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Sunshine State Corporate Compliance Company
- » . * i .
3458 Lakeshore Drive, [ allakassee, [lorida 32372

(850) 656-4724

DATE 08/28/2024
=WALK IN*
ENTITY NAME AVCAP ASSET TRADING, LLC
DOCUMENT NUMBER
MPLEASE FILE THE ATTACHED AND RETURN ™

KXXXXKXXXX Pl g%,

dmﬁﬁé«/ &Py

Certiffiate of States

YPLEASE OBTAMN THE FOLLOWING FOR THE ABOVE ENTTTY™"

6’5,-5,5?“{ &W af Arte & Aneadmente

Certifieate of Good Standiny

YAROSTIULE / NOTARAL CERTIFICATION **
COUNTRY OF DESTINATION
NUMBLR OF CLRTIFICATES REQUESTED
TOTAL OWED $155 ACCOUNT #: 120160000072
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COVER LETTER

TO: Registration Section
Division of Corporations

AVCAP ASSET TRADING, LLC
SUBJECT:

Name of Liunited Liability Company

The enclosed “Application by Forcign Limited Liability Company for Autherization to Transact Business in Florida.” Certificate of
Existence. and cheek are submitied to register the above referenced furcign limited liability company lo transact business in Florida.

Please return all correspondence concerning this maiter to the following:

Lorna J. Virts

Name of Person

Smith, Gambrell & Russell, LLP

Firm/Company

1105 W. Pcachiree Street NE, Suite 1000

Address

Atlanta, GA 30309

City/State and Zip Code

Ivirs@sgrlaw.com

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

For further information concerning this matter, please call:

L.oma J. Vins 404 B15-3500
at ( )

Name of Contact Person Area Code Daytime Telephone 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

Tallahassce, FL 32303

Enclosed is a check for the tollowing amouni:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

O £125.00 Filing Fec O $130.00 Filing Fee & ™ S155.00 Filing Fee & [ $160.00 Filing Fee. Certificate
Certificate of Status Cenified Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TOQ TRANSACT BUSINESS
IN 'LORIDA

IN COMPLIANCE T SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING S SUBMITTED TU REGISTER A FOREIGN  LIMITED LIABILITY
COMPANY TO TRANSACT BUSINVESS INTHE STATE OF FLORIDA:
I AvCap Assct Trading, LLC

{Name of Foreign Limited LiabiTity Company: must include “Timued Linbiluy Company.™ "L.L.C.." or "LLC.7)

(1 name unavailable, enter alternate nanw adupted for the purpose of tmnsacting business in Florkda. The alternate name must include ~Limited Lisbility Company.” *L.LC ar =LLE™
Delaware
2

Applied for

{Tursdiction under the Taw of which forcign Timited Tabiliny company s organired)

(FET number, i applicabley

\Date first tramsacted business in Florda, if prior w regmirzion}
[See sections 605.0904 & 605.0905. F.5 10 determine penalty liabikity)

5

lﬁ;r:r\ Address of Principal Offiect

(Maihag Address)

19495 Biscayne Blvd., Suite 604

19493 Biscayne Blvd.. Suite 604
Aventura, FLL 33130

Aventura, FI. 33180

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

NRAI Services, Inc.
Name:

1200 South Pine Island Road
Office Address:

PRI A

)
1

Plantation

33324

92:L ¥

. Florida
{City) (£ip codey
Registered agent’s acceptance:
Having been named ays registered agent and to accept service of process for the above stated limived liability company ut the place
designared in this application, I hereby accept the appointmeny as registered agent and agree to act in this capacite. 1 further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am famiiiar with
and accept the abligations of my position as registered agent.

“Tegistered gen's tignalare)



8. For imtial indexing purposes. list names, title or capacity wnd addresses of the primary members/managers or persons authorized to
manage fup to six (6) totall:

Name and Address: Title or Capacity: Name and Address:

Title or Capacity:

Steven Paich

= Manager Name: OManager Name:
19495 Biscavne Blvd.
CiMember Address: s O Member Address:
Suite 604
O Authorized O Authorized
Aventura, FL 33180
Person Person
O Other OOther, C30ther COther
- Jorge Wolf
= Manager Name: CiManager Name:
19495 Biscayne Blvd.
OMember Address: ISeay ) OMember Address:
X Suite 604 )
) Authorized O Authorized
Aventura, FI. 33180
Person Person
COther ClOther OOther ClOther
— Hugo Rene
= Manager Name: _ oo 0T _ [OManager Name:
19495 Biscayne Blvd,
T Member Address: iseayne OMember Address:
Suite 604
C Authorized ¢ O Authorized
Aveniura, FIL 33180
Person Person
COther, O Other OOther C1Other

Impontam Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Depaniment of State 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 translation of the certificate under oath
of the translator inust be submitted)

10. This document is executed in accordance with section 605.0203 (D) (b). Florida Statuies, | am aware that any false information
submitted in a document to the Department of State constitutes a third depgree felony as provided for in s.817.155, F.5.

!

N 4

— s

.,

Jorge Wolf

Signat\#r of an autharized pefson

Fupev or printed name ot signes



Delaware

The First State

Y, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DC HEREBY CERTIFY "AVCAP ASSET TRADING, 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 TWENTY-EIGHTH DAY OF AUGUST, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "AVCAP ASSET
TRADING, LLC" WAS FORMED ON THE MMY-EIGHTH DAY OF AUGUST, A.D.
2024.

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

ASSESSED TO DATE.

\112Q

Jcﬂnvw Bulloch, Secretary of Siste )

Authentication: 204263814
Date: 08-28-24

4877843 8300

SR# 20243539494
You may verify this certificate online at corp.delaware.gov/authver.shiml




