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To:
Pivision of Corporaticns
Fax Mumber . {B5@)617-6383
From:
Account Name : REGISTERED AGENTS INC.
Accaunt Number : 120090002081
Phone 1 {(307)209-28@3
Fax Number + {813)436-5206

**Enter the emall address for this business entity to be used for future
annual report mailings. Enter only one email address please.**

Email Address:

Foreign Limited Liability Company
AVI1 Insurance Group, LLC
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WTTFH SECTION 6050902, FLORIDA STATUTES. THE FOLLOWING 5 SUBMITTED TO REGISTER 4 FOREIGN LINMITED LIABILITY
COMPANY TO TRANS4CT BUSINESS INTHE STATE OF FLORIDA:

| AVI| Insurance Group, LLC

rNime of Foreign Limited TiabiTy Tompanyr must inciude “Liminted Tiabihty Company.™ L or “LECT

{1f namwe unavariable, eoier alieriare nanwe adopied lor 1he purpose of Iransactiag kusingss in Florida, The allemate name amistinclude “Limted Liabiluy Company,” "LLC o LLC

5 Connecticut

[

Tunsdicieon wnder the Taw ol which Toretgn Tnficd Tiabiliy conpany v erganiced)

(FET number. 11T appicable)

{Date iirt rapsacted business i Flaridu, 8 pror 1o registmzion 1
(See voriions SO DMK & 60F (BAFE .S 1o detenmine penalty tabilsy)

190 Winding Ridge 6 180 Winding Ridge

(Maling Address)

{Sireet Addross of Foncipalilthce)

Southinglon Connecticut 06489 Southington Connecticut 065489

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

Registered Agenis inc
Name:

Office Addicss: 7901 4th SUN STE 300

St. Petersburg 33702

(Zip code)

. Florida

1Oy}

gh:l Hd L- ADNEINT

Registered agent’s acceptance:
flaving been named as registered agent and to accept service of process for the above siated limited liability company at the place
designated in this application, I hereby accept the appointment ax registered agent and agree o act in this capacity. 1 further agree

to comply with the provisions of all stamutes relative to the proper and complete performance of my disies, and §am familiar with
and weeept the abligations of my positivn as registered agent,

A el e

{Registersd apent’s sipatured
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& For initigl mdexing purposes, Bist munes, tithe or capacity aid addriesses ul the privin y menbersfnanigers of persons authorizcd to

manage [up to six (6) towsl|:

Title or Capacity:

Name and Address:

Anand Patel

Title or Capacity:

Name and Address:

KiManager Name; O Manager
OMember Address: CiMember
OaAuthorized 190 Winding Ridge X Authorized
Person Southinglon. CT 065489 Person
Q0ther O Other CiOher
OManager Name: (D Muonoger
CMember Address: O Member
MAuthorized F1Authorized
Person Person
CiOther O Other COther
LlManager Name: L Manager
TMcember Address: ' Member
DAuthoriged Ciaumhorized
Person Person
OOther O her Cinher

, Gail Fijotek
Name:

Fax: B134365208

Address:

190 Winding Ridge

Southington, CT 06485

i Other
Nuame:
Address:

O0Other
Name:
Address:

{5 Other

Important Notice: Use an atlachment to repoit more than six (6). The anachmemt will be unaged for reporting purposes only, Non-
indexed individuals may be added to the index when [iking vour Florida Deparument of State Annual Report lorm.

2. Atlached is a certificate of existence, no more than 94 days old, daly authenticated by the ofticial heving custody of recards in the
jurisdiction under the law of which it is organized. (17 the certiticate is in a foreign Janguage, o translation of the certificate under oath

of the translator must be submitted)

[0. This document is exccuted in accordance with section 605.0203 (1) (b). Flerida Statutes. T am awarc that any false information
submitied in a document to the Department of State constitutes a third degree felony as provided for in s.817. 133, F .S,

—
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Dt ot tin e rs e
~ // N fi

Robin Jones

Sigrature ! an aathonred penven

Fyped or printed ranme of spnee
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Secretary of the State of Connecticut
Certificate of Legal Existence

Certificate of Legal Existence Certificate
Date issued: Monday, October 09, 2023 12:36 PM

I, the Connecticut Secretary of the State, and keeper of the seal thereof, do
hereby certify that the below limited liability company organized under the taws of DE and
transacting business in the state of Connecticut filed an application for certificate of
registration to transact business in this office.

A certificate of withdrawal of registration has not been filed, and so far, as
indicated by the records of this office, such limited liability company is authorized to
transact business in Connecticut,

Business Details

Business Name in State of Formation AVI INSURANCE GROUP, LLC
Name used to transact Business in AVI INSURANCE GROUP, LLC
Connecticut

Business ALEI US-CT.BER:2703740

Registration Date 01/10/2023

Secretary of the State

Business ALEI: US-CT.BER:2703740 Certificale Number: C-00109261
Note: To verify this certificate, visit Business.ct.gov
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