER, A.D. 2020,

Qnmw.m;wum: b

Authentication: 202494201
Date: 02-11-21

3692493 8300
SR# 20210291765

You may verify this certificate online at corp.delaware gov/authver shuml




