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

IN COMPLINCE BTTH SECTION 6030002 FLORIDA SEATUTES, THE FOLLOWING IS SUBMITTIL 10 REGISTER A4 FORFIGN LIMIED LIMBR Y
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORI -

| AVECO INDUSTRIES LLC

Nume of Forergn Timited Linbifiy Company: niist include “Limited Tabiliny Compuany™ L1

s o CLEETY

1 name unavarlable, enter aliernate pane adopied tor the puranse of transecieg business in Plorsda The altzmate name muosd n lude “Lioszd Lkt Company

, Delaware

Hursdwton under the Tiw o7 whach Tarergn Tomeed hambin sompany w nrganwecd!

R T Yt T B X

, 85-0940243

TFET nuntoer, if applic shler

(Date st trarsacted Piame«s e Flonda, if POOT I FEpitrabaon |
{See sevtroms ML OMML & GRS NGNS LS 1o detertne ponlty Habubit

. 2338 Immokalee Rd STE 289 .. 7901 4th St N STE 300
1Strect Aditrea o] Principal Office) ’

Naples FL 34110

St. Petersburg FL 33702

7. Name and street address of Florida regisiered agent (PO, Box NOT aceepuble)

- g -1.-;!-2

. = .

i Registered Agents Inc RS B
n o

‘T b [ ]

Office Address: 7901 4th StN STE 300 - T e
. a "

St. Petersburg | Florida 33702 5

Lip cowiey
Registered agent's acceptance:
Having been named as registered agent and 1o accept service of procesy for the above stated limited lability compuny at the place
designated in this application, 1 hereby aveept the appointment as registered agent and agree to act in this capacity, |1 further agree

o comply with the provisiony of all statuses relutive to the proper and complete performance of my duties, and 1 am fanvifiar with
and accept the obligarions of my position uy registered agent,

Dol doets

iRegintered agent’s signature)



8. Forinitial indexing purposes. list names, title or capacity and addresses of the primary members/manage:s or persons authorized o

manage {up to six {6} total]:

Title or Capacity:

TiManager

XiMlember

T Authorized
Person

OOther

CiManager

OMember

I Authorized
Person

i0ther

CiManager

O Member

O Authorized
Person

Ci0ther

Name: OnnexCo LLC

Name and Address:

Title or Capacity:

Address: 7901 4th St N STE 300

St. Petersburg, FL 33702

OOther
Name:
Address:

OOher
Name:
Address:

{Ci0ther

] Manager

O Member

i Authorized
Person

COther

TiManager

IMember

O Authorized
Person

OOther

O Manager

Ui Member

L Autherized
Person

CI0ther

Name und Address:

mame:
Address:

dOther
Naimne:
Adddress:

O Other
Namne:
Addresss

_JOher

Liportant Motice: Use an attachment we report more than sia (6). The auachment will be imaged for seporting purposes only. Non-
indexed individuals mayv be added o the ndex when fiking vour Florida Departinent of State Annual Report form,

9. Attached is a certifivate of existence, no more than 90 davs old, duly avthenticatal by the official having custody ot records 1 the
jurisdiction under the law of which it is organized. (11 the certificate is in a foreign language. 4 translation of the certificate under oath

of the translator must be submitted)

10. This document is eaccuted in accordance with section 603.0203 (1) (). Florida Statues. | um aware that any false information
submitted in a document to the Depaniment of State constitutes a thizd degree fetony as provided for in 5. 817,155 F.S.
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Sipnatare of a0 atthersed pemion 7

ROBIN JONES

Tepud or pranted sanie of agnes



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "AVECO INDUSTRIES LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS5 IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS QF THIS OFFICE SHOW, AS
OF THE TWENTIETH DAY OF MARCH, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "AVECC INDUSTRIES
LLC" WAS FORMED ON THE THIRTIETH DAY OF APRIL, A.D. 2020.

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

PAID TO DATE.

NUE

J!'fl‘ﬂ W BuBots Secretary of Btrte )

Authentication: 202953163
Date: 03-20-23

7953322 8300
SR# 20231061197

You may verify this certificate online at corp.delaware.govfauthver shimi




