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COVER LETTER
TO: Registration Section
Division of Corporations
AVS Audio Visual Services LLC.
SUBJECT:

Name of Limited Liability Company

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

Piease return all correspondence concerning this matter to the following:

Heather Bailey

Name of Person

AVS Audio Visual Services Hawaii, Corp

Firm/Company

T4-3489 Loloku Street #7

Address
Kailua Kona Hl 96740

City/State and Zip Code
Heather Bailey @avservs.com

k-mail address: {to be used for future annual report notification)

For further information concerning this matter, please call:

Heather Bailey 808 986-2409
at { )

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

Tallahassee, FI. 32303

Enclosed is a check for the following amount;

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

0 $125.00 Filing Fee ﬂ $130.00 Filing Fee & O S$155.00 Filing Fee & [ $160.00 Filing Fee. Certificate
Certificate of Status Centified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 605.0002, FLORIDA STATUTES THE FOLLOWING 5 SUBMITTED TO REGETER A FOREIGN  LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

AVS Audio Visual Services LIL.C
. {Name of Foreign Timited LiabiTny Company: must include “Tamited Tiabihty Company.” "LL.C. T or "LLC.")

1

25-1912242

{If name unavailuble, enter alternate name adopted fos the purpose of Iansacting business in Florida The alernate mane must include “Limited Liability Company,” L L.C,” or "LLC.™

Hawaii
2. 3.
{Junsdiction under the Taw of which foreign himited Tabiliey company 15 organtzedy (FEF number, if applicable)
212/23
4,
(Dte fint transacted business in Flonda, 1T prior to registiation,
{Sce sechions 605,0904 & 605.0905, F.S 10 determine penalty Habiliy)
74-3489 Loloku Street #7 PO Box 682
5. 6.
{Street Address of Pancipal Office) (Mailng Address)
Katlua Kona, HI 96740 Eden, UT 84310 ¢ e
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7. Name and strect address of Florida registered agent: (P.O. Box NOQT acceptable) Mmoo =,
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Heather Bailey

Name:
2100 Premicr Row
Office Address:
Orlando 128(W
. Florida
(City) {Zip code)

Registered agent's acceptance:

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

and accept the obligations of my position as regivtered agent,

okl
N tchi.\tclw signature)




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 or Capacity:

Name and Address:

Heauther Bailey

Title or Capacity:

Name and Address:

= Manager Name: CiManager Name:
PO Box 682
OMember Address: O Member Address:
Eden. UT 84310

OAuthorized O Authorized

Person Person
OOther L Cther [J0ther C1O0ther
CiManager Name: {IManager Name:
UMember Address; COIMember Address:
O Authorized T Awthorized

Person Person
OOther CJOther {TJOther OOther
OManager Name: CIManager Name:
OMember Address: CIMember Address:
UAuthorized O Authorized

Person Person
(3Other OOther OOther O Other

Important Notjce: Uise an attachment to report more than six (6). The attachinent will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when filing your Florida Department of State Annual Report form.

9. Attached is a certificate of existence. no more than 90 days old. dulv authenticated by the official having custody of records in the
Jurisdiction under the law of which it is organized. (1{ the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b). Fiorida Statutes. | am aware that anv failse information
submitted in a document to the Department of State constitutes a third degree felony as provided for ins.817.155, F.S.

bl Aod

ymum of an authorized person

Heather Bailey




Department of Commerce and Consumer Affairs

CERTIFICATE OF GOOD STANDING

I, the undersigned Director of Commerce and Consumer Affairs
of the State of Hawaii, do hereby certify that according to
the records of this Department,

AV.S. AUDIO VISUAL SERVICES HAWAII, CORP.

was incorporated under the laws of Hawaii on 02/21/2005 ; and
that it is an existing corporation in good standing, and is
duly authorized to transact business.

IN WITNESS WHEREOF, | have hereunto set
my hand and affixed the seal of the
Department of Commerce and Consumer
Affairs, at Honolulu, Hawaii.

Dated: November 28, 2023

Director of Commerce and Consumer Affairs

To check the authenticity of this certificate, please visit: http://hbe.ehawaii.gov/documents/authenticate. html
Authentication Code: 483362-COGS_PDF-211047D1



