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COVERLETTER

TO: Registration Section
Division of Corporations

AVANT! GUTTERS LLC
SURIECT:

Nume of Limited Liability Compuny

The enclosed "Application by Foretgn Limited Liability Company tor Authorization 1o Trnsact Business in Florida” Certihicate of’
Existence. and check are submitted w register the abose referenced foreien limited labilits company 1o trunsiact business in Florida.

Please return all correspondence concerning this matter o the following:

Tomasz Luczkowski

Name ol Person

Avanti Gutters LI.C

FirmfCompany

11965 Bohemian Place

Address
Venice. FL 34293
1 )
City/state and Zip Code ——
. . - 1

info@avanti-llc.com M .
o it
F-muil address: (Lo be used tor future annual report netitication) ' A’ = —
. K ond !

FFor turther intormution concerning this matter. please call:

S v
s

Daria Luczkowski 860 538-7465

ut { )
Name of Contaet Person Area Code Prviime Tebephone Number

Mailing Address: Street Address:

Registration Section Registration Section

BYivision of Corporations Division of Corporations

PO, Box 60327 The Centre of Tallahassee

Tallahassee, FLL 32314 2413 N Monroe Streel. Suite 810

Tallahassce, FI1. 32303

Enclosed is a cheek for the following amount:

Please make cheek pavable 10: FLOREIDA DEPARTMENT OF STA'TE

0 $125.00 Filing Fev O 13000 Filing Fee & O SI133.00 Filing Fee & B $1640.00 Filing Fee. Certilicate
Certifigate of Staus Certified Copy of Status & Certilied Cops



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

INCONPHIANCE TUTYE SO TION e300 fLORE Y STATUIEN THES FEOMLOWING I SURBMEFTED T RECGINUIR A FORFRGN LN LLBITTY
COVPANY O TRANNACTTBENINESNS INTHE ST O FTORN M
Avanti LLC

TNume of Forergn Timted Eebilin Compans . mustinelnde “Lited Liabilay Company 771 LC T TTC T

t

Avanti Guuers LI.C

VI itk e alale, enter sherate aamie mbopted for e panpeose of fansachng basmess o onda The alternare aame st icude 71 snred Dabahio Compam =1 L C o0 LHE ™

State of Connecticut 3R-4166632
2 3.
Uhradicton andey e Tiw of which forcrgn Temited habiding company o orgamezedi T number, it appliables
+,
(Dte B iraneadted Dumitiens mFioesba, 1 pron o registrstion 1
15ee ~rvTions S0E RN aCobS S E S o deteriune peaaliv liabality
11965 Bohemian Pl 11965 Bohemian Pl
5 fr.

ket Addiess of Princigual O1ice 1\ Ladiag Addiess)

Venice FL 34293 Venice FL 34293

1
7. Nume und street uddress of Florida registered agent: (9.0, Box NOTT aceepuable) P
T
Daria Luczkowski =

Num:

60:h Hd 2- AON {20

11965 Bohemian Pl
Othee Address:

Venice 34293
 Florida

(LA} 1Sy eade)

Regintered agent’s aeeeptance:

Having been named as registered agent and to accept service of process for the above stated limited Hability company at the pluce
designated in this upplication, § hereby aceept the appointeent as regisiered agent and agree to aer in this capacity. 1 further agree
o comply with the provisions of all statutes n'luri\:ﬂ’ o ﬁln' proper gt complete performance of my duties, aud Fam familivr with
and aceept the obligutions of pIv position as regis erediigent. /

W)

IRegisered e s signarured




8. Forinitial indexing purposes, list names. title or capaeity and pddresses of the primary members/managers or persons authorized o
manage fup o six (0 wtal |

Title or Capacity:

O Manager

= M\ ember

OAuthorized
Person

Ditrher

DOIMunager
Onember
OAutherized

Person

O rher

O Manager

CidMember

OAuthorized
Persun

Tother

Name and Address:

Daria Luczkowski

Title or Capacity:

Name: CIManager
Address: 11965 Bohemian P! = \omber
Venice FL 34293 AAuthorised
Person
Clenher Tother
Name: LI Manager
Address: (JdMember
Ciauthorized
Person
Otnher Tltnher
Name: O Manuger
Address: ONMember

Clawthorized

PPerson

Clonher

OOnher

Name and Address:

. Tomasz Luczkowski
Nune:

i 1965 Bohemian Pl
Address:

Venice FL 34293

OOther
Namee:
Address:
- =
ey ~S
- [ ]
e =
1 | —
. -
Tlother !
TN
-
LA -
- hot-w
-
. Z -
Nume: 3 .-
- (e
(Ve
Address:
CJtnher

Important Notice: Use an attachment to report more than sis 16). The attachment will be imaged tor reporting purposes only. Non-
indeacd individuils may be added o the indes when filing sour Florida Department of State Annual Report form.

4. Attached is a centiticate of exdstence. no more than ) davs old. duly authenticated by the otlicial having custody of records in the
jurisdiction under the law v which it is orgaaized. (107 the certiticate is in u foreign language. a trunslation o' the centificate under vath
of the transkator must be submitted)

[ This Jocament 1s exceuted inaccordunce with section 605,0203 ¢
submitted in i document 1o the Department ol State «

DARIA LUCZKOWSKI

Sienatigze of an authorzed persan

Iyped v panted niune of sigikce

(b, Floridu Statutes, T am aware that ans fulse information
itpdes a thirdddegree felons ax provided tor in . 8171330108,



Secretary of the State of Connecticut
Certificate of Legal Existence

Certificate of Legal Existence Cenificate
Date Issued: October 06, 2022

I, the Connecticut Secretary of the State. and keeper of the seal thereof, do
hereby certify, that the certificate of organization for the below domestic limited liability
company was filed in this office.

A certificate of dissolution has not been filed, and so far, as indicated by
the records of this office, such limited liability company is in existence.

Business Details -

Business Name AVANTI LLC
Business ALEI US-CT.BER: 1372146
Formation Date  01/05/2021

ik Pl

Secretary of the State

Business ALEI: US-CT.BER:1372146 Certificate Number: C-00063741
Note: To verify this certificate, visit Business.ct.gov
Page 1 of 1



FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 24, 2022

TOMASZ LUCZKOWSKI
AVANTI GUTTERS LLC
11965 BOHEMIAN PLACE
VENICE, FL 34293

SUBJECT: AVANTI GUTTERS LLC
Ref. Number: W2200013441 1

We have received your document for AVANTI GUTTERS LLC and check(s)
totaling $160.00. However, the enclosed document has not been filed and is
being returned to you for the following reason(s):

Company’s name on line item number 1 must match exactly as on the Cetrtificate
of Existence.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Mel Solomon
Senior Section Administrator Letter Number: 622A00023816

RECEIVED
NOV 0 2 202

www.sunbiz.org

TN e ol ol e Ny T SN o e om e



