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COVER LETTER

TO: Registration Section
Division of Corporations

Avee Capital. LLC
SUBJECT:

Nume of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization o Transact Business in Florida," Certificate of
Existence., and check are submitted to register the above referenced foreign Hmited hability company 1o transact business in Florida,

Please rewurn all correspondence concerning this matter o the following:

Lisa Lesavoy

Name of Person

cfu Lesavoy Financial Perspectives, Ine.

Firm/Company

35353 Eastadrd SLPH A

Address

New York, NY 10017

Citv/State and Zip Code

lisa@ilesavovtinancial.com

E-mail address: (10 be used for future annual report notification)

Far further information concerning this matter. please call:

Lisa Lesavoy 917 3434743
at [ )
Namw of Contact Person Arca Code

Davtime Telephone Number

Mailing Address:

Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.0. Box 6327 The Centre of Tallahasscee
Tallahassee. F1, 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FLL 32303

Enclosed is a check for the tollowing amount;

Please make check pavable o FLORIDA DEPARTMENT OF STATFE

= $123.00 Filing Fee O $130.00 Filing Fee & 0 $1535.00 Filing Fee & T S160.00 Filing Fee. Certificae
Certificate of Status Certified Copy of Stnus & Certitied Copy



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

IN COVPLINCE WWHHESECTRON G30XD FLERIM STATUTER THE FOLLCWING ISSUBMITTED 1O REGNTTR U FORFIGN LINTTED TARILAY

COMPANY TOTRANSACTBUSINERS INTHE STATE CF FLORIDA:

. Aveg Capreal, LEC

iName of Foreign Limited Liabiliny Company . must inelude “Limged Tiablaiy Company " "L L C 7 ar 100 )

(I mume nos ailable. cnter aliermate nmoe adopted for the paspose of mamacting business i Flonda The alternate name must inchsde “Limited Dby Cosopam,” "L LG ar L1 0
Delaware

o

26-1760877

‘a3

thurrsdenon under the Taw of which Ruegn Timaed Tiahshay compam s orgameed)

(F L1 number. 1f appheablct

(ate Arstimmacted business T landa, if prior o registratan
IS¢ soctiots 605 OHR & 0S0WE F S 1o detenmine penediy Tiabiling )

121 sunset Beach Rd

~

¢fo Lesavoy Financial Perspectives. Ine.
Ry 6.
Street Addiess of Prigaipal Dilice)

(N abing Addiessy

Sag Harbor, NY 11963

333 Bast43rd SLPHO

New York, NY 10017

5 KOISIALC
118

40 ANYLD
ERE!

7. Nuame and street address of Florida registered agent:

e

gt

(PO, Box NOT accepiable)

\

N W LR KACYE

Karl A. Ficlds
Name:

iy
i

3Ly

€0

3650 Enso Way. Apt 7304
Oftice Address:

Jacksonville L 32224

. Florida
(i) [FAT I ]
Registered aigent’s acceptance:

Having been named ay registered agent and 1o accepr serviee of process for the above stated limited liabitine company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to aot in this capacity. { further agree

to comply with the provisions of afl stututes relative to the proper and complere performance of my duties, and § am fomiliar with
and aveepr the obligations of my position as registered agent.

Lo euldyr

- o
(Hegstered agent’s signabire)




&. For initial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized
manage [up 1o six (O total]:

Title or Capacity: Name and Address: Tide or Capacity: Name and Address:
Nina Lesavov . Lisa Lesavoy
O Manager Name: | . CiManager Name: 3
—_ 21 Sunset Beach Rd — 3 Last A3rd St
=\ {ember Address: UiNMember Address;
. . P
Ol Authorived T Authorized
Sag Harbor. NY 11963 New York, NY 10017

Person Persan

. . — Managing Member
COther OOxher ® Other’ ARG Membe O Other
OIManager Nume: CiManager Name:
M ember Address: CIxiember Address:
O Authorized O Authorized

Person Person
C0ther CI0Other CiOther O Other
O Manager Name: CiManager Name:
CIMember Address: Civember Address:
O Authorized i Authorized

Person Person
OOther JOther S0ther OOiher

Impurtant Notice: Use an attachment to report more than sia (6). The atachment will be imaged for reporting purpuoses only. Non-
indexed individuals may be added 10 the index when tiling vour Florida Department of State Annual Report torm.

9. Auached is a certificate of existence. no more than 90 days old. duly authenticated by the olticial having custody of records in the
jurisdiction under the law of which it is organized. {1{'the certificale is in a foreign language. a translation of the certificate under oath
of the translator must be submitted)

10, This document is execuied in accordunce with section 603.0203 (1) ib), Florida Statutes. | am aware that any false information
submitted in a document 1o the Department of State constitutes a third degree felony as provided for in s.817.155 K 8.

[f?—;{,é./j—ﬁ/m/

// .\'Ign:mlre o un authonzed persm

Lisu Lesavoy

Taped o printed name ol vgnee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "AVEC CAPITAL, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE S$0 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE SEVENTH DAY OF JUNE, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "AVEC CAPITAL,

LLC" WAS FORMED ON THE ELEVENTH DAY OF JANUARY, A.D. 2008.

4488495 8300
SR# 20242811475

You may verify this certificate online at corp.delaware. gov/authver.shtml

Authentication; 203664125
Date: 06-07-24




