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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 8, 2017

ANNA DAKOWICZ
111 W JACKSON BLVD, STE 1400
CHICAGO, IL 60604

SUBJECT: ADVANCED RESQURCES LLC
Ref. Number: W17000051941

We have received your document for ADVANCED RESOQURCES LLC and your
check(s) totaling $160.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

You failed to make the correction(s) requested in our previous letter.

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an administratively dissolved/revoked
entity. Names of administratively dissolved/revoked entities are not available for
one year from the date of administrative dissolution/revocation unless the
dissolved/revoked entity provides the Department of State with an affidavit or
letter stating that they have no intention of reinstating, therefore, releasing the
name for use to another entity.

The document number of the name conflict is L14000164147.
You must insert the title— apacity of person(s) authorized to manage this
limited liability company above the—mame(s)-and-address(es) listed. Such titles

may include: Manager (MGR), Authcorized Member (AMBR), AuthorizedPersen
(AP), or Authorized Representative (AR).

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Octavia L Simmons

Regulatory Specialist 11 Letter Number: 517A00016045
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 22, 2017

ANNA DAKOWICZ
111 W JACKSON BLVD, STE 1400

CHICAGO, IL 60604

SUBJECT: ADVANCED RESOURCES LLC
Ref. Number: W17000051941

We have received your document for ADVANCED RESOURCES LLC and your
check(s) totaling $160.00. However, the enclosed document has not been filed

and is being returned for the following correction(s):

The name designated in your document is unavailable since it is the same as, or

it is Aot distingurshable from the mame of amadiministratively dissolved/revoked

entity. Names of administratively dissolved/revoked entities are not available for
one year from the date of administrative dissolution/revocation unless the
dissolved/revoked entity provides the Department of State with an affidavit or
letter stating that they have no intention of reinstating, therefore, releasing the

name for use to another entity.

The registered agent must sign accepting the designation.

You must insert the title or capacity of person(s) authorized to manage this
limited liability compafly" above the name(s) and address(es) listed. Such tities
may include: Manager (MGR), Authorized Member (AMBR), AuthorizedPerson

{AP), or Authorized Representative (AR).

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Octavia | Simmons

Regulatory Specialist I Letter Number: 217A00012687
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COVER LETTER

TO: Registration Section
Division of Corperations

MWVANCEDY  EeSoulES  LLC

MName of Limited Liability Company

SUBJECT:

The enclosed "Application by Foreign Limited Liability Company for Authorization 10 Transact Business in Florida,” Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida..

Please return all correspondence concerning this matter to the following:

ANNA B owcz

Name of Person

PDURNCED  &RouLP

Firm/Company

e W, dRCeSoN Buuh - STE (Y00
Address
CHicaco I OGO
City/State and Zip Code

ADRKOWICY (@  MAVANCED GLouP. CoM

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

For further information concerning this matter, please call:

Prnan- AbﬁrCO(DLCZ » St ) STZ- 0¥

Name of Contact Person Arca Code Davtime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporatigns Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clitton Building
Tallahassee. FL. 32314 2661 Executive Center Circle

Tallahassee, FL 32301

0 £125.00 Fiting Fee [0 $130.00 Filing Fee & O $155.00 Filing Fee & 160.00 Filing Fee, Centificate

‘nclosed is a check for the following amount:
23
Certificate of Status Certifted Copy ‘of*Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORTZATION TO TRANSACT RUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 6050902 FLORTA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FORERGN LIMITED LIABILITY
COBPANT TO TRANSACT BURINESS INTHE STATE OF FLORIDA:

L ADVANCEN €ESoulcel L

Fm of Foreign Li,"\\ilﬁd Ltability Company: must include ~Limited Eiabitity Company,” "L.1..C.," or "LLC.")
Lot DA

vAJCED  AESou?dCES  LLC

(If name unavailable, enter alicenate name adopied for the purpose of transecting business in Florida. The alternate name must include “Limnited
Liability Company,” “L.IL.C," or "L1C.7)

2 lLU AoIS ,  30-62(4ESk
(Junisdictzon under the law of which foreign Himited liabiliry
company is organized)

(FEI number, if applicable)
. — 3i]207

(Date first transa

cied business in Florida, if prior to registration.)
(See sections 603.0904 & 605.0805, F.5. {o determine penalty liability)
s, (W IS oW

Awy - STE @D
CHI CAGO (_ bOLoY

2 .
(Street Address of Principal Office) :L; -4
- <«
o Same _as  above 2 =
x G .
on] .
SR
(Mailing Address) o @ :
ailing Address = m
s = :
7. Name and street address of Florida registered sgent: {P.O. Box NOT acceptable) o~ _:E O
Name: Corporation Service Company ;'_ _‘_‘__
2 oa
Office Address: 1201 Hays Street on
Tallahassee _Florida 32301
(City)
Registered ageint’s acceptance:

{Zip code)

Having been named s registered agent and to accept service of process for the above stated limited liabifity company af the place
designated in this application, I hereby accept the ap oim:qem as registered agent and agree to act in this capacity. | further agree
to complywith the provisions of all statutes relative (b the p

accep! the obligations of m& g

osition as.cegistered agent.
rpora

By:

er and complete performance of my duties, and [ am famitiar with and

Chelsey Martine

tion Karvice Col

any

8. The name, title or capacity and address of the person(s) Wh—c‘:o_ﬁa_sTh;vc suthority to manage isfare:
SPMES  Jornston) (PP
oW SACKCoNY  Buud-
CHICAED, L Goto¥

ST (YO

0. Attached is a certificate of existence, no more than 90 days old, duly anthenticated by the official having custody of records in the
Jjurisdiction under the Jaw of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under oath
of the iranslator must be submitted

1(5{‘ 2ot i CFU

Signawngdi an suthorized person

This document ts ¢xecuted in accordance with section 605.0203 (1) (b), Florida Siatutes, | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.8.

ArMeEs  JoHNSON , cfo

Typed or printed name of signee




‘File Number 0107624-8

To all to whom these Presents Shall Come, Greeting:

1, Jesse White, Secretary of State of the State of 1llinois, do hereby
certify that I am the keeper of the records of the Department of

Business Services. I certify that

ADVANCED RESOURCES LLC, HAVING ORGANIZED IN THE STATE OF ILLINOIS ON
DECEMBER 18, 2003, APPEARS TO HAVE COMPLIED WITH ALL PROVISIONS OF THE
LIMITED LIABILITY COMPANY ACT OF THIS STATE, AND AS OF THIS DATE IS IN GOOD
STANDING AS A DOMLESTIC LIMITED LIABILITY COMPANY IN THE STATE OF ILLINOIS.

In Testimony Whereof, I hereto set

my hand and cause to be affixed the Great Seal of
the State of Hlinois, this 2ND

day of JUNE A.D. 2017

L yoeu - —=t '.‘
0 Fo DRI o
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n 0 ’
uthentication #: 1715301580 verifiable until 06/02/2018 M

Authenticate at: http:/fwww.cyberdriveillinois.com

SECRETARY OF STATE



