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© CORPORATE

When you need ACCESS to the world

115
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INC. 236 East 6th Avenue. Tallahassee, Florida 32303
P.O. Box 37066 (32315-7066) ~  (850) 222-2666 or (800) 969-1666. Fax (850) 222-1666
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CUS
XX FILING FOREIGN LLC
1. AUDIO VISUAL MANAGEMENT SOLUTIONS, LLC
(CORPORATE NAME AND DOCUMENT #)
2.
(CORPORATE NAME AND DOCUMENT #)
3.
(CORPORATE NAME AND DOCUMENT #)
4.
(CORPORATE NAME AND DOCUMENT #)
S,
(CORPORATE NAME AND DOCUMENT #)
6.
(CORPORATE NAME AND DOCUMENT #)
SPECIAL

INSTRUCTIONS:




COVER LETTER

TO: Registrativn Section
Divislon ¢f Corporatlons

Audio Visus! Management Solutions, LLC
SUBJECT:

Name of Limited Liabitity Company

The enclosed "Application by Foreign Limited Liability Company for Autharization 1o Transact Business in Florida,” Cenificate of
Evistence, ind cheek are submitted to register the nhove referenced forcign limited liability company to transact business in Flonda.

Flease renzm all correspundence concernmy this marer to the following:

Summer D, Schimidt

Name ot Person

Lasher Holzapft! Sperry Ebberson PLLLC

Firm'Company

601 Univn Stieet, Sune 26040

Addeess

Seattle, WA 98 1014000

City/Ste and Zip Code

schmiditGtasher com

F-mail adiress: (10 be uscd for future annual report notification)

For further information concerniny this matter, please call:

Summer D. Schmidt 206 654-2447
at{ )

Nume of Contact Persan Arca Code Daytime Telephone Number
Mailing Address: Street Addresy;
Registration Scetion Registration Scction
Division of Corporations Phvision of Corporations
P.O. Box 6327 The Centre of Taliahassee
Tallahassee, FI, 32314 2415 N. Monroe Street, Suite 10

Tallahassee, F1. 32303

Enclosed is a check for the 10llowing amount:

Pleasc make check payable to: FLORIDA DEPARTMENT OF STATE

1 $125.00 Filing Fee O $150.00 Filing Fee & T3 $155.00 Filing Fee & 5 5160 00 Filing Fec, Centificaic
Certificalc of Status Certified Copy of Statey & Certified Copy



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

IN COMPLIANCE BITH SECTHON 080002, FLORIA STATLTES, THE FULLOWING 15 SUBMITTED TU REGDTER A FUREIGN. LIMITYED LIARILITY
COMPANT TO TRANSACT BUSINESS INTHE SIATE OF FLORIA

Audie Visual Management Solutions. LLC

1. _
“Wame of Forrign Limmted bty C ompany, most mwhide - Limited T1ability Cumpany,” "LLC or TLTTY

13 namne dnds A cuder abiemale Aame 3dopted i L P e 0f ErARKILTE batinces m Hlorkia The alizmate fame must islude ~Lameted Luabilay Compam " <L LC.7 o *8] L)

Delaware 26-2836350

TRl rom wnds The L of wExh Toeeign Exwal Tabyiy compant nangnual; TV rasmbar. 1 applec shlcs

s

TTaze Tl Iramia i e e s in TTornbs, ' pris W reguswa )
1506 ae taora A3 0904 & A5 (K15, F.5 19 Gttermese peralty sabrid o

A14 oth Avenoe S, K14 oth Avenue S,
6.

5.
13aect Addess of Pruw el Ollne? Thinling Adderast

Searile, WA 9133 Scanle, WA 92133

7. Name and sirees address of Flonida registered sgent: (P.O. Box NQT pecepiable)

L T Corporation Svstem
Namie:

1200 South Pine Island Road
Office Address:

3334

Planiation,
. Flurida

"yl 12 cuder

Registered agent’s acceptance:

Iaving been named as regisicred agent and to accept service uf proces for the above stated limited fabitity company ai the place

designared in this application, | hereby accept the appointment av vegisiered agent and agree 1o act in this capacity. ] further agree
L)

1o comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar wil w3
and accept the obligations of my positian us registered agent. L.

Rovne Sno-Qon b

(Rygracrcd agent’s ugnatare)
Laura Broderick
Asxigtant Secrekary

S1:6 HY £-9VEL



8. For initial indexing purposes, list names, title a1 capzcity and addresses ot the pnmary member s/managers or persons authorized
manage [ip 1o six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
FManager Nme: Hebart 1., Fugnte CManager Name: Scont R, Curls
w Member Address: 813 &k Avenue South w Member Address: ¥13 6th Avenue South
O Authorised Seattle, WA 938134 (O Authorized Scatle, WA 94134
Person Person
TOther Tinher COther ClOther
O Manager Name: . DiManager Nante:
ZIMember Address: i Member Addiess:
1 Authorized O Authorized
Person Person
Ci0ther T Other O 0ther COther
O Manager Name: O Manager Narme:
¥ember Address: TIMember Addross,
TAuthorized O Authorired
Person _ Peran
“nher Citrther CiOther CiOther

Lmportapt Notige; Use un attachment 1o report more than sin (6). The attachment will be imuged for reponting purposes only. Non-
indexed mdividuals may be added w the index when titing vour Florida Depanmem ot S1ate Anoual Report form.

9. Attached is u certificate of existence, no more than 30 days old, duly authenticated by the officiul having custody of records in the

jurisdiction under the law of which it is utganized. (I the certiticate 18 in u foreign language. a ranslation of the certiticate under vath
of' the translator mast be submitteds

10. This document is executed in secordance with section 605.0203 (1) (b), Florida Stotutes. Fantaware that any false information
submitted in a document 10 the Department o State congtitutes 3 thipd degree fetony ps provided fn in 817,055, F.5

>

Hobart L. Fugate, 1< Manager

9lﬂlluyurlrll -: HTon

Toped or peasted nare of ygiee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "AUDIO VISUAL MANAGEMENT SOLUTIONS,
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 THIRTY-FIRST DAY OF JULY, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "AUDIQ VISUAL
MANAGEMENT SOLUTIONS, LLC" WAS FORMED ON THE TWENTY-FOURTH DAY OF
JULY, A.D. 2023.

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

ASSESSED TO DATE.

Qmw.mn.mdm )]

7585192 8300
SR# 20233127987

You may verify this certificate online at corp.deiaware.gov/authver shiml

Authentication; 203861881
Date: 07-31-23




