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DUGGANEEBERTSCH

STTORNE e N D COUNSE L DRSS

Ocrober 1Y, 2021

Privileged & Confidential
Via United Parcel Service

Registration Scction

Division of Corporations

The Centre of Talkihassce

2415 N Monroe Street, Suite 810
Tallahassee, Florida 32303

RE: StAvila LLC

To Whaom It Mav Concern,

Enclosed please find the tollowing for St Avila TLC:

Fxecuted Application by Foreign 11C for Authorizanon to Transact Business in Flonda:

Delaware Cernficate of Good Standing; and
Filing tee of S125.

e R

Please file the Application 1o Transact Business at vour carliest conventence and return the fiied
document 1o our office in the enclosed envelope. Should vou have any questions, please do not
hesitate to contact me at 312-203-80010),

Best regards,
DUGGAN BERTSCH, LL.C

s

leh( e Fvans
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COVER LETTER

TO: Registration Section
Division of Corporations

STAVILALLC
SUBJECT:

Name of Limited 1.iability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida,” Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida,

Pleasc return all correspondence concerning this matter to the following:

KATIE CHRISTNER

Namce of Person

PDUGGAN BERTSCH. 11.C

Fim/Company

303 W MADISON STREET. SUITE 1000

Address

CHICAGO, ILLINOILS 60606

City/State and Zip Code

DLITTWIN@DUGGANBERTSCH.COM

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

For further information concerning this matter, please cal:

KA CHRISTNER 312 263-5600)
at { )

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registrauon Section
Division of Corporations hvision of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassce, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

B £125.00 Filing Fee U 813006 Filing Fee & T S155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 6030002, FLORIDA SEATUTES THE FOLLOWING IS SUBMITTED T REGISTER A FORFIGN  LIMITEL LABILITY
COMPANY TO TRANSACT BLEINESS INTHE STATIOF FLORIDA:

i STAVILA LY.L

{Nwme of Foreign Limiicd Liabidity Company, must inclede ~Limaed Liability Company,” 1.1 G or “LiC

If name vnavalable, ermer allernate name adopied for the pursose of ransscting busines< in Flonds 1 he aliernarte name= mast mclude <Limoted [ abihils Company,”
P K

B B P O T AL I |
DELAWAKE 87-3144629
2 3.
Ounsdichron usder the Tow ol which Torcign imited Tiabilily comparry 15 or gaaered) T FFL nunber, 1T applicabley
4q.
(Pate Nirst toansacted business 1n [onda, 11 prior o regsiration J
{See wetiom 603 09041 & 605 OW05, T S 10 deterimne penaity liabihity )
241 DOMMERICH DRIVE 241 DOMMERICH DRIVE
J, 6.
(Mreet Address of Princpat Oftree) I Maling Addnss)
MAITLAND. FLLORIDA 32751 MATTLAND, FLORIDA 32751
7. Namc and street address of Florida registered agent: (P.O. Box NOT acceprable)
LR
JAMES N.BOND . c?') ——
Name: - A ._l._
241 DOMMERICH DRIVE - T
Office Address: i,
- =2 O
MAITT.AND 32751 P
, Florida -
(Cidy) v Lip eede) (o
f ]

Registered agent’s acceptance:

Having been named us registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree lo act in this capacity. I further agree

to comply with the provisions of all statutes-relative to the proper and complete performance of my duties, and I am familiar with
and accepi the obligations of Wﬂ: as fegistered agem

/// {Repversd apert's wgnatare)
e

Pt



8. Tor initial indexing purpeses, list names. titke or capacity and addresses of the primary members/managers or persons authorized 1o
manage [up to six {6) total]:

Titie or Capacity: Name and Address: Title or Caparily: Name und Address:
B Manager Name: JAMES R BOND OManager Name;
CIMember Address: 24 DOMMERICH DRIVE T Member Address:
T Authorized MAITLAND, FLORIDA 32751 [ Authorized
Person Person
COther OOther CiOther _Other
CManager Name: “iManager Name:
OMember Address: IMember Address:
{iAuthorized JAuthorized
Person Person
{CiOther Jnher (CiOther (COther
{IManager Name: CiManager Name:
CiMember Address: " TMember Address:
O Authorized [1Authorized
Person Person
[ Other DiOther C10ther CJOther

Important Notice; Use an attachment to report more than six (6). The attachment will be imaged tor reporting purposes only. Non-
indexed individuals may be added to the indea when filing vour FFlorida Departiment of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 davs oid, duly authenticated by the official having custody of records in the
jurisdiction under the taw of which it is organized. (If the cenificate is in a foreign fanguege. a ranslation of the certificate under vath
of the translator must be submitted)

(0. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in @ document to the l)cpgnmcﬁl?uyw constitutes a third degreg-fefany asprovided for in 5.817.155. F.5.

(il o i

Signature af an aethon.cd peron

>
e

-~
e
JAMES N BOND, MANAGER

Typed v printed name of sipnec



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ST AVILA LLC" IS DULY FORMED UNDER THE
LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHCOW, AS OF
THE NINETEENTH DAY OF OCTOBER, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ST AVILA LLC”
WAS FORMED ON THE FIFTEENTH DAY OF OCTOBER, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

NiE

Authentication: 204449712
Date: 10-19-21

6313808 8300
SR# 20213551704

You may verify this certificate online at corp.delaware.gav/authver.shiml




