N‘:!‘gggse‘nsh\uq‘ksﬁlég
\ below

the toft and bottom of

(((H22000168744 3)))

H2200016874434BC1

Note: DO NOT hit the REFRESH/RELOAD button on vour browser from this page. Doing so

will generate another cover sheet.
To:

Division of Corporations
Fax Number

4 =
%1ﬂ2 > -\
: (858)617-6383 L =
T % -
From: 2351 — ‘—-
Account Mame : REGISTERED AGENTS TNC. 25 7T
Account Number : 1200690000081 T e
Phane . (307)200-2803 S
Fax Number ; (855)330-1010 z;g; =
[
~*Enter the email address for this business entity to be used for future™
annual report mailings. Enter only one email address please.**
Email Address:

Foreign Limited Liability Company

AVP OAKLAND PARK MANAGEMENT, LLC
[Certificate of Status I 0 |
ICEnﬂmd(kmy ” 0 B
[Page Count I 04 |
[Estimalcd Charge lr $125.00 ]
=
[l
o

A

Electronic Filing Menu

oz

Corporate Filing Menu

Help

K. SALY
MAaT 12 2022



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

IN COMPLINGE ST SECTION 650X, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LINITED LIABIITY
COMPANY TO TRANSHCT BUSINESS INTHE STATE OF FLORIDA:

. AVP OAKLAND PARK MANAGEMENT, LLC

(Namc of Forcign Limited Liability € ompany: must include “Timited Kiabiliey Company.” LIC o LLCT

_Delaware

1IF rame umnailable, cutee altemaie name adepled for ihe purpoe of parsaching busicess in Flonda The altcriate came it mclude = Limited Liability Company,™ “EL €7 o0 "LLE)

(Jurdiction ander (he 13w of which forcign Trmied Tisbiliy campany 1 ofganssed}

(993

(FEF sumber, 1f appheable)

(Dute i tansacted busiess 1 Flonda, it prior 1o regisiration

1§e wecthms 608 Q304 & 605 D05, F 8. 1o determens peealry i;‘llblllf}]
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{~teeet Address of Poszipal Office)

7901 4th St N
STE 300

(Mahng Addresat

STE 300
St. Petersburg FL 33702

St. Petersburg FL 33702

7. Name and sireet address of Florida registered agent: {P.0. Box NOT acceptable)

Name;
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Northwest Registered Agent LLC

7901 4th St N STE 300
St. Petersburg
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Huving been numed as registered agent and to accepi service of process for the above stated timited lubility company at the place
designated in this upplication, I herehy accept the appointment ay registered agent and agree (o act in this capacity.

to comply with the provisions of alf statutes relutive 10 the proper and complete performance of my dities, and Fam familiar with
and accept the obiigations of my position as registered agent,

I further agree

Rephicred ageat’s signatre)




8. For initial indexing purposes. list names, title or capacity and addresses of the primary membersmanagers or persans authorized (o
manage [up 1o six (6) total}:

Name and Address:

Dzmitry Miranovich

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

[CIManager Name: (] Manager Name:
]atember Address: 7801 4th St N STE 300 [ Member Aduress:
[JAuthorized St. Petersburg FL 33702 ) Authorized

Person Person

Cloter [JOther Dother Cother

= =2
{_JManager Name: (] Manager Name: % '::;_ -\
A A
ClMember Address: ] Member Address: X .. . (
CJAuthorized ] Authorized D ‘
cz = C
Person Person TN -4
235, —
[ 1Other [Jother CJother (JoOther ’—é'éll %)

[:]Munagcr Name: D Manager wame:
[(aiember Address: 7] Member Address:
lAuthorized [] Authorized

Person Person

Clother

D()lhcr

D(.)lhcr

D(J\hcr

Important Notice: Use an attachment o report mure than six (6). The attachment will be imaged for reporting purposes only. Non-
indesed individuals may be added 1w the index when filing your Florida Department of State Annual Repert form.

9. Antached is a certificate of existence, no more than 90 days old. duly authenticated by the official having custody of records in the

jurisdiction under the Taw of which it is organized. (1 the certificate is in a forcign languzge, 3 transtation of the certitivate under oath
of the translator musi be submitied)

10. This document is exceuted in accordance with seetion 603.0203 (1) (hy, Florida Statutes. | am aware that any false information
submitted in a document 1o the Department of State constituies a third degree felony as provided for in s.817.155, F.5.

mﬂ"}w—(\v&.‘_—

S:;mtm: of an authorised persen

Morgan Noble

Typed or printed name of signes



Delaware

The First State

Page 1l

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE oF
DELAWARE, DO HEREBY CERTIFY "AVP OAKLAND PARK 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, A5 OF THE TWENTY-NINTH DAY OF APRIL, A.D. 2022,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "AVP OAKLAND PARK

MANAGEMENT, LLC" WAS FORMED ON THE TWENTY-FIFTH DAY OF APRIL, A.D.
2022,

AND I DC HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
ASSESSED TO DATE.
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Authentication: 203308259
SR# 20221698009

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

Date: 04-29-22
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