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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : TI20000000195
REFERENCE izzaﬂ%? 8348294
v
AUTHORIZATION 7
~
COST LIMIT : $ 125.00
ORDER DATE : June 15, 2021
ORDER TIME : 11:31 AM
ORDER NO. : 864510-005 ~
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NAME : AW VANGUARD LLC
XXXX_ QUALIFICATION  (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PRCOF OF FILING:

CERTIFIED COPY
XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Eyliena Baker -- EXT# 61594

EXAMINER :




COVER LETTER
TO: Registration Sectinn
Division of Carporations

AW VANGUARD LLC
SUBJECT:

Namc of Limited Liability Company

The enclosed "Application by Foreign Limited Liabitity Company for Authorization to Transact Business in Florida." Ceniticate of
Existence. and check are submitled to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter o the tollowing:

Laura Cates

Name of Person

AW Vanguard

Firm/Company

1402 Osborne Drive

Address

Friendswood, TX 77546

City/State and Zip Code

~2
[ e J
=
- i o
laura.cates@awvanguard.com =~
E-mail address: (1o be used tor future annual report notification) . _—
st o
For further information concernming this matter, please call: .
=
Laura Cates 281 840-9576 =
aty ) - r\)
Name of Contact Person Arca Code Daytime Telephone Numbet ™~ —_
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FIL 32314

2415 N. Monroe Street, Suite 8§10
Tallahassce, FLL 32303
Enclosed is a check tor the tollowing amuunt:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
O S125.00 Filing Fee O $130.00 Filing Fee & T} $155.00 Filing Fee & (3 S160.00 Filing Fee, Certiticate

Centificate of Status Centified Copy of Stws & Certified Copy



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

IN COMPLIANCE WITH SECTION 605,002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T REGISTER A FORFIGN LANTED LIABILITY
COMPANY T TRANSHCT BUNIARSY INTHE STATE OF FLORIDA:
AW VANGUARD LLC

{Name ul Foreign Tomited Liabilty Company: must include “Limued Loahility Company, ™ T.T.C " ar "TLETY

1 naane undsailable, cuter alteiate nanwe adopled tor the purpase ol transacting business in Flortda, 1he altenate nume must ineclude “Lamited Liability Company,” " L.L.C." ar "LLC.")

Colorado

()

JuresDictan under the taw of which fevergn Innted habiluy company s argaoredy (FET number, 1T applicable)

Upon filing

(Date Tirst transacted hsiness i Florda, if pror @ regrstraton,)
(See sectinns 608 00 & 6050005, F.5. to determune penaliy Babibiy)

T7A8 I, Bates Dr,

5 6.
(5ireet Address af Principal Ohice)

7768 2. Bates .
iMaling Addressy

Denver, CO 80231 Denver, CO 80231

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

Corporation Service Company
Name:

1201 Hays Street
Orftce Address:

LZ:0IRY S AVHILN

Tallahassee 32301

. Florida
{CIy) (Z1p code}

Registered agent’s acceptance:
Having been nomed as registered agent und to accept service of process for the above stated limited liabiliny company ar the place
designated in this application, I hereby accept the uppointment as registered agent and agree 1o act in this capacity, I further agree
to comply with the provisions of alf statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered ugent,

Corporation Service Company

By: \,Qm.qé_ C(’?" : {{-’—“-‘*‘-—-

I

{Kegmiered agent’s signazure)



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) total]:

Title or Capacity; Name and Address: Title or Capacity: Name and Address:
Laura Cates
(OManager Name: Y CIManager Namne:
1402 Osbome Dri
OMember Address: nve {TOMember Address:
Friend .
B Authorized riendswood, TX 77546 Ol Authorized
Person Person
OOther OOther O0Other QOther
COOManager Name: CIManager Name:
OMember Address: O Member Address:
O Authorized O Authorized
Person Person
Qother QOther OOther OOther
~a
=
-
z 7
OManager Name: OManager Name: i -
. = e
OMember Address: OMember Address: : o ¥ -
> i1
[J Authorized D Authorized : = L
” o =7
Person Person § . M
R —d
OOcher (Other OOther OOther

Important Notice: LJse zn attachment to report more than six (6). The atiachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9, Atached is a certificate of existence, no more than 90 days old, duly authenticaled by the official having custody of records in the

jurisdiction under the law of which it is organized. (If the centificate is in a foreign language, a wrrnslation of the certificale under cath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. 1 am aware that any falsc information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.155, F 5.

e

Sigrature of sn suthorard person

Laura Cates

Trped or printed neme of signce



OFFICE OF THE SECRETARY OF STATE
OF THE STATE OF COLORADO

CERTIFICATE OF FACT OF GOOD STANDING

I, Jena Giriswold, as the Secretary of State of the State of Colorado. hereby certify that, according o the
records of this office.

AW Vanguard LI.C

15 2
Limited Liability Company

formed or registered on 12/31/2019 under the law of Colorado, has complied with all apphcable

requircments ot this office. and is in good standing with this office. This entity has been assigned entity
identification number 20198060984 .

This certificate reflects facts established or disclosed by documents delivered (o this office on paper through

06/14/2021 that have been posted. and by documents delivered to this otfice electronically through
06/16/2021 @ 09:09:12 .

I have affixed hereto the Great Seal ot the State of Colorado and duly generated. executed, and issued this
official certificate at Denver, Colorado on 06/16/2021 £ 09:09:12 in accordance with applicable law.
This certificale 15 assigned Confirmation Number 13240519
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Secretary of State of the State of Colorado
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Norice: A certificate_issued electronically from the Colorado_Necretany of State’s Web site iy Jilly and immedivtely valid and effective.

However, us an oplion. the issuance and volidity of a certificate ohigined elecivonically may be established by viviiing the Validote a
Certificate page of the Secreteny of State'’s Web site, hup:ivww.sosstate.cous bizCortificateSearchCriteriu.do entering the certificure 's
confirmation number displuved on the certificate, and following the instructions displaved. Confirming the issuance of o certificate is merely
optiongd_and _is not necessary o the valid and effective _issuance of a certificate. For move information, visit our Web sie, hup:/
www.sor.shale.co.us/ click “Businesses, tradenwarks, trade names”’ and sclect “Frequently Asked Questions.™




