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COVERLETTER

TO: Registration Section
Division of Corporations

AVALON HOLDING GROUP, LLC

Name of Limited Liabiliy Company

SUBJECT:

The enclosed "Application by Foreign Limited Liabtliiy Company for Authorization 1o Transact Business in Florida.” Centificate of
Existence. and check are submitted to register the abusve selerenced foreign limited Bability company to transact business in Florida,

Please return all correspondence concerning this matter 10 the following:

Deborah Schwartz

Nanre of Person

AVALON HOLDING GROUP, LLC

Firm:Company

5115 Stoneglen Way

Address
Elk Grove, CA 95758
Cits /State and Zip Code

debschwartz58@yahoo.com

-mail address: (1o be used Tor Tuture annual repart notiHication)

For further inturmation concerning this matter. please call:

Deborah Schwartz 209 986-5528

Name of Contact Person Arca Code >y time Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations 1Jiv ision ol Corporations
Registration Scction Registration Section
P.O. Box 6327 Clilton Building
Tallahassee. FL 32314 2661 Exceutive Center Circle

Talluhassee. I']L 32301
Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE

B 512500 Filing Fee [ $430.00 Fiting Fee & [ $155.00 Filing Fee & [ $160.00 Filing Fee. Cenificate
Centificate of Status Certilied Copy ol Status & Certitied Copy



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

IN COMPLANCE WITH SECTION 6050002, FLORIDA STATUTER THE FOLLOWING IS SUBVITTED TO REGISTER A FORIIGN LIVITED LNBILITY
COVPANY TOTRANSSCT BUSINESS 1N THE STATEOF FLORIDA:

; AVALON HOLDING GROUP, LLC

{Name of Forergn Limned Labstits Company. must include ~“Lumited Liabilins Compam” "L L C "or "LLC )

(1 nome unavarable, corer altermate name adopied for the parposc of Ransaciimg business 10 Flonda The shemate name must include “Lemted Lataliny Compam.” "L L C.7or "LLT ™)

,Nevada

CSunsdictiont under tw Lyw of which Tovenn Twnned Tiabeluy compam n orgamred) (FLT namibur, W applcablz)

(Thate Tresd 1ransacted buswcts m Floruda, 1F paor 10 repnmatian |
{5ee soviions 608 T & 605 0 F S g0 dosenmre ponalny Uabikn

, 5115 Stoneglen Way . 5115 Stoneglen Way

(Rirect Addess of Praxigal Clias) [ Vatlng Address)

Elk Grove, CA 95758 Elk Grove, CA 95758

7. Name and gtreet addresy of Florida registered agent: {P.0. Box NO | ucceptable)

NCH Registered Agent

Name: .~
‘ 390 North Orange Ave.. Ste.2300-N f'-i =
Oftice Address: . --; ~ '
Lo T
Orlando 32801 He Y m
10y ) {Z1p coded '__'.. r E U

t J
Registered agent's acceptance: :-f = ™

Having been named as registered agent and to accept service of process for the above stated limited !Inblﬂ-n' comp@; af the place
designated in this appiication, | hereby accept the appointment as registered agent and agree to act i this capaclty. 1 further agree
] ; oper and complere performunce of my duties, and f am familiar with




8. For initial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized o

manage Jup o six (6) totalj:

Title or Capsacity; Name and Address:

anager Name: D€bOrah Schwartz

[(JMember Address: 2115 Stoneglen Way

Elk Grove, CA 95758

T 1A crbapionand
LIABInorived

Title or Capacity: Name and Address;

[J Manager Nume:
[(J Member Address:
‘_-1 LY

PET) ST |
) AuiBorized

Person Prerson
[Joner CJoher OJnher, (other
Ovtanager Name: (J Manager Name:
(CJmiember Address: [} Member Address:
CAuthorized [ Authorized
Person Persan
CJother Clother CJother o Clother_
Clsanager Name: ] Manager Nurme:
Csember Addruss; (1 Member Addruss:
[JAuthorized ] Authurized
rerson Ferson
CJother [LJother Cother Olother
Importan Netice: Use an attachment to repert more than sia (6). The attachment will be imaged Tor reporting purposes only, Non-

indesed individuals may be added Lo the indes when Bling your Florida Depanment of State Annual Repart form.

9. Attached is a certificate of existence. no more than 20 days vld, duh authenticated by the oflicial having custody of records in the
jurisdiction under the faw of which it is organized. {ii the cenificate is in a forcign fanguage. a transimtion of whe centificate under oath

of the translator must be submitied)

10. T his documend is executed in accordance with section 605.0203 (1) (b). Florida Statutes. [ an avnare that any false information

submitted in a document to the Depar) Lol State canstitutes a phird degree ielony as provided for in s.817.135. F 5.
|
o ("
4

s Sipnanre of 9«11«1 petuw

Deborah Schwartz

Ty ped or panted name of sgnee




Certificaie Number: B202107081814353
You may verty this certificate

ontine at htm: www . m sos.em

CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

I. Barbara K. Cegavske, the duly qualified and clected Nevada Seeretary of State. do herehy certify that
I am. by the Taws of said State. the custodian of the records relating 1o filings by corporations. non-profit
corporations, corporations sole, limited-liability companics. limited partnerships. limited- hability
partnerships and business trusts pursuant to Title 7 of the Nevada Revised Statutes which are cither
presently in a status of good standing or were in good standing for a time period subseguent of 1976 and
am the proper otficer to exccute this certificate.

evidence. AVALON HOLDING GROUP., LLC. as a DOMESTIC LIMITED-LIABILITY
COMPANY (86) duly organized under the laws of Nevada and existing under and by virtuc of the laws
of the State of Nevada since 6/29/2021, and s in good standing in this state.

[ further cenifv that the records of the Nevada Sceretary of Staie, at the date of this certificate. "

IN WITNESS WHEREQF. T have hercunto sct my
hand and affixed the Great Sceal of State, at my
office on 07/08/2021,

Podost anw&,

BARBARA K. CEGAVSKE LL
Sceretary of State




