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COVER LETTER

TO: Registration Section
Division of Corporations

A&V Holdings Holdco, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transzct Business in Florida,” Centificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please rewmn all correspondence concerning this matter to the following:

Kaye A, Burchenson

Name of Person

AVI-5PL

Firm/Company

6301 Benjamin Road, Suite 101

Address

Tampa. Florida 33634

City/State and Zip Code
AnnualReports@CSCINFO.COm

Li-mail address: (1o be used for future annual repont notification)

For further infurmation concerning this mauer, pleasc call:

Kave Burchenson 813 791-7132
at )

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Scction Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassec
Tallahassee, F1L 32314 2415 N. Monroe Strect, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT QF STATE



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

IN COMPLANCE WITH SECTION 603.0902, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED 10 REGISTER A FOREIGN  LIMITED LIABHITY
COMPANY TV TRANSACTBUSINERS INTHE STATE OF FLORIDA:

A&V Holdings Holdeo, LLC

{~ame of Foreign Timited Liabitlity Company: must mclude "Tamited Liabtity Company,” "L T C. 7 or "LECT)

(It mne unavalable, onter alternale nume adopied for the purpose of ransacting busiess in Flonida The alternate name mest anclude “Limted Latihty Company,” "L L C"or "LLC™

Delaware 84-4227751
5

[¥F)

{Jurssdiction under the lass ol swhick foreign hmtted habihly company 1s organmized} {FET numlber, |l’ﬂ]lp||cum|:)

{[Date first transacted business i Flonda, of paior to regstiation )
[See sectians 603 0904 & 605 0965, F 8 1o delermine penalty lability)

338 Pier Avenue 6301 Benjamin Road.

5. 6.
t5trect Addreas of Prinespal Ollice) {Mahing Address)

Suite 101

Hermaosa Beach, CA 90254 Tampa, Fiorida 33634

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

Corporation Service Company
Name:

1201 Hays Street
Office Address:

Tallahassee 32301
. Florida
1Cy) (Zip ended

Registered agent’s acceptance:

Having been named as registered agent and fo aceept service of pracess for the ahove stated limited liobility company at the pluce
designated in this application, I hereby uccept the uppointient as registered agent and agree (o act in this capacity. I further agree
to comply with the provisions of all statutey relative to the proper and complete performance of my duties, and | am familiar with
and acceplt the obligations of my position as registered agent.

Obirsia Wesaa

(Regrstered agent’s sigmatze)

Qlivia Weiss, Authorized Person



8. For initial indexing purposes, list names, ttle or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (0} total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
John T, Zetutel Mark L. Payne
TIManager Name: CIManager Name:
6301 Benjamin Road 6301 Benjamin Road
TOMember Address: _IMcmber Address:
_ ) Suite 101 _ ] Suite 101
= Anthonzed = Authonzed
Tampa, Florida 33634 Tampa. Florida 33634
Person ’erson
O Other CiOther O0ther O Other
CiManager Name: OManager Nume:
CMember Address: OMember Address:
O Authorized O Authorized
Person Person
TJOther 10ther ZJQther OOther
O Manager Name: CiManager Name:
OMember Address: CiMember Address:
JAuthorized O Authorized
Person Person
CiOther CiOther OOnher O Other

Imporiant Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposces only, Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Antached is a certificate 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. (11 the certificale is in a foreign language, a translaiion of the certificate under vath
of the transtator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) {b}, Florida Statutes. 1 am aware that any false inlormation
submitted 1n & document to the Department ot Seate constitutes a third degree felony as prondcd forins.817.155,F.5.

ok 5P

\Ign.:’!lLII'E afan .]Ul//mdv')f.mﬂ

Mark E. Payne




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "A&V HOLDINGS HOLDCO, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GQOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS

OFFICE SHOW, AS OF THE SECOND DAY OF OCTOBER, A.D. 2023.

N5

Authentication: 204290472

7788087 8300
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