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COVER LETTER

TO: Registration Section
Division of Corporations

AVATAR EQUITY. LILC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Forgign Limited Liahility Company for Awthorization to Transact Business in Florida,” Certificate of
Existence. and check are submitted 1o register the above referenced foreign Himited hability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Caleb Nichols

Name of Person

Firm/Company

3225 Mel.cod Dirive, Suite 100

Address

Las Vegas, Nevada 89121

Cuy/State and Zip Code

radandersonadyisors.com

E-mail address: (1o be used for future annual report notification)

For further intormation concerning this matter, please call:

Culeb Nichols 800 T06-4741
at( )

Name of Contact Person Area Code Davtime Telephone Nuimber
Mailing Address: Street Address:
Registration Section Registration Section
Dhvision of Corporations Division of Corporations
PO, Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2413 N. Monroe Street, Suite 810

Tallahassce, FL 32303

Enclosed 13 a check tor the following amount;

Please make cheek payable 10: FLORIDA DEPARTMENT OF STATE

O S125.00 Filing Fee = $130.00 Fiting Fee & 0 §155.00 Filing Fee & 3 $160.00 Filing Fee, Certiticate
Certificate of S1tus Certified Copy of Status & Certitied Copy



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

IN COMPLIANCE BTTH SECHON 608002, FLORIDA STATUTES, THE FOLIOWING IS SUBMITTED TO REGISTER A FORFIGN  LIMITED TLIBILITY
COMPANY TO TRANSACT BUNINESS INTIE STATE OF FLORIDA:
| AVATAR EQUITY, LILC

{Name of Forengn Limited LidbiTiy Company; muest include “ Linited Tiabilay Company - LG or LLGF

1 mame unavailable, cater alicrnate name adopled 1or Ue purpose ot iransacing busibess in Flonda, T he alternate same must include “Linied Liability Company,”™ “L4C,7 o “LLECT)
Mussachuseits
5

Juisdiction uader the Taw of which foreign Tumied Tabidity campany s nrganized)

‘e

{FET number, T applicable)
06/12/2024
<,

{Date finiransgeied Business 1o Flurcda, 1f priur lo regisifaten J
13ee sectns (O3 D0 & 03 A0S FS o detersing penaliy lbitity)

32235 Mcl.ead Drive. Suite 100
5

(Sireer Address of Principal Othee)

3223 Mceleod Drive, Suite 100

(Mailing Addigss)
Las Vegas, Nevada 89121

Las Vegas, Nevada 89121

el '\-l
» B
7. Manw and street address of Florvida registered agene: (7.0, Bos NOT aceeplable) .
Anderson Repistered Agents, Tne. !
Namu: -3 .
625 8. Twiggs Street, Suie 110 - ‘
Ofee Address: o
e
Tampa 33602
. Florida
Wiy tZap canle)
Registered apgent’s acceptance:

Having been named as registered agent and to accept service of process for the above stared limited lability company at the place
designated in this application, 1 hereby accept the uppoingment ay registered ugent and agree o aet in this capacity. 1 further agree
ter comply with the provisions of all statutes refative to the proper and complete performance of my duties, and Fam familiar with
and uccept the obligations of my position us registered agent.

=

LRegistered sgent’s sipnature )




8. For initial indexing purposes, list names, title or capacity and addresses of the prinary members/imanagers or persons authorized to

manage [up to six (6 olal |

Title or Capacity:

= Manager

= N ember

OAuthorized
Person

CiOther

Name and Address:

Suchin Maskev
Name: ’

Title or Capacity:

3225 Mcl.cod Drive, Suite 106
Address:

Las Vegas, Nevada 89121

Onanager
CIntember
O Awhorized

Person

OOther,

Dl\l:mugcr

Civiember

O Authorized
Person

OOther

OoOther
Name:
Address:

TIoOther
Name:
Address:

Onher

£ Manager

CiMember

(O Authorized
Person

O Other

Name and Address:

Name:

Address:

OOther

CIManager

OMember

O Auwthorized
Person

OoOeher

Namc:

Address:

Ciher

O Manager

O Member

O Authorized
PPerson

Ctnher

Name:

Address:

O Other

lmporant Notice: se an attachiment to report more than six (6). The atachment wili be imaged for reporting purposces only. Non-
indexed individuals may be alded 10 the indes when tiling your Flonda Department of Stite Annual Report torm,

9. Autached 15 a certificate ol existence, no more than 90 days okd, duly authenticated by the official having custody of records in the
Jurisdiction under the law of which it is organized. (1 the certiticate is in a foreign language, a translation of the certiticate under vath
of the tramslator must be submited)

10, This deeument is exceuted in accordince with section 603.0203 (1) (b). Floridi Statutes, | am aware that any false information
submitted in o document to the Department of State constitutes a third degree felony as provided for in s. 817135, F.8.

WA AN

Signanire ot answbotized person

Caleb Nichols

1 riers b inr snriritsred 21 arehes el © §orbies e



e Gonunonewealtlh (%ﬁ//{/a&?{zcﬁmem )
chc&myx(¢%& Gormmnonweadtss

Jtare Howse, Bostor: .////;z.s:rr/(%x/,_s'cv,’/_’-jz DE755

William Francis Galvin
Secretary of the
Commonwealth

July 31, 2024
TOWHOMIT MAY CONCIERN:

I'hereby certily that a certificate of organization of 2 Limited Liability Company was
filed 10 this olfice by

AVATAR EQUITY, LL.C

i accordance with the provisions of Massachusetts General Laws Chapter 136C on January 31,
2022.

I'further certify that said Limited Liability Company has filed alt annual reports due and
paid all fees with respect 1o such reports: that said Limited Liability Company has not lited a
ceriificate of cancellation: that there are no proceedings presently pending under the
Massachusetts General Laws Chapter 156C. § 70 for said Limited Liability Company’s
dissolution: and that said Limited Liability Company is in good standing with this office.

[also certify that the names of all managers listed in the most recent liling are; SACHIN
MASKEY

I further certify. the names of all persons authorized o execute docwments tiled with this
office and listed in the most recent (iling are: SACHIN MASKEY, MAURICIO RAULD

The names ef all persons authorized o act with respect to reat property listed in the most
recent filing are: MAURICIO RAULD

In testimony of which,

I have hereunto afhixed the

Greart Seal of the Commeonwealth

on the dare first above writeen.
Wﬂ

Secretary of the Commonwealth

Processed By:mqge



COVER LETTER

TO: Registration Section
Division of Corporations

AVATAR EQUITY, LLC
SUBJECT:

Name of Limited Liability Company

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

Pieasc retumn all correspondence conceming this matter 1o the following:

Caleb Nichols

Name of Person

Firm/Company

3225 McLeod Drive, Suite 100

Address

Las Vegas, Nevada 89124

City/State and Zip Code

ra{@andersoradvisors.com

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

For further information concerning this matter, please call:

Caleb Nichols 800 T06-4741
at ( )

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

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Pleasc make check payable to: FLORIDA DEPARTMENT OF STATE

(1 $125.00 Filing Fee = $130.00 FilingFee & O $155.00 FilingFee & O $160.00 Filing Fee. Centificate
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 6050902, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN 1IMITED LIABILITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:

AVATAR EQUITY, LLC
’ {Name of Foretgn Limited Liability Company; mustinclude ~Limited Liabiiy Company.” "L.L.C.." or "LLC. )

1

U name unavaifable. enter aliernaic name adopied tor the purpose of transacting business in Florida. The altesnate name must inelude ~“Limited Liabilay Company,” “L.1.C,"ar "LLC.T)

iviassachusetis
2. 3
{Jurisdietion under the faw alwhich foreign imiled aBility cainpany 18 nrgemzed) (FEI number, IT applicablc)
06/12/2024
4.
{[ate tirst Iransacied business in Florida, if pror ta registration.)
(3ee sections 607.0904 & 603.0905, F.S. to determine penalty liability)
3225 McLcod Drive, Suite 100 3225 wicleod Drive, Suite 100
5 6.

(S‘lr:cl Address of Principal Ofhicer

[Mailing Address)

Las Vegas, Nevada 89121 Las Vegas, Nevada 80121

ot o
s -2
7. Nane and street address of Florida registered agent: (P.O. Box NOT acceptable) ,\.
23 .
N
Anderson Registered Agents, Inc, o
Name: -
625. E. Twiggs Streey, Suite 110 - -
Office Address: o
o)
Tampa 33602
, Florida
{City} (#ip rode)

Registered agent’s acceptance:

Having beeit named as registered agent and to accept service of process for the above stated limited liabifity comipany at the place
designated in this application, { fiereby uceept the appointment as registered agent and agree to act in this capacity. I further agree

to comply with tite provisions of all statutes relative to the proper and complete performance of my duties, and [ am familiar with
and accept the ebligations of my position as registered agent.

il

(Registored sgent’s signaturc)




8. For initial indexing purposes, list names. title or capacity and addresses of the primary members/managers or persons autheorized to
manage [up 1o six (6} total]:

Title or Capacity: Name and Address: Title or Capaci_ry: Name and Address:
= Manager Name: Sachin Maskey OManager Name;
= Member Address; 3225 MeLeod Drive, Suite 100 OMember Address:
T Authorized Las Vegas, Nevada 89121 (I Authorized
Person Person
UOther Other COther O Other
{JManager Name: OManager Name:
OMcember Address: CIMember Address:
O Authorized CiAuthorized
Person Person
CiOther I Other O Other O COther
OManager Name: OManager Name:
Onember Address: OMember Address:
O Authorized OAuthorized
Person Person
COther COther COther OOther

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

9. Autached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
Junisdiction under the law of which it is organized. (Ifthe centificate is in a foreign language. a translation of the certificate under oath
of the transiator must be submitted)

10, This document is cxecuted in accordance with scetion 605.0203 (1) {b), Florida Statutes. | am aware that any false information
submitted in @ document to the Department of State constitutes a third degree felony as provided for in 5.8§7.155, F.S.

M U

Signature of an authorized persen

Caleb Nichols

Tvped or printed name ol signee



June 12,2024

Florida Division of Corporations
P.O. Box 6327
Tallahassce, F1L 32314-6327
Re: AVATAR EQUITY, LLC

To Whom [t May Concern:

Enclosed please find the following:

. Application By Foreign Limited Liability Company For Authorization To Transact
Business: and

. A check for $130.00 for the filing fees payable to Florida Division of Corporations:

and

. A prepaid, pre-addressed return envelope. Please use it to return the filed documents
w me.

If vou have any questions or concerns regarding this filing, | can be reached at 800-706-4741
or enichols@andersonadvisors.com.

Thank you,

Caleb Nichols



