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Corporate Direct, Inc.

2248 Meridian Boulevard, Suite B
Minden, Nevada 89423

775-824-0300 - Main
775-824-0105 - FAX

September 3, 2024

Florida Department of State
Registration Scction
Division of Corporations
P.O. Box 6327

Tallahassce, F1L 32399

Re: AVRS Group LLC
Dear Clerk:

Enclosed please find the original and one copy of [oreign qualilication for the above-
captioned entity. Also enclosed is a check for the filing fees. Once f{iled, pleasc return the [ile-
stamped copy to me at your carlicst opportunity.

Thank you for your continucd courtesy. Please do not hesitate 1o call me if you have any

questions.

13cst Regards,

”Mk ct\/cg(h/f\

Amy ighline
Scnior Incmpmalmg Speciahst

:ah
Enclosures



COVER LETTER

TO: Registration Section
Division of Corporations

AVRS Group LLC
SUBJECT:

MName of Limited Liability Company

h
The enclosed "Application by Forcign Limited Liability Company [or Authorization to Transuct Business in Flarida,” Cenificate of
Existenee, and check nre submitted to register the above referenced forcign limited fability company to transact business in Florida.

Please return all correspondence concerning this malter to the [ollowing:

Amy Highline

Name of Person

Corporate Direct, Inc.

Firm/Company

348 Mill St

Address

Reno, NV 88501

City/Statc and Zip Code

ahighline@corporaledirect.com

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

For further information concerning this matter, please call:

Amy Highline 775 824.0300
at { )
Name of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Repistration Scetion Registration Scclion
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassce, [F1. 32314 2415 N. Monroc Street, Suiwe 810
Talluhassce, L, 32303

Enclesed is a cheek for the following amount:

Please make check paysble to: FLORIDA DEPARTMENT OF STATE

5¢"$125.00 Filing l'ce C33$130.00 Filing Fee & 00 $155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Centificate of Status Certificd Copy of Status & Certificd Copy



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

IN COMPLIANCE WiTH SECTION 605.0X2, FLORIDA STATUTES, 1Tils FOLLOWING IS SUBMITTED 10 REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
| AVRS Group LLC

{Namc of Foreign Limited Lisbility Company, must melude " Limited LiabiTity Company,” "L 1L.C. 7 er "LLC™

(If maine imvavailable, coter nlzernsie none sdopted for the purpose of tassacting business in Florida. The alierate name anust inchade “Linited Liability Company,” "L.L.C," 1 "LLC.™)
MNevada

3
THurisdiction under the Taw ol which To:cign Timited Tiab:Tiy company is organized}

FET wieber, 1T npplicable)

“(Date Tirst transacted business in Florida, 1T prioc 10 registration
{Sce sections 605.0904 & 605.0905, F.5 1o detennine penalty lisbidity)

2248 Meridian Blvd., Ste. H

(Slir:cl Address of Poncipal Office).

27248 Meridian Blvd., Ste. H

(Mailing Addreas)
Minden, NV B5423

Mindon, NV 89423

7. Name and street address of Ilorida registered agent: (P.0). Box NO'I” acceplable)

: L)
~
F -
) =,
S %
Registered Agents tnc —a =
Naine: egisier 9 w rf:%c‘,
g © <
7901 4th St N STE 300 — c
Office Address: =
o ~
St. Petersburg Floridn 33702 han
{Cny) (Zip codc)
Repistered agent’s scceplance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated n this application, I hereby uccept the appuintment as registered agent und agree (o act in this capacity, 1 further agree

to comply with the provisions of all statutes relative to the proper and complete performuance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

Dl ets

(Registceed ngent*s signalure)



8. Vor initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or peisons authorized to
manage [up to 5ix {6) total]:

Title or Capncity: Name and Address: Fitle or Capacily: Name and Address:
[Kf\:lanagcr Name: Nancy Lake OManager Name:
COMember Address: 4248 Meridian Bivd., Ste. H ClMember Address:
O Authorized Minden. NV 89423 O Authorized
Person Person
O Other [ Other C0ther DOOther
CiManaper Name: CIManager Name:
O Member Address: OMember Address:
CAuthorized O Authorized
Person Pcrson
Other Dother_ OOther OOther
(OManager Name: OManager Name:
OMember Address: [Member Address:
[ Authorized [(JAuthorized
Person Person
OOther OOther T Other C10ther

Important Notice: Use an attachment to reporl more than six {6). The attachment will be fmagcd for reporting purposcs only. Non-
indexed individuals may be added o the index whea filing your Ilorida Department of State Annual Report form,

9. Auuched is u certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of whick it is organived. (IT the centificate is in a forcign language, a translution ol the certificale under oath
of the translulor must be submitted) '

10. T'his document is exccuted in accordance with section 605.0203 (1) {(b), Florida Statutes. | am aware that any (alsc information
submitted in A document to the Depariment of State constitutes a third degree felony as provided for in5.817.155, .8,

Signature of an nuthorized person

iMNancy Lako

Typed o printed nane of signes



SECRETA OF ST4 TE

CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

I, FRANCISCO V. AGUILAR, the duly qualificd and clected Nevada Secretary of State, do

hereby certify that I am, by the laws of said State, the custodian of the records relating to filings

by corporations, nen-profit corporations, corporations sole, limited-liability companics, limited
partnerships, limited-liability partnerships and business trusts pursuant to Title 7 of the Nevada Revised
Statutes which are either presently in a status of good standing or were in good standing for a time period
subsequent of 1976 and am the proper officer to execute this certificate.

[ further certify that the records of the Nevada Secretary of State, at the date of this certificate,

evidence AVRS Group LLC as a DOMESTIC LIMITED-LIABILITY COMPANY (86) duly
organized or formed and existing, or duly qualified or registered, as applicable, under and by virtue of the
laws of the State of Nevada since 08/30/2024, and in good standing in this State.

IN WITNESS WHEREOT, I have hereunto set my
hand and affixed the Great Seal of this State, at my
office on 09/03/2024.

TR e

FRANCISCO V. AGUILAR
Certificate Number: B202405034930513 Secretary of State

You may verify this certificate

online at htps:www.nvsitverflume.govhome
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