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COVER LETTER
TO: Registration Section
Division of Corporations

Avanti Destinations, LLC
SUBJECT:
Name of Limited Liabiliry Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Certificate of
Existence. and check are submined to register the above referenced foreign limited liabilitv company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Trov Busbee

Name of Person

Avanti Destinatiors. LLC
Firm/Company
1E1 SW Columbia St., Suite 1200 .
=
™o
Address &3
b
Portland, OR 97201 =
~o
sl
City/Siate and Zip Code
Fra
dghores@@avantidestinations.com =
O
E-mail address: (10 be used for future annual repori notification) :.-
b
For further information concerning this marter, please cail:
Denice Ghores 503 821-1412
at | )
Name of Contact Person Area Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Rox 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N. Monroe Street. Suite 810
Tallahassee. FL 32303
Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
= $130.00 Filing Fee & ] $135.00 Filing Fee & [0 $160.00 Filing Fee, Certificate
of Status & Certified Copy

L7 $123.00 Filing Fee
Certified Copy

Certificate of Status



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

IN COMPLIANCE WITH SECTION 605.0902. FLORITM STATUTES, THE FOLLOWING IS SUBMITTED TO RECSTER A FORKIGN  LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

; Avanti Destinations, LL.C
’ (Name of Foreign Limited Liability Company. must melude “Limited Liability Company,” "L.L.C.." or *LLCT)

{1f utrie unavaitable, enerr siternacs neme adopted for the purpose of tnsacting business i Floride. The altermate zame must inchade ~Limited Lisbility Compary ™ “LL.C."or "LLC.")

Orcyon 92-13728%4
2 3.
{Junsdiction under the Taw of whh forcign T I Eabilty company 1 org d) {FE] ornber. ([ epphicable)
17172023
4,
((DS:IE-:“I 605 0504 & ms?q‘o.gml% im penalry h)ability)
11 SW Columbia St. 111 SW Columbia Su.
5. 6.
(Street Addiess of Principal Officc) (Mmlmg Address)
Suite 1200

Suite 1200

Portland, OR 97201

Portland, OR 972G1

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

Lhs6 Y SZ Wy s

Unisearch, Inc
Name;
g%
1990 Main St, Suite 750-709
Office Address:
Sarasola 34236
, Florida
(City} (Zip code)

Registered agent’s acceptance:

Having been 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 kereby accept the appointment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes relative to the praper and complete performance of my duties, and | am Samiliar with

and accept the obligations of my position as registered agent.

Debsaty B

[Regiseered agent’s signatise )




8. For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized to

manage [up to six (6) wotal]:

Title or Capagijtv: Name and Address: Title or Capacity: Name and Address:
Paul Barry Troy Busbee
UManager Name: : O vianager Name: .
20935 Rose Point Lane — 17986 St. Clair Dr
mi \ember Address: i viember Address:
— . Kirkland. WA 93033 — . Lake Oswego, OR 97034
m Aythorized = Authorized
Person Person
O0ther TOther CiOther CiOnher,
OManager Name: JManager Name:
OMember Address: OMember Address:
ClAuthorized O Authorized -
[
™3
Cad
Person Person P
r ™
— _ - =
3 Other 1Other, [JQther TiOther, B s "
- w /
N
CiMlanager Name: T Manager Name: S W '~
=
O Member Address: OMember Address: ~
O Authorized J Authorized
Person Person
O Other O Other O Other Ci0Other

[mportant Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporiing purposes only, Non-
indexed individuals may be added to the index when filing vour Flonida Deparument of State Annual Report form.

9. Attached is a centificate of existence, 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 certificate is in a foreign language. a translation of the certificate under oath

of the translator must be submitied)

10. This document is executed in accordance with sectjag 6035.0203 (1) (b). Florida Statutes. | am aware that any false information

submitted in a document to the Department of State cgnstijutes a/hrdg felony as provided for ins.817.153, F.S.
n

Signature of an uulhon;.:d pers

Pane Barg

Typed or printed name of signee




~ State of Oregon

OFFICE OF THE SECRETARY OF STATE
Corporation Division

Certificate of Existence 555474

I, SHEMIA FAGAN, SECRETARY OF STATE and Custodian of the Seal of said State, do hereby
certify:

AVANTI DESTINATIONS, LLC
is
Organized

under the laws of The State of Oregon

and is active on the records of the Corporation Division as of the date of this certificate.

In Testimony Whereof, | have hereunto
set my hand and affixed hereto the
Seal of the State of Oregon.

SHEMIA FAGAN, SECRETARY OF STATE
Issued Date: 1/11/2023

Come visit us on the internet at: https://sos.oregon.gov/business
or use the QR code to check their current status.




