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Sunshine State Corporate Compliance Company
- . g . ‘ ‘

3458 Lakeshore Drive, Tallehassee, Morida 32312

(850) 656-4724

L}

DATE 08/21/2024

“WALK IN**

ENTITY NAME AvCap Trading Management, LLC

DOCUMENT NUMBER

VPUASE FILE THE ATTACHED AND RETURY ™

Flux &y;
KUXXKXXXX &fﬁﬁé{ &;og

Certifioate of Status

“PLEASE DBTAMN THE FOLLOWING FOR THE ABOVE ENTITY™

C)f,ﬁ&ﬁéa’{ a%'; "lf Arte & Awerdueate
Certifeate of Good Standin

VAPOSTILLE / NOTARAL CERTIFICATION

COUNTRY OF DESTINATION
NUMBLER OF CERTIFICATES REQUESTED

TOTAL OWED $155 ACCOUNT #: 120160000072
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COVER LETTER

TO: Registration Seclion
Division of Corporations

AVCAP TRADING MANAGEMENT, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Appheation by Farcign Limited Liability Company for Authorization 1o Transact Business in Florida," Certificaic of
Existence. and check are submitted 1o register the above referenced forcign limited lability company W iransact business in Florida,

Please return all correspondence concerning this matter to the following:

Lorma J. Virts

Name of Person

smith, Gambrelt & Russell, LLP

Firm/Company

L1035 W, Peachtree Street NE, Sune 1000

Address

Atlania, GA 30309

Citv/Sate and Zip Code

Wingfgsgrlaw.com

£

F-mail address: (1o be used tor Tuture annuat report notification)

For further informution concerning this matter, please call:

Lomu J. Vs 404 S135-3504)
at ( H

Name of Contact Person Area Code Davitime Telephone Number
Mailing Address: Street Address:
Registrauon Section Registration Seciion
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 24135 N. Monroe Streel. Suite 810

Tallahassee, FL 32303

LEnclosed is a cheek for the following amount:

Please make cheek payvable 1o: FLORIDA DEPARTMENT OF 8STATE

71 5123.00 Filing Fev T S130.00 Filing Fee & = $135.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certiticate of Status Certifivd Copy of Status & Certitied Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AHTHORIZATION TO TRANSACT BUSINESS
I~ FLORIDA

IN COMPLINCE BTITESECTION GOS0X02, FLORIDA STATUTES, THE FOLLOWING [S SUBMITTED TOY REGISTER A FORFIGN  LINITEL LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

| AvCap Trading Management, LLC

(Name of Forergn Linited Liabiliy Company; must include ~Limoted Liability Company,” "LL.C. o “LLC ™)

1t mame unavinlable. enter allemale name adapted for the purpase ol ramnsacling dusioess i Flarida, The alternoe o niust include “Lsmed Liabihio Company,” 71107 or “LLCT)

Delaware Y3-2356225

v

Tharsdrction under the Taw T which Toreign zmted bty company i organiesd (TET aumber, 1T applicabicy

1Date first tramsacied busimess 1 Floods, 1f prson 1o regantrninon, )
(3¢ evtions HO5 UL LOS DS F St deteimine penaity liatahi b

Bl

N .

(Streel Address of Poncga) Otliced (Mg Sddress)
19495 Biscayne Blvd.. Suite 604 [9495 Biscavne Blvd., Suite 604
Aventura, FLo 33180 Aventura. FL 33180

. . L e
7. Name and street address of Florida registered agent: (P.0O. Bux NOT acceptable) - =
- £
-7 = .

TR [l P

. S .- = -

NEAT Services. Ine. N r:\.;] T,

Name: o s

—_ T

T fri=, =

. . Loz

1200 South Pine {sland Rowd - = T

Oftice Address: _ T o
oo
Plantation 33324 T =
CKFlordw [oe]

105y (Aip ende)

Ruegistered agent’s acceptance:

flaving been nuatned ax registered ugent and ro accept service of process for the above stated timited Lability company af the place
designated in this application, § hereby aceept the appointment ax registered agent and agree to act in this capucitv. |1 further agree
ter comply with the pravisions of all statutes relative to the proper and complete performunce of my dities, and 1 am familiar wirli
and accept the obligations of my position as registered agent,

E=

{ ‘{‘R’cgist:md agont's rignatore)




¥. For initial indexing purposes. Hst names, title or capucity amd addresses of the primary members/managers ar persons autharized o
manage {up w six (6) total]:

Fitle or Capacitv: Name and Address: Fitle or Capacity: Name and Address:
. Stleven Pach
= Magger Name: O] Munager Nume:
19495 Biscayne Blvd,
CIMember Address: Y CiMember Address:
. Suite 604 .
O Authorized O Authorized
Aventuara, FL 33180
Person Person
COther Cinher CiOther CIOther

Jorge Waolf

= Munager Nane: O Manuger Name:
19493 Biscayne Blvi.
U Member Address: ) LMember Address:
. Suike 604 .
O Authorized O Awhorized
Avemura, FE 33RO
Person Person
O Other JOther COther COlOher
_ Hugo Reiter
= Vanager Name: - O Manager Nam:
19495 Biscayne Blvd, _
OMember Address: ) . LiMember Address:
R Suite 604 — .
D) Awhorized } G Authorized
Avenlur, F1L 33180
Person PPerson
TOOther ClOther . ClOther COther

Lmpuortant Notice: Use an attachment to report more than six 463 The attachiment will be imaged for reponting purpuses only. Nan-
indexed individuats mav be added to the index when Bling vour FFlorida Depanment of State Annual Report form.

Y. Attached is v cenificate of existenee. no more than 90 days uld. duly authenticated by the official having custody of records in the
jurisdiction under the law of whicly it is organized. (1 the centificate is in a foreign language. v translation of the certiticate under oath
of the translator must be submitted)

0. This document s executed i accordance with section 6050203 (1) (bh, Florida States. L am aware that anv false information
suhmiited in a document o the Department of State constitutes & thind degree felony s provided for in s.817. 135, F.8,

H;_?‘__I. |a &! ‘,F ‘

-t =
Sichatire ol an authortzed peosen

Jorge Wolf

T~ ped o prmied aame of sigeee



Delaware

The First State

I, JEFFREY W. BULLCOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "AVCAP TRADING MANAGEMENT, LLC" IS 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 NINETEENTH DAY OF AUGUST, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "AVCAP TRADING
MANAGEMENT, LLC'" WAS FORMED ON THE NINETEENTH DAY OF JULY, A.D.
2023.

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

PAID TO DATE.

N
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Authentication: 204194723
Date: 08-19-24

J i it

7576276 8300

SR# 20243455930
You may verify this certificate anline at corp.delaware.gov/authver.shtml




