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Nivision of Corpaorations

Fax Number (850)617-63R83

From:
Arcounl Name : LEGALZOOM.COM INC.
Account Numbe: [2ee1000e662
Phone . {323)862-8680
Fax Number {323)385-0%@2
“*Enter

the email address for this business enlity to bs used for fulure
anaual report mailings. Enter only one ewail address »slecase. **
Email Address:

Forcign Limited Liability Company

-
[ semne }
: . - —2
AWRI MANAGEMENT11.C = .
. : = . . i :
- [Cortificate of Status Lo R
|Certitied Copy lL | = _,: .
5 [Page Coust I z oo
JEstimated Charpe | $135.00 0
N

Corporate Filing Menu Help

FER 1 2 100
K. grumbiey
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COVER LETTLER

TO: Registration Section
Division of Corpoerations

AWRIMANAGEMENT LLC

SUBJECT: . B
Name of Limited Liability Company

The eaclosed "Application by Foreign Limited Liahiliny Company for Authorizalion to Transacl Business in Florida,” Certificate of
Existence, and check are submitzed 1o register the abuyve referenced foreign limited liabitiey compeny 1o trarsact business in Florida,

Please return all correspondence concerning this matter w 1he following:

Chuevenne Moseley

Nume of Penson

i.egalzoum,com, Inc.

Firm/Company

10V N Brand Blvd 1ith F)

Glendale, CA 91203

Ciry’Seaie and Zip Code
khendrv§8yahoo.com
T TTTE s adirdss (1o be vied for Tutire annual repert notilication)
t'ut further infrinaiton eancerning this maner, please cull:
Cheyenue Muoscicy U6 TEIARER
RH i s

Arcn Code Mavimme Tzlephone Nianber

Name of Contagi Pesson
STREET ADBKESS:
Lhvisinn of Cotparatioss
Registration Setion

L Fon Buihlg

2eal Pvecunve Comler Uircle
Tallaharssee, F1L 32101

MAILING ADDRESS:
Division of Cotparation.
Regisienzion Section
PO, Hox 6327
Talighusave, FL 323104

Enciosed isa cheeldor the follow g Anue:
Pleass maks chieck pavabic w: FLORIDA DECARTIMENT Qi STATE

L susoonviting ree & B 0135.00 ity fee &
Certifieate of Siann Crritlied Copy

(3 166,00 riling Fee Cenficate

L] 00500 Fig Fee
af Stats & Centified Copy
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LagalZoom.com, Inc.

INFLORIDA
IN COMPLIANCT WTTH SECTRON GIS.0003, FLORI A STATUTES, THE FOLLOWING 1§ SUOMITTED 70 REG,
COMPANY TO TRANSACT BUSINESS INTHE STATE OF F1L.ORIDA;
| AWREI MANAGEMENT LLC

APPLICATION RY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BILSINESS

LDTER A FOREAGN LINITED LIARD Y

"(Name ¢ Foreign timted LiabiTy Tompzay; must inciudé T mited Lsilin Company U LOMRHCY

{F) patre unavaiiable, oobur oitermute namy: edopted for the ;lu-p:.nr J’Immﬂr*‘ -;-nu; i Mlordn Ihe abtormats mame
Delaware
-

L Rt *Lamited Liatulity Campam o~ L C.m o oL £

0910402

T {RTNaon Bde the e of ahich Torengn 1530 Kisidi Tommany ' nrgiied]

T TUUIFRS bianbe, i aghlitan e}

(Dt Loyt el bttest i Fles da of pror w R palen )

(Sex werions K03 DU & 539 0908 F.S 1w deicomine Daralny abtnhiy)

2810 N Church S: =85119g

© (St Kadresy e Prneionl Uftwey ~

2810 N Church St #¥51190
6.
TTTTTTT T [isikey Addrev T
Wilmingtor, DE {9302

Wilnmgton, DE 19502

Name and streey tuldzess of Flovida registered agent; (.0, Hea NOT aceeptable)

4m701

| Joshua Brown Esq.
Mame: s I e e

6 WY 6 Y

475 Central Ave suite 2304
Office Address:

St Petersbury

33701 )

—— - i ... Florida _
iy

Registered agent’s acceptance:

S

i 2ip zodet

i

Having been numed as regisicred agent and 1o acc

ept service of process for the above stated limited labiliny campany at the place
desipnated in this applicaiion, ] hereby accept the appointment as registered ug
10 comply with the provivions of all statutes relative

eni and agree to act in this capacity. ! further ugree
io the preper and complete performance of my dutiss, and I om Samiliar with

and accept tre obligariuns f;fm_r,f.)mirr'un as m;_-i_\'u?ed uyent )

- ! e ; &
- - VN e
-\"_,-/f' e S ,/ / L TIosHus-Brown Esq.
L P oY L ot Wy -
R s P A
.’ !

Mercd appes’s et

4

'
-

P
L :\\-,_.._A "F_//_-"' EZ

From Melanie |nara
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g. For initial indexing pozposes, list names, title or capacity and addresses of the primary membesstnanagers 07 persons acthorized o

manage [up to six (6} toial]:

Title oy Capseciny;
{TIvlanager Name

{E'-E.-nz::;r Address:
[JAuthorieed

Person

Conher )

Wiltingion, DIE 19802

Name und Address:

 Karen Hendey

2818 N Church st 8851190

thhcr - }

D.’\Innager Name:
isterber Address:
(Jauthorzed L

Parsor i

TOther

(Manager Name:

[CMember Address:

Cj.—\uthorizcd R
Person

D(’hher____"mm o

DUII\C:___ :

Oonber

itle pr Capacity:

] Manager

1 Memtrc: Address:

[ Awmhotized -~
Peraen e

Ciowes .

[:j Munager Mame:

D Member

Nang .

Address:

Name and Address;

L JOthes o

] Authorized R e e e e+ r———— e
ierson —— e e+ e e

Clower_ . Cjother . __

[ Manages Name: P

[J Member Addresa: N

L] Authorized
Person

DO‘.hcl . IR

[CJother .

lugnntant Notice; Use an attachmen in rupart more than six {8). The aillachmen wil{ be imagzed tor reporiing purpeses only, Nop-
indexed individuals may be added to the indes when filing vouwr Florida Department of State Annual Report fom,

9. Atiached is = cerlificate of existence. no more than 90 doys oid, duty authenticated by the official having custods of records in the
jurisdiction under the law of which & is organized. (If the vertificate o5 in a foreipn lanpuage, a ransiation of the certificute under oath

of the transiator rust be submited)

11, This document is exveuled in sceordance with section 80120203 (1) (b}, Florida Statutes. [ am: awarce that any fialve information
submitted in o dociment tu the Bepartment of State conatitutes o thicd degree tetony,as provided for in 817155, 5.

Karen Hendry

Typet e aemal -wier afugee

-
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "AWRI MANAGEMENT LLC" I5 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 SEVENTH DAY OF FEBRUARY, A.D, 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "AWRI MANAGEMENT
LLC™ WAS FORMED ON THE SIXTEENTH DAY OF JANUARY, A.D. 2024.

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

ASSESSED TO DATE.

\TY T

Jo!!:r' ¥ Dahock, Secredars of Flane ‘J

2544167 8300 Authentication: 202758519




