33000000401

— AN

— 200385981222

City/State/ZipiPhone #) 0 /PSP 002027 48125, 00
[] pickur [ war [] ma
(Business Entity Name)
T B3
(Document Number) :;;_ o
w-m s 1
[ o b
Lo E e
Certified Copies Ceitificates of Status S NN TTT
N Y
AL - B S
S
Y e L)
Special Instructions to Filing Officer: —:3 - "
5.‘ r

Office Use Only




COVER LETTER

TO: Hegistration Section
Division of Corporations

AVTYLLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Gonzalo Aldaz

Namg¢ of Person

AvTELLC

Firm/Company

2851 Kalmia pl

Address

San Divgo. CA 92104

Cirv/State and Zip Code

Gonzaloaldazi@email.com

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

For further information concerning this matter. please call;

Gonzalo Aldaz 838 380-704 |
at ( )

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address;
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre ol Tallahassee
Tallahassee, IF'L 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

fZnclesed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee 11813000 Filing Fee & (O S155.00 Filing Fee & T $160.00 Fiting Fee. Certificate
Certificate of Status Centified Copy of Status & Certified Copy



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

IN COMPLANCE WHTH SECTION 605,002, FLORIDA STATUTES, THE FOLLOWING I8 SUBMITTED TO REGETER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSHCT BLSINESS INTHE STATE OF FLORIDA:
. AVT4 LLC

(Name of Foreign Limied Linbility Company: must include “Limited Liability Company,” "LLC.. or "LLC.)
Av 74 LLC

2.

(1 name unasarlable, enter alternale name adopted for the purpose of transacting business in Florida The alternate name must include “Limited Liabitits Company,” “L L.C
California

> o LLGCT)
3.
thanssdietson under the taw of which Toresgn Timated liability company 15 organized) \FEI number, o applicabie)
03/02/2022
4.
(Lyate first transacted buseness in Florrdi, 1 prior to registranon )
iSee seetions 603,090 & 605 0905, F.5. 10 determine penalty Lability)
2831 Kalmia pl 2851 Kalmia pl
b3 6.
i51reet Address of Pringipal (iTice) (Mg Address)
. . . — ™~
San Diego San Diego Ihin =3
e ~
e
CA 92104 CA 92104 o = -
o i
——tr—
~ TN
- - f ]
7. Name and sireet address of Florida registered agent: (P.O. Box NOT accepiable) - = -]
—
T
ne
\ iy 4
Registered Agents Inc - ol
Name:

7901 4th St N, Ste 300
Ofiice Address:

S1 Petershurg,

33702

. Flonida
(City)

(#ip code)
Registered agent’s acecptance:

Having been named as registered agent and to accept service of process for the ubove stated limited liability company at the place
designated in this application, 1 hereby accept the appointment as registered agent and agree to act in this capacity. f further apree

1o comply with the provisions of all statutes relutive to the proper and complete performance of my duties, and I am familiar with
asrd accept the obligations of my position us registered apent.

Bec

ol

{Registered ugnm'i\signalurc}




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up 1o six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:

= Manager Name: Conzalo Aldaz = Manager Name: Myma Elguczabal
O Member Address: 2831 Kalmia Pl OMember Address: 2851 Kalmia PI
O auhorized San Diego, CA 92104 O Authorized San Diego. CA 92104
Person Person
10ther O Other O Other O Other
. The Aldas Elguezabal Family Trust _
U Manager Name: LiManager Name:
= NMember Address: 2831 Kalmia pl O Member Address:
JAuthorized San Diego CA 92104 O Authorized
Person Person
CiOther OOther IOther 3 Other
O Manager Name: OManager Name:
CIMember Address: CMember Address:
CAuthorized CAuthorized
Persen Person
O0ther OOther CJOther OOther

Lmportant Notjcg: Use an attachinent o report more than six (6). The attachment will be imaged tor reporting purposes only. Non-
indexed individuals may be added (o the index when fiting vour Florida Department of State Annuai Report form.

9. Atlached is a certiticate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the

Jurisdiction under the taw ol which it is organized. (If the certificate is in a foreign language. a translation of the certiticate under oath
of the translator must be submitted)

10. This decument is exceuted in accordance with section 605.0203 (1) (b). Florida Statutes. 1 am aware that any false information
submited in a document 10 the Department of State constitutes a third degree felony as provided for ins.817.135. F.S.

’
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Signature of n authorized petson
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Typed or printed nane of signee




Secretary of State
Certificate of Status
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I, SHIRLEY N. WEBER, PH.D., California Secretary cof State. hereby certify:

Entity Nama: AV74 LLC

Entity No.: 201928110208

Raglstration Date: 10/03/2019

Entity Typo: Limited Liabiiily Company - CA
Formed In: CALIFORNIA

Status: Active

The above referenced entily is active on the Secretary of Siate's records and is authorized to exercise all
its powers, rights and privileges in California.

This certificate relates to the status of the entity on the Secretary of State's records as of the date of this
certificate and does not reflect documenis that are pending review or other events that may impact status.

No information is available from this office regarding ihe financial condition, status of licenses, if any,
business activities or practices of the entity.

IN WITNESS WHEREOQF, | exacute this certificate and affix
the Great Seal of the State of California this day of June 14,
2022.

2 —/\—)~

SHIRLEY N. WEBER, PH.D.
Secretary of State

Ceortificate No.: 021555113

To verify the issuance of this Certificate, use the Certificate No. above with the Secretary of State
Centification Verification Search available at bizfileOnline.sos.ca.gov.



