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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 16, 2023

ANTHONY VENTETUOLO
355 CENTERVILLE ROAD
WARWICK, Rl 02886 US

SUBJECT: AVCORR MANAGEMENT, LLC
Ref. Number: W23000141918

We have received your document for AVCORR MANAGEMENT, LLC and your
check(s) totaling $160.00. However, the enciosed document has not been filed
and is being returned for the following correction(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Andrea Andrews
Regulatory Specialist 1 Letter Number: 323A00024001
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: ﬂ(/C&KR MANAGCE PIEA) T L C,

Name of Limited Liabifity Company

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

Please return all correspondence concerning this matter to the following:

AnTHont Venwreruolo Je

Name of Person

AVCoRR. MANACEMEN T, LLL.

Firm/Company

38S CeNrer W tE. LoD

Address

WAR W) cte. R. T. o28¢0

City/State and Zip Code

Tventetuolo@ avcoer. Con

E-mail address: (tn be used for furure annual report notification)

For further information concerning this matter, please call:

AnTtony Mzmrem,o LO R w40l 5§24 ~ (527

Name of Contact Person Area Code Daytime Telephone Number
Malling Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed Is a check for the following amount:

Pleasc make check payable to: FLORIDA DEPARTMENT OF STATE

O $125.00 Filing Fee 0 $130.00 Filing Fee & [0 $155.00 Filing Fee & $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 605.0%02, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIARILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

_AVcCoke. MANAGEMENT

(Name of Foreign Limited Tiabthty Company; must Inchade® Limited Liability Company,” "L1-C.," or “T1L.7)

{If name unavailable, enter alicrnate name sdopted for the purpose of tamsacting business in Florida. The altemate name rmust include “Limited Lishitity Company,” “L.L.C." or “LLC.")

2 RMODE [SLAND . 000 /(5079

~{Tirmdiction ender the law of which foreign limited linbility company s organized$ {FEL number, tf applicable}

. _N/A

(Dale first tramacicd business (n Florids, if prior to regsstration )
{See sections 605.0904 & 505.0905, F.S. w determine penalty liability)

s [God Cre@monT DRIVE o same

(Street Address of Principal Offece) (Matling Address)

&l UNIT 203
NapeS, FL 34009

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

9¢ :h W4 8- AON 702

Name: ANTHINY VEnreTwoto Je

O

Office addresss /00 CL ERMO AV T DLRIVE UVI T =)

/\-JIQPLE'S Florida_3.Y(0 T

(City) (Zip cod)

Registered agent’s acceptance:

Havintg been named as registered agent and to accept service af process for the above stated limited liability company at the place
designated in this application, 1 hereby accept the appointment as registered agent and agree o act in this capacity. [ further agree
to comply with the provisions of all statutes relative to and complete performance of my duties, and I am familiar with

/ (Regmstered agent’s signaiure)



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) total]:

Title ar Capacity: Name and Address: Title or Capacity: Name and Address:

TManager Name:éyz Hen)Y yﬁ NTETUOLO (& [CIManager Name:
OMember Address: [0 0> Cr ermonT DR COMember Address:

O Authorized Uskirm 203 O Authorized

Person fod F [. e Person

p]omer Egeg (1O T OOother OOther DOther

O Manager Name: OManager Name:
O Member Address: OMember Address:
[JAuthorized O Authorized
Person Person
O Other OOther OOther OOther
(OJManager Name: CIManager Name:
CIMember Address: OMember Address:
O Authorized JAuthorized
Person Person
O Other CIOther O0Other, (1Other

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

9. Attached 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. (If the certificate is in a forcign language, a transfation of the certificate under oath
of the translator must be submitted)

ction 605.0203 (1) (b), Florida Statutes. I am aware that any false information
nstitutes a third degree felony as provided for ins.817.155, F.S.

1 Q. This document is cxccuied in accordance wi
submitted in a document to the Departme

—_— h Signature of an autharized person

t@‘hﬂd‘nw /%1[7944 [0 d@,

Typed or printed nrme of signes




State of Rhode {stand
Department of State | Office of the Secretary of State

Gregg M. Amore, Secretary of State

CERTIFICATE OF GOOD STANDING

I. Gregg M. Amore. Secretary of State and custodian of the seal and corporate records of

- the State ot Rhode [sland. hereby certify that:

AVCORR MANAGEMENT, LLC

is a Rhode Island Limited Liability Company organized on October 26, 2000.
I' further certify that revocation proceedings are not pending; articles of dissolution
have not been filed:  all annual reports are of record and the company is active and in good

standing with this office.

This certificate is not to be considered as a notice of the company's tax status, financial

condition or business practices; such information is not available from this office.

SIGNED and SEALED on

October 30. 2023

gg,,._/gﬁ%gf&

Secretary of State

Certificate Number: 23100126360
Verify this Certificate at; hup://business.sos.ri.gov/iCorpWeb/Cenificates/ Verify aspx

Processed by: aalbert



