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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: AvevoRx, LLC
Neme of Limited Liability Company

The enclosed "Application by Fareign Limited Liability Company for Authorization to Transact Buniness in Florida,” Centificate of
Existence, and check are submitred to register the above referenced foreign limited liability cormpany to tansact business in Florida

Pleasc return all comespondence conceming this matter to the following:

Wame of Person

Capitol Services - Corporate Filings Team
Firm/Company

515 East Park Avenue 2nd F|

Address

Tallahassae, FL 32301

City/State and Zip Code

EHill@avevorx.com
E-mail address: (1o be used for firture annual report natification)

For further information concerning this matter, please call:

a( 855 498 - 5500

Mame of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifion Building
Tallahassee, FL 32314 266! Lxeccutive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount:
Please make check payeble to: FLORIDA DEFARTMENT OF STATE

DSIL’S.OO Filing Fec D $130.00 Filing Fee & $155.00 Filing Fee & D $160.00 Filing Fee, Certificate
Certificatc of Status Certified Copy of Status & Centified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN CUMPLIANCE WITH SECTION G5 X2, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED 100 REUASTER A FOREXGN LIAMITED [IARVLITY
COMPANY TOTRANSACT BUSINESS INTHE STATE GF FLORIDA:
1. AvevoRx, LLC

TName of Fareign Limited | abiltly Company; must mclude - Limited Liahility Compamy. LLC.." or "LLETY

[F nume gravinmble. omer aRemam name sdopied for the purposc of g by in Florids Tha sitemate mame cust nclide 1 imited Lishliey Compamy, " =1 L W7 ar “LL07)
5. North Caruolina ],
TTaadnivon unda T B of vhech fareign lnsed kabiliny company o aganesd) (FET mmcbut, (| spplicable)

o
07

tIun

TDxr Trel Urusascied Bwiias 0 F10NGa. 1T prioc o R aTRGoR ) '.;
{Sec nctors 605,0904 & 33 0905, F.5. to deteromrm perminy Rabed iy ) .

LI

5, 200 W. Lexington Ave., Suite 203 s o
(Sovat Address of Precipe]l Office) {Muling Addrest) : o — .
oo i

High Point, NC 27262 2"

Zh Ry -

7. Wemec and strest address of Florida regisiered ageot; (P.O. Box NOT accepuble)

Name: Capitol Corporate Services, Inc.

Office Address: D15 East Park Avenue 2nd FI

Tallahassee , Florida 92301
Cry) tZip code)

Registered agent's acceptance:
Having been named as registered ageat and to accept servicr of process for the above stated (mited Habiiily company at the place
deslgmated in this application, ! hereby accept the appointment & registered agent and agree (o act in this capacity. I farther agree
ko comply with the provisions of all statutes relafive to the proper and complete performance of my duties, and I am famitior with
and aoceprt the obligations of my position as regiss ageni
Krista Abair, Asst. Secretary on behalf
% y.u of Capitol Corporate Services, Inc.
—

/ (Regniered agent’s iigranve)
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8. For initial indexing purposes, list names, title or capacity and sddresses of the primary members/managers or persons authunizax] w
manage [up to six (6) total]:

Title ar Capacity:

E]Managcr

DMember

CAuthorized
Person

Cloxher

I_—_]Mn.nagcr

BdMember

(JAwhorized
Person

Oother

[:]Managcr

EdMember

O Authorized
Person

Clother,

Name and Addresys:

vame: SAGE Holdings, LLC

Address:

200 W. Lexington Ave., Sulte 203
High Point, NC 27262

CJother

Name: Johnson Gifs Consulting, LLC

Address;
644 East Canyon Creek Lane

Weatherford , TX 76087
(OJother

Name: Salty Bionde LLC

Address:

790 E. Broward Blvd Unit 30
Fort Lauderdale, FL 33301

Clenher,

Title or Capacity:

[ Manager

B9 Member

(3 Awhorized
Person

CJoOther

] Manager

B0 Member

[ Authorized
Persun

Clother

[ Manager

(] Member

[J Authorized
Person

CJonber

Name and Address:

xame: Rielly Holdings, LLC

Address:
83 Isia Bahia Drive
Fort Lauderdale, FL 33316

CJorher

vame: IVWWB Holdings, LLC

Address:
2212 Johnson Maria Road_

Chapin, SC 29036

CJotker

Name:

Address:

Oother

{mportant Nolice; Use an attachment to repoct more than six (6). The attachment 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. Attached 1s & cenificate of existence, no more than 90 days old, duly euthenticated by the otTicial having cusiody of recurds in the
jurisdiction under the (aw of which it is organized. (Ifthe certificate is in a foreign langunge, a wanslation of the certificate under oath
of the translator must be submitted)

10. This document is exetuted in accordance with section 605.0203 (1) (b), Flurida Statutes. | am aware that any false information
submitted in a document 10 the Department of State constitutes » third degree felony as provided for in s.817.155, F.S.

2 = —

Signesure of an suthoraed perion

Douglas Eric HIlI

Typad of prndod neens of e
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NORTH CAROLINA
Department of the Secretary of State

CERTIFICATE OF EXISTENCE
(Limited Liability Company)

I, ELAINE F. MARSHALL, Secretary of State of the State of North Carolina, do
hereby certify that
AVEVORX, LLC

is a limited liability company duly formed, and existing under the laws of the State
of North Carolina, having been formed on 2nd day of July, 2021

[ FURTHER certify that, as of the date of this certificate, (i) the said limited
liability company is not dissolved under the terms of its articles of organization, (ii) the
said limited liability company’s articles of organization are not suspended for failure to
comply with the Revenue Act of the State of North Carolina, (iii) that said limited
liability company is not administratively dissolved for failure to comply with the
provisions of the North Carolina Limited Liability Company Act, (iv) that this office has
not filed any decree of judicial dissolution, articles of dissolution, articles of merger, or
articles of conversion for said limited liability company.

IN WITNESS WHEREOQF, I have hercunto sct
my hand and aflixed my official scal at the City
of Raleigh, this 315t day of May, 2022,

Scan to venfy online. . f i

Secretary of State

Certification# 113715967-1 Reference# 18814202-ACH Page: | of ]
Verify this certificate cuoline at hitps //www sosnc.gov/verification
H290NN1Q1 K571



