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COVER LETTER

TO: Registration Section
Division of Corporations

Advisors Capital, Inc.
SUBJECT:

Name of corporation - must include suffix

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Certificate of Existence,” or “Certificate of Good Standing” and check are submitted to register the
above referenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this matter to the following:
Sandy Mamo

Name of Person
Mark K Rabidoux, PLC

Firm/Company
P.O. Box 1287

Address
Ann Arbor, M1 48106-1287

City/State and Zip code
cschlicht@adcaploans.com

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

For further information concerning this matter, please call:

Sandy Mamo 248 225-3908
at )

Name of Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, FL. 32314

Tatlahassee, FL 32301

Enclosed is a check for the following amount:

O $70.00 Filing Fee (3 $78.75 FilingFee & [ $78.75FilingFee & W $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COGMPLIANCE WiTH SECTION 607, 1503, FLORIDA STATUTES, THE IFOLLOWING (S SUBAMITTED 10
REGISTER A FOREIGN CORPORATION 7O TRANSACT BUSINESS IN THE STATE OF FLORIDA,

Adbvisars Capital. Ine.

(Enter name of corporation: must inglude "INCORPORATED.” “COMPANY.,” “CORPORATION,”
“hae o U Compl” Cne "Co or "Corpl™)

¢ nanie ungvadlable fu florida, cnter alteruate corporate name adopied for T.I'IL purpose of transacting business 1 Flonda)

Michigun 46-1363216
2, 3.
(Stste or country under the law of which 1t is incorporated) (kb1 number, i apphicable)
121753002
5
(Date ofincorporauon) (2ate of durntion, i1 other than perpetual y
O,

{Date first trunsacied business in Floridu, 1 prior 1o regisiration)
(SEE SECTIONS 607.1500 & 607.1302, F.S., te determine penalty Hability)
s Cound River Ave, Swite C-200, Nawa, M1 IR3ZS

-
(Principal ofice addresss
!
(Cutrent mailing sddress, o difterent) '\E';
L] -
- ey
BT S
. s . . s . 2 U
¥, Name and street address o1 Florida registered agent: (P.0. Box NOT aceeptable) . -
o =t ! K
N~ InCorp Services, Inc. ‘“,--1 ~N -
™t T R |
koo s
o F7R88 67th Court North —n )
Otice Address: oot By
eI
Loaahatehee 23470 <m
, Florida X -

(City) (Zip cod®

9. Registered agent’s acceptance:

Having heen named us registered ugent and to aceepr service of process for the above stated corporation ar the place
designated in this application, | herehy accepr the appointment as registered agent and agree to act in this capaciae. 1
Jurther agree to comply with the provisions of all stavites velative 1o the proper and complete performance of my
dutics, und Iam famitiar with and accept the obfigations of wy position ax registered agent.

fran. dﬁémw,m%c// &/A{yd JZM e

(Registered ay 1 5 stunamrd

100 Adtsched 1s a certificate ot existence duly authenticated. not more than 9G days prior to defivery of this apphicanon 1o
the Department of State, by the Sceretary of Stle or other official huving custody of corporate records in the jurisdiction
wder the law of which it is incorporated.




h )
11. Names and business addresses of officers and/or dircclors:

A. DIRECTORS

Kris Murph
Chairman: PRy

39810 Grand River Ave, Suite C-200, Novi, Ml 48375
Address:

Vice Chairman:

Address:
Director;
Address:
Dircctor:
Address:
B. OFFICERS .
_ Kris Murphy = "
President: \‘J :
39810 Grand River Ave, Suite C-200, Novi, MI 48375 3
Address: ] Lod
K

Vice President:

Address:
Kris Murphy a
Seeretary: -
39810 Grand River Ave, Suite C-200, Novi, Ml 48375
Address:

Kris Murphy
Treasurer:

30810 Grand River Ave, Suite C-200, Novi, MI 48375
Address:

NOTEW attach an addendum 1o the application listing additional officers and/or dircctors.
12.

’ ! Signaturc of Director or Officer
The officer or directetsigning this document (and who is listed in number 11 above) affirms that the facts stated herein
are true and that he or she is aware that false information submitted in a document to the Department of State constitutes
a third degree felony as provided for in s.817,155, F.S.

13 Kris Murphy, President

(Typed or printed name and capacity of person signing application)
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Tansing, Fichigan

This is to Certify That

ADVISORS CAPITAL, INC.

was validly incorporated on December 17, 2012, as a Michigan profit corporation, and said corporalion
15 validly in existence under the laws of this state.

This certificate is issued purstiant to the provisions of 1972 PA 284, as amended, to attest to the fact that the

corporation is in good standing in Michigan as of this date and is culy authorized to fransact business
and for no other purpose.

This certificate is in due form, made by me as the proper officer, and is entitied to have full faith and credit
given it in every court and office within the Unitex! Statss.

in testimony wheredf, | have hereunto set my
hand, in the City of Lansing, this 15th day
of September, 2015,

Sent by Facsimile Transmission M’s
4
134250 Alan J. Schefke, Director
Corporations, Secunties & Commercial Licensing Bureau




