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COVER LETTER

TO: Registration Section
Division of Corporations

AVANTWOOD LL.C
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Lisbility Company for Authorization to Transact Business in Florida." Certificate of
Existence, und check are submitted to register the above referenced foretgn limited liability company to transact business in Florida.

Please return all correspondence concerning this matter 10 the following:

NAFIUL N PRODHAN

Nume of Person

AVANTWGOD LLC

Firm/Company

15682 HAWK LAKE DR

Address

ORLANDO, FLORIDA 32837

City/State and Zip Code

nafi.prodhan@gmail.com

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

Fur further information concerning this matter, please call;

NAFIUL N PRODHAN 247 654-9943
at | )

Name of Contact Person Arca Code Dayiime Telephone Number
Mailing Address: Street Address:
Registration Secuion Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassce, FL 323 14 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the fullowing amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE



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

IN COMPLIANCE WITH SECTION 6050002, FLORIDA STATUTES. THE FOILOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED {IABILITY
COMPANY IO TRAASACT BUSINESS INTHE STATE OF FLORIDA:

AVANTWOOD L]1.C

(Name of Foreign Limited Dabslity Company: mustinefude “Limited Lanbility Companv. "L.LC.. or "LLL. )

(It name unavalable. enter aliernale name adopred for the purpose of transacung business in Florida The aiternate name must include "Limiled Liabiluy Company,™ "L.L.C," or "LLC.™)

NEW YORK §2-4676979
5

(9

Junisdiction under the Taw oTwhich Toreign Tinicd Tiability company 1< organizcd) (FED nuinber 1 applicable)

(Date Lirst ransacted business in Florida +F prior to registration.)
{5ee sections 6050904 & 605 0905, F S, 1o determine penaliy labihinn)

15682 HAWK LAKE DR 13682 HAWK LAKE DR

3. 6.

{Street Address of Principal Gffice) ’ (Mathng Address)
ORLANDO, FLLORIDA 32837 ORLANDO, FLORIDA 32837

7. Nume and sleeet address of Florida registered agent: (P.O. Hox NOT acceptable)

NAFIUL N PRODHAN

Name:
¢
13682 HAWK LAKE DR -
Office Address: —
ORLANDO, FLORIDA 32837
. Florida
{Cizy) (Zip code)

Registered agent’s acceptance:

Having been named as registered agent and to aceept service of process for the above stated limited Hability company urt the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacioe { further agree
t comply with the provisions of all statites relative to the proper and complete performance of my duties, and I am Sumiliar with
and aceept the obligations of my position as registered agent,

ol e

(chislcrc¥agcm L3 signatiere)




8. For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized 10

manage [up o six (6} total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
NAFIUL N PRODHAN
D Manager Name: | i O Manager Name:
— 13682 HAWK LAKE DR
m Member Address: ’ ! ! T Member Address:
) ORLANDC, FLORIDA 32837 — )
D Authorized TAuthorized
Person Person
OOiher Other O Other TOther
CiManager Name: O Manager Name;
O Member Address: Member Address:
O Authorized O Authorized
Persun Person
O Other OOther T Other COnher,
P =Y
o~
[ 7o)
. 3
OManager Name: O Manager Name: s l © -
FROI )
CIMember Address: CMember Address: RE "y
] [’._' e i
T Authorized DiAuthonzed o 0 -
Person Person ] o
OOther COther I Other OOther

Important Notice: Use an attachment 1o report more than six (6). The attachment will be imaged for reporting purposes onlv, Nen-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form.,

9. Auuched is a certificate of existence. no more than 90 days old, duly authenticated by the official having custedy of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign lunpuage, a translation of the certificate under oath
ol the trunsiatur must be submitted)

[0. This documuent is executed in accordance with section 605.0203 (1) (b). Florida Sustutes. | am aware that any false information
submitted in & document w the Department of State constitutes a third degree felony as provided for in x.817.155, F.8.

s

) . .
Slt}‘HulT ol an awhorizcd person

NAFIUL N PRODHAN

Typed er prinied name ol wignee



STATE OF NEW YORK
DEPARTMENT OF STATE

Certificate of Status

I ROSSANA ROSADO. Sceretary of State of the State of New York and custodian of the records required by law to be filed in

my oftice, do hereby certify that upon a diligent examination of the records of the Department of State, as of the date and time ol this
certificate. the following entity information is reflected:

Earity Name: AVANTWOOD LLC

DOS 11D Number: 3208913

Entity Tvpe: DOMESTIC LIMITED LIABILITY COMPANY
Entity Status: EXISTING

Date of Initial Filing with DOS: 03062018

Statement Status: CURRENT

Statement Due Date: 03/31/2022

No information is avzilable from this office regarding the financial condition, business activity or practices of this enuiry.

cane WIEITNESS my hand and official seal of the Depanment of State.
Lot *., . - , N . 09 18P
o OF NEW/.“- it the City of Albany. on September 07, 2021 a1 06:18 P.M.
O¢.'. ROssaNa ROSADD, Secrctary of State
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. )' By Brendun C. Hughes
MENT 0? '

*evennnet®” Executive Deputy Seeretary of State

Authentication Number: 100000327776 To Verify the authenticity of this decument you may access the
Division of Corporation’s Document Authentication Website at http:/ecorp.dos ny.gov




