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

IN COMPLINCE WITH SECTION &050002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10 REGHTER A FOREXGN LINITED LIABILITY
COMPANY TOTRANSHCT BUSINESS INTHE STHTE OF FLORIDA
| Al CARPITAL GROUR LLC

eame ef Foreign Tmad Liabdnv Company: ot inchide

“Lomuiesd Liainlny Company,” LTC e "LLCT

13 name unasailable, enter alternaie adme adopted for ihe purjosc ol tramacmg busmas 1w Florda The wtemate name nrees i ude “Limnted Liagiddy Compan
5 New York

thinsdeetion uker the Bw of which foreren Innsicd Dabalis company 15 orcaneed)

2L O et LLC )
, 47-1669077

(FET number. i applicabicy

(Date fmsmnracted business i T londa tEpaor oo reginimnen

INEE ~oroRs HS {D & 605 1IM05 S roadetcmme penaliy labiding
7901 4th StN STE 300

Z.
(it Addness of P'ancipat tnee)

6 7901 4th St N STE 300
St. Petersburg, FL 33702

Chladm Andesd

St. Petersburg, FL 33702

7. Name and gireet address of Flonida registered agent: (0.0, Box NOT acceptable)

o

=)

=
: -
Northwest Registered Ageni LLC = >
Name: () X
-‘ - ~ "'\:-
— ’F, ’I‘ -
- 7901 4th St N STE 300 N 5
Offce Addiess: 9 STE E,;C:‘ P
-0 lal
s 4 <

St, Petersbu )
& . Florida 23702 vl
{1y} 1 Zip conded
Registered agent’s acceptance:

-
.

9¢

Having been named us registered agemt and to aceept service of process for the above stuted limited fiability compuny at the plece

designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree
o comply swith the provisians of all statutes refative to the proper and complete performance of my duties. and Tam familiar with
und veeept the sbfigations of my position as vegistered agent,

Ry

St

(Reg neered apent’s sagnatese)
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8. Fuor inital indexing parposes, Jist e, title ol capecity wnd addiesses of the prinay membersfiinasnagens ur petsuns sunlwnzed o

manage [up to six {63 total|:

Title or Capacity:

Nuame and Address:

Title or Cuapacity:

Nante and Address:

@iam:gcr Namwe: tbrahirm, Adam o CiManager
CiMember Address: 7901 4th StN STE 300 Oniember
OAuthorized St Petersburg Fl. 33702 C Authorized

Person Person
DCiOther T hhe CiOther
OManager Name: Ol Munager
CiNember Address: CidMember
A mhorized M Authorized

Person Person
TOther COther G Other
LM anager Name: L Manager
OMember Address: Tinfember
Cahariged Oautlorizcd

Person Person
CiOther Oher DIther

Name: B
Address:

T Other
Nuome:
Address:

O Other
Name:
Address:

T10iher

Imporiant Notice: Usc an attachment to report maore than sis (0)., The attachment will be imaged for reporting purposcs only. Non-
indeaed individuals may be added Lo the index when filing vour Florida Department of State Annual Report form.

9, Atisched is n certificnte vf exisicrce, na more thun 90 days old, duly awhenticated by the official having custody ol records in the
Jurisdiction under the law of which it is organized. (1f the ceruiteate is in a foreign language. a translation of the certiticale under oath
of the transtator imust be submitied)

10, This document is caccuted in accordance with section 603.0203 1) (b)), Florida Statutes. | am aware that any faise intormation
submitted in a2 document to the Department of State constituies a third degree felony as provided for ins. 817135, F.S.

- - -
S B S S
R P NIRRT S e e
;7 S A AR
Sigratwe e of on auihenzed (vivan
Nat Smith

Fyped or prnicad name of wpnee
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STATE OF NEW YORK
DEFARTMENT OF STATE

Certificate of Status

LOWALTER T, MOSLEY, Scerctany of Siate of the State of New York and custodian of the records tequited by law o be filead in
my oftice, do hereby certfy that upon a dilizeni exanunation of the records of the Deparmment of State, as of the daie and e of s

certificate, the following entity information is reflected:

Entity Name: AV CAPITAL GROUP. LLC

DOS D Number: 4020W58

Lntity I'vpe: DOMESTIC LISNHTED LEABILIEY COMPANY

Entity Status: EXISTING
Date of Initial Filing with DOS: 05/12:2014
Statement Starus: CLRRENT

Statentent Duce Date: ORT12020

No informetion is available from this office regarding the finuncial condition, business activiy of practives of this cotity.

anttttlr., WITNESS my hand and official seal of the Department of State.
at the City of Albany, on November 13, 2024 50 12:12 PAL

K '.' WALTER T, MOSLEY
. . Secretary of State

.
: )
. .

: <

-

" s m - %"‘UM

.. Yo BRENDAN C. HUGHES
Shnenr . . - -
' Exccutive Deputy Secretury of Stale

Authentication Number: 100006934587 To Verify the authenticity of this ducument you may aceess the
Division of Corporation's Document Authentication Website at hitp//ceorp.dos ny. gov




