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COVER LETTER

T Registration Section
Division of Corporations

Avaniage Technology LLC
SURJIECT:

Name of Limited Liability Company

The enclosed “Application by Foreign Limited Liability Company for Authorization o Transact Business in Florida.” Certificate off
Existence, and check are submitted to register the above referenced foreign Teimited Tiahility comprainy 1o transact business in Florida,

Please return all correspondence concernmg this matier to the tollowing:

David Gunther

Name ul Person

Avantage Entertainment

Firm/Company

2523 Poncee de Lean Bhvd, 3nd Noor

Adddress

Coral Gables, FiL 33134

CityfState and Zip Code

davidizavanigebrand.com

E-muatil address: (1o be used for tuture annual report notitication)

For further information concerning this matter, please call:

David Gunther N 2210333
ati )
Name of Contact Person Area Code avtime Telephune Number

MAILING ADDRESS: STREET ADDRESS:

Division of Corporaiions [hvision of Corporations

Registralion Scetion Registranion Section

PO, Hox 6327 Clinon Building

Tallahassee, FL 32334 2661 Exceutive Center Cirele
Tallahassee, FIL 32301

Enclosed is o cheek tor the following amount:

Please make cheek pavable o FLORIDA DEPARTMENT OF STATE

O sizsoorimngree T siz000Fiing ree e O s135.00 Filing Fee & M $160.00 Filing Fee. Certificate
(

Certiticate ol Status “ertified Copy of Status & Certitied Capy



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

IN COMPLIANCE BTTH SECTTON G300 11 ORI STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABRILITY
COVPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:

Avantage Technology LLUC

iName of Forergn Lanated Liabilite Companyt most meiude “Limied Liabiay Company.” "L CL7 o0 “LLC™

Avuntiage Technolgy 1LL.CL

1i! namwe uravanlable, enter sltermate fas adapted tor the prapsase ot ransacting busisess m Plomda The altermate name st ineled, ~Losted bty Company 7 CLE G ar “LEC™)

Delaware NAL3932284
3 3
cursadwcnion umder the Law ol which oreign fmted bbbty company s orgameed) 1FEI number, i appheables
Nabusiess transacted as of Auguse 1, 20220
4.
cDate it tasacied Bosiess m Flonuda, o poor s registraton |
15ee section 60F 0903 & ADS EUES, F S todelermime pemdly fabihiys
2325 Ponee de Leon Blvd 2323 Ponee de Leon Bhvd
3. G.

180vet Address of Prinopal Ottice ULl Auddsessy

3rd Floor 3rd Floo

Coral Cables, FE 33134 Coral Gables. FI1. 33134

[/

7. Name and street address of Florkda registered agent: (1.0, Box NOT aceeptable)

REGISTERED AGENTS INC.
Name:

7901 JTH ST N STE 300
O Address:

ST PETERSBURG 702

et

3

9E 1KY 7~ 90V 28
\

. Flonda
171p conden

(171w

Repgistered agent’s acceptance:
Having been named as registered azent and to aceept seevice of pracess for the above stated limited liabiline company ur the place
designated in this application, I hereby aceept the appointment as registered agent and agree to act in this capacity. | further agree

to comply witht the provisions of alf statites refative 1o the praper and complete performance of oy dutios, and §anr familior with
amnid aceept the obligations of my position us registered agent.

Bee N

tRewstered azent’s agnanren




8. Forinitial indexing purposes, List names. ttle or capacity and addressex of the primary members/managers or persons authorized to

nunage [Up W six (6) wtal ]

Title or Capagity;

@.\'l:m:lgur

(M ember

Cauthorized
Person

[Ckoher

D.\ lanager

Du\lcmhcr

Iauthorized
Person

Clothe

Da\.l:mugcr

CIntember

[ Jauthorized
Person

Cother

Name and Address:

Muarcus Katz
Namw:

Title or Capacity;

O Muanuger

7752 Fisher Iskand Daive
Address:

[] Member

Mizmi Beach. FLL 33109

@] Authorized

Person

Josher

Name:

D( her

O Manager

Address:

E] Mumber

(] Autherized

Person

[:l( nher

Namg:

(CJOther

| Manager

Address;

(O] Member

D Authorized

Person

D(’thcr

CJothe

Name and Address:

] David Guniher
Nume:

2525 Ponce de Leon Blvd
Address:

rd Floor

Coral Gables, FIL 33134

Clother

Namie:

Address:

D()lhcr

Nam:

Address:

otk

fmportani Nutiee: Use an attachment w report more than six (64 The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added (o the index when fling your Florida Deparunent of State Annuat Report form.

Y. Attached 13 a certiticate uf existence. no more than 90 davs old, duly authentieared by the ofticial having custody of records in the
Jurisdiction under the faw of which i organized. (1 the centificate 15 a fureign linguage, o trunsdation of the certiticate under vath
of the translator must be submitted s

100 This document s uxccnlc;l,in accordancgrwith
submitted in a document ty-the Depa
/ ;

; (iﬂﬂ H03.0203 (1) (b), Florida Statwtes. | am aware that any [alse infornation
constituies o third degree felony as provided for i s 81715518

David Gunther

Strnziuie ot an suthorized peison

I v oed or printed mawe ol sipepee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "AVANTAGE TECHNOLOGY, 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 SHOW, AS OF THE TWENTY-NINTH DAY OF JULY, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "AVANTAGE
TECHNOLOGY, LLC" WAS FORMED ON THE FIFTH DAY OF DECEMBER, A.D.

20189.

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

PAID TO DATE.

Authentication: 204043573
Date: 07-25-22

7737177 8300

SR# 20223102790
You may verify this certificate online at corp.delaware.gov/authver.shtml




