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

IV COMPLIANCE WTIH SECTION 605.0002, FLORIDA STATUIES, THE FOLLOWING [S SUBMITTED 10 REGISTER A FOREIGN  LIMITED LUABILITY
COMPANY TO TRANSACTBUSINESS INTHE STATE OF FLORIDA:
AVG EMPLOYER. LLC

{Name of Foreign Limited Gability Company; must include “Limited Liabihty Company,” "L.L.C.7 or "LLCT)

{f name unavailable. carcr alientase name sdopted for the purpose of Lransacting business in Flonda. The alternale name must include “Limued Lislily Company,” *L.L €7 or “LLC.™

DELAWARE 86.3644001
2 3,
(ursgiction under the Taw ol which Toreign Emited TbiTiy company s ongantred) 7 (FEF aumber, /W appheable}
4
{Dare Tiri7 fransagted business 1n Flonida, 11 prior t registration }
(Sce secnions 605.0904 & 6050905, F.S, to determine penalty habihny}
ONE STAMFORD PLAZA ONE STAMFORD PLAZA
. 6.
(Sucet Address af Principal CGfficed {Marting Address)
263 TRESSER BOULEVARD, 15TH FL. 203 TRESSER BOULEVARD, I5TH FL.
STAMFORD, CT 0691 STAMFORD, CT 06901
7. Name and street address of Florida registered agent: (£.0. Box NOT acceptable) @ . oy
o3
Name: BUSH ROSS REGISTERED AGENT SERVICES, LLC . -
Name: . N
s £ i
1801 N. HIGHLAND AVE. - il
Oftice Address: - 5'_; -
TAMPA 33602 oz 8
JFlorida . mmIn
(City) (Zip code) . o

Hegistered agent’s acceptance:

Having beerr named as 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 to act in this capecity. | further agree
1o comply with the provisions of all stanites relative to the proper and complete performance of my duties, and I am familiar with
and accept the nbligations of my pasition as registered agent,

BUSH ROSS REGISTERED AGENT SERVICES, LLC (’\) AN
A i\ R
BY: £ S

1Registered agent’s sigrature) ! Y
JOSEPH A. PROBASCO, ITS VICE PRESIDENT 1 ]

\ ;

!
I




8. For initial indexing purposces, list names, litle or capacity and addresses of the primary members/managers or persans authorized o
manage [up to six (6) totl]:

Title or Capacity:

O Manager
= Member
O Authorized

Person

SOther

CManager
= Member
C Authorized

Person

COther

CManager
OMember
O Authorized

Person

OOther

Name:

Name and Address:

AVG INTERMEDIATE HOLDINGS LLC

Address: 4301 ANCHOR PLAZA PARKWAY,

SUITE 350

TAMPA, FI. 33634

Name:

ClOther

AVG EMPLOYER HOLDCO, INC,

Address: 4301 ANCHOR PLAZA PARKWAY,

SUITE 330

TAMPA, FL 33634

Name:

OQiher

Address:

ClOther

Title or Capacity:

CManayer

CMember

Oauthorized
Person

[OOther

OManager
CMember

O Autherized

Person

O O1ther

Oidanager
OMember
O Authorized

Person

O0ther

Name:

Name and Address:

Address:

Name:

OOther

Address:

Name:

2Other

Address:

1Other

lmportant Notice: Use an atlachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indeaed individuals may be added to the index when filing your Florida Departmem of State Annual Report form.

9. Attached is a certificate of exisience, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the centificate is in a forcign language, a translation of the certificate under oath
of the wransiator must be subimitied)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document to the Department of Stale constitutes a third degree felony as provided for ins.817.155, F.S.

~UINL

JOSEPH A, PI 0__[5'-‘}5&0, AUTHORIZED REPRESENTATIVE

S
sl

Signature of an authonzed person

Typed or printed nume of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARFE, DO HEREBY CERTIFY "AVG EMPLCYER, 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 COF THIS OFFICE SHOW, AS
OF THE TWENTY-FOURTH DAY OF OCTOBER, A.D. 2022,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "AVG EMPLOYER,
LLC" WAS FORMED ON THE ELEVENTH DAY OF MARCH, A.D. 2021.

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

PAID TO DATE.

XTI

ghmq ¥i_ Bk, Tarrisey of Stew ¥

5464411 8300
SR# 20223841620

You may verify this certificate online at corp.delaware. gov/authver.shtmi

Authentication: 204686579
Date: 10-24-22




