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COVER LETTER

TO: Registration Section
Division of Corporations

AMXELLENCE, LLC
SUBJECT:

Namc of Limited Liability Company

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

Pleasc return all correspondence concerninig this matter to the following:

ASHLY MICHAEL

Wame of Person

AVANT TAX AND FINANCE INC

Fim/Company

5152 VILLAGE CREEK DR,

Address

PLANQ, TX 75093

City/State and Zip Codc

amit.ptls@gmail.com

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

For further information concerning this matier, pleasc call:

AMITH PATEL 505 285-7562
at )]

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

Tallahassee, FL. 32303

Enclosed is a check for the following amount:

Plcasc make check payable to: FLORIDA DEPARTMENT OF STATE v

[ §125.00 Filing Fee [ $130.00 Filing Fec & [ S155.00 Filing Fee & [ $160.00 Filing Fee, Certificate
R Certificatc of Status Certified Copy of Status & Certificd Copy



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

IN COMPLIANCE WITT{ SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTED TO REGISTER A FORFIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
i AMXELLENCE, LLC

(Name of Foreign Limited [1ability Company; must inciude Limited Liabifity Company,”™ "L.L.C.." or "LLCT)

(1 name unavaitable, enter aliermate name adopted for the purposc of transacling business n Florida. The aitcrnate name must include *Limited Linbility Company,” “L.1.C," or “LLC.™
NORTH CAROLINA

85-0898694
2. 3
TJunsdiciion under the law 07 which forsign hmited liability company 8 argantzed) (FEI number, 1f applicable)
4,
(Dale first ransacted business in Flonda, 1l prior to registrution,
{5e¢ sections 605,0904 & 605.0905, F.5. 1 determine penaity liability}
1676 MILL CREEK LN SW
3

{Streer Address of Principal Offieet

1676 MILL CREEK LN SW

(Mailing Address)
CONCORD, NC 28025

CONCORD, NC 28025

NOBIAIC
YTEEREDS

R

O
QLY

4

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

e

Registered Agents Inc
Name:

21 :h ¥d 1€ W 1

7901 4th St N STE 300
Office Address:

St. Petersburg

33702

, Florida
(Crty) {Zip code)
Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place

designated in this application, I hereby accept the appoiniment as registered agent and agree to act in this capacity. | further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and [ am familiar with
and accept the obligations of my position as registered agent.

/S/ DAVID ROBERTS

(Registered agent's signature)




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage {up 1o six (6) 1otal];

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
(=slManager Name: MAYURI PATEL OManager Name:
IMember Address: 1676 MILL CREEK LN SW CIMember Address:
U Authorized CONCORD, NG 28025 O Authorized
Person Person
OOther OOther O0Other TOther

_ KRISHA PATEL

OManager Name DOManager Name:
EMember Address: 1676 MILL CREEK LN SW OMember Address:
Tl Authorized CONGORD, NC 28025 O Authorized
Person Person
COOther ClOther OOther OOther
O'Manager Name: AMITH PATEL OManager Name:
5 Member Address: 1676 MILL CREEK LN 5W Meraber Address:
O Authorized CONCORD, NC 28025 C Authorized
Person Person
OOther O Other Clither C1Other

Important Notice; Use an attachment Lo report more than six (6). The attachmemt will be imaged for reporting purposes only. Non-
indexed individuals may be sdded 1o the index when filing your Florida Depertment of Stute Annual Report form.

9. Attached is a centificate 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 centificate is in a foreign language, a transiation of the certificate under oath
of the translator must be subrnitied)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes, | am aware that any false information
submitted in &8 document Lo the Department of Siate constitutes a lhird(:l:ﬁc felony as provided for in 5.817.155, F.S.

Wnnnﬂhﬂmudw

MANAGER- MAYURI PATEL




. NORTH CAROLINA
Department of the Secretary of State

CERTIFICATE OF EXISTENCE
(Limited Liability Company)

[, CLAINE . MARSHALL, Sccretary of State of the State of North Carolina, do
hereby certify that

AMXELLENCE, 1.L1.C

1s a limited liability company duly formed, and existing under the laws of the State
of North Carolina, having been formed on [1th day of July, 2019

| FURTHER certify that, as of the date of this certificate, (i) the said limited
liability company is not dissolved under the terms of its articles of organization, (ii) the
said limited liability company’s articles of organization are not suspended for failure to
comply with the Revenue Act of the State of North Carolina, (i) that said limited
liability company is not administratively dissolved for failure to comply with the
provisions of the North Carolina Limited Liability Company Act, (iv) that this officc has
not filed any decree of judicial dissolution, articles of dissolution, articles of merger, or
articles of conversion for said limited liability company.

IN WITNESS WHEREOF, 1 have hercunto sct
my hand and affixed my official scal at the City
ol Ralcigh, this 24th day of July, 2024,
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Scan to verify online.

Secretary of State
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