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COVER LETTER

TO: Registration Section
Division of Corporations

Advisory Compliance Solutions 1.1.C
SUBJECT:

Nanmie of Limited Liability Compuny

The enclosed "Application by Foraign famited Liability Company for Authorization wo Transact Business in Florida,” Certiticate off
Fastence. and check are submitied o register the above referenced toreign limited hahility company o wansuct business in Flovida.

Please return ol correspondence concerning this natter to the followmy:

Cynthiz Lower Custer

Name ot Person

Advisory Compliance Solutons 11.C

FirnCompany

30 Malmetto Drive

Address

Ormond Beach, FL 32176

('it}'/'Srl;-nlu and Zap Code

cyvithta@advisorycompliance com

E-muail address: (1o be used for future annuil report notification)

For further information concering this matter, please cadl:

Cynthia Lower Custer 770 356-3206
at { ]
Name of Contaet Person Arca Code Davtime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division ol Corporations Mivision of Corporations
Registration Section Registration Scection
P.O. Box 6327 Chifton Building
Tallahassee, FIL 32314 2661 Exceutive Center Cirele
Tallahassew, FIL 32301

Enciosed 15 a check for the fullowing mount;
O S123.00 Filing Fee O S130.00 Filing Fee & O S155.00 Filing Fee & B S160.00 Filing Fee, Certiticate
Certificate of Siatus Certitied Copy of Status & Certified Cuopy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA .
IN COMPLIANCE BT SECHON G030902 FLORIDA STATUTES. TTE FOLLCVYING IS SUBMITTTNY 10 REGISTER A FORFIOGN LINTTED LIABILATY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

Advisory Comnplienee Sobutions 1LC

I Nume of Forctgn Limited Liability Company: muost inelude "Limited Linbility Company” "LLC. o *LLC T

[

ACS O
1T name enavalable, enter alternare mame adopied ton the puipese of cansacosy bysaness m Floeda The adierate name must mctude “Lamited Lambty Comgany,” 1L LG peLLEC ™
P % 1
3 Georgia A5-2328a24
tlursdctian ander the Taw af whnch foreigen bomted habihny company soorgameseds CFIED pumbser o apphezble

4 NA
(ke Ties transan ted busiess in Floruda, i proor we cegisizatss )
[See wevtions 605 09 K 605 RS T S o detenune penalty hatndiey)
5 50 Palmeun Drive (o Same as streel address
ishding Address

(Sireet Adidiess ad Prangcipal Cntieed

Ormond Beach, F1. 32176
—
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gm -~
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7. Name and street address of Florida registered agent: (PO, Boyv NOT aceeptable) = = :l_'[ .
_ @« oA —
Nume: Cynthiu Lower Custer e S m
To ® O
Otfice Address: 2 Palmetto Drive o 2
x> €
Ormend Beuch Floridg 32170 gm ~
11t (71p voude) -

Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stared limited liability company at the place

designated in this application, [ lrereby accept the appointment as registered agent and agree to act in this capacity. |1 further agrec
o comply with the provisions of all statutes velative to the proper and complete performance of my duties, and Iam familiar with

and accept the obligations of my position as n_{(:%rr('d agent,

(Repistercd agent’s signaure)

city and address ot the persondst who hasthave authorizy 1o manage 1sfure:

N0 The name. title or capa
Tide or Capacity:

Title or Capucity: SName and Address: Name and Address:

Managing Member Cynthin Lovwver Custer

S0 Palmenio Nrive
Ormond Beach, FiL 32176

Use aituchments if necessaryd

Attached 1s a certificaie ol existence. no more than YU days old, duly authenticated by the official having custody ot reconds in the
wisdiction under the Luw of which it is orgamized. (1 the certieste 15 inca toreign langoage. o translation of the certificate under oath
“the translator must be submitted)

1 This document s executed in aceordance with seetion 6030203 (1) th). Flortda Stauies, [am aware that any Galse information
Dmitted i a document to the Departnent of State consotetes a third degree felony as provided forin s.8 17135, F .8,

Signatine at an authanzed person

Cynthia FLower Custer, Managing Member

Typed o1 printed naimwe of signee



AN
gl

Control Numbwer 0 FHOLES

STATE OF GEORGIA

Secretary of State
Corporations Division
313 West Tower
2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

1. Brian P. Kemp. the Seoretary ol State of the State ol Georgia, do herehy certify under the scil of my
oftice that

ADVISORY COMPLIANCE SOLUTIONS LLC

A Domestic Limited Linbility Company

was lormed in the jurisdiction stated helow or was anthorized  to tramsact business in Georgia on the
helow date. Said entity is in compliance with the applicable filing and annnad registration provisions of
Title 14 of the Official Code of Georgiu Annotaied and Tas not filed articles of dissolution, certificite of
cancellation or any other similar document with the office of the Seeretary of Stale,

This certificate retates only 1o the fegal exisience of the ahove-named entity as of the date issued. It does
nol certify whether or not a notice of ntent o dissolve, an application for withdrawal, o statement of
conumencement of winding up or any other similar document has heen Tiled or is pending with the
Sceretary ol Stae.

This certilicate is issued pursuant o Title 14 of the Official Code ol Georgin Annotated and is prima-facic
cvidence that said cntity is i existence or is authorized to ransict business i this state.

Docket Number 0 TATOUIGE
Date Ine/auhfFited: 057252011
Jurisdictien ¢ Creorgia
Print Date S OI22007
Form Number 20
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Bran I Kemp

Secrchanry af State




