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COVER LETTER
TO: Registration Seetion
Division of Corporations

Advantage Voice & Data LLC
SUBJECT:

Nuame of Linited Liability Company

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

Please return all correspondence concerning this matier to the following:

Karen Nagin

Name of Person

Advantage Voice & Data LILC

Finm/Company

4230 Route 1. Ste 114

Address
~
! =
. _ H ]
Monmouth Junction, NJ 03832 ;
- ™ & &
Ciiv/State and Zip Code o e
- — «—zT
i L% B
knaginiadvantagetet.com l-‘-q
o 133
E-mail address: (1o be used for future annual report notification) 3= r-mg
CANE
For further information concerning this maiter. please call: —_—
-
Karen Nagin 732 433-8888 x1t0
at ( )
Name ol Contact Person Arca Code Daytime Telephone Number
MAILING ADDRESS:

Division of Corporations
Registration Section
10 Box 6327

STREET ADDRESS:
Division of Corporations
Registration Section

Clitton Building

2661 Executive Center Circle
Tallahassee, FL 32301

Tallahassee, F1L 32314

Enclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

——t



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

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES. THE FOLLOWING (S SUBMITTED TO REGISTER A FORFIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDH:
| Advantage Voice & Daw LLC

(Name of Foreign Linvted Lisbiiy Company: must include *Limited Liability Company,” "L.L.C.7 or "LLC.™

(I pene unavailable, enter aliemate nank adopizd or the purpose of tramacting business in Florida. The alternate nanx must wclude “Linuted Liability Company.” "L.L.C" or “LLC™
New Jersey 22-3850109
2. 3.
(Junsdiciion under the Taw of whieh toregn hnuted Labtlity company 15 organized) (FE! number, of applicable)
01/01/2022
4.
tate 1irst transacied business 1 Flonda, 1f prior to registration.)
1See sectiona GOSQY04 & (5 U905, F.8 1o determine penaliy liability)
-3
_ . =
4230 Route | 4250 Route | e 3
5. 6. ESE = T
15treel Addiess of Prncipal Gifice) (Muwsling Address) [ [A)
l_h . (] o
LA — § r—_—
Sweild Ste Lid b ) 1
>
f‘r. Y ‘-:;’i
N -_9_, [
‘ . . e E ey
Monmouth Junction, NJ 083852 Monmouth Junction, NJ 08852 My o S
e O
EE
f
7. Name and street address of Florida registered ageni: (P.O. Box NOT acceptable)

REGISTERED AGENTS INC.
Namc:

7901 +TH ST N STE 300
Office Address:

ST PETERSBURG

33702

. Florida
1Cuy) (Zip cede)
Registered agent’s acceptance:

Having been named as registered agent and to aceept service of process for the above srated limited liability company at the place

designated in this application, I herehy uccept the uppoiniment as registered agent und agree to uct in this capacity, I further agree
to comply with the pravisions of all statutes relative to the proper and complete performuance of my duties, and [ am familiar with
and accept the obligations of my position as registered dgent.

Bt Haeo

(Registered agent’s signature)




8. For inilial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized to
manuge [up to six (0) lotal]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
Brvan Bruder Kiuren Nagin
W] Manager Name: - ) (W] Manager Name: £
4250 Route | 4230 Route |

[ IMember Address: [ ] Member Address:

. Ste 114 . Swell4d
ClAuthorized § D Authorized

Monmeuth Junction, NJ 08832 Monmouth Junction, NJ 08852
Person Person

Clother {_JOther [COther [_Jother

[CIntanager Name: (] Manager Name:
Cstember Address: ] Member Address:
ClAuwthorized (] Authorized

Person Person

(Jother Clother Clother

CIManager Name: [ ] Manager WName:
(IMember Address: (] Member Address:
CAuthorized (] Authorized

PPerson Person

[ Other Clother (Jother Cloher

Important Notice: Use an attachment to report inore than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annuat Report form.

9. Attached is u certificate of existence. no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a iranslation of the centificate under vath
of the translator must be submiticd)

10. This document is exceuted in accordance with seciion 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for ins. 817,155, F.S.

“acen Ycgan

Signasure of an authorized persen



STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES
SHORT FORM STANDING

ADVANTAGE VOICE & DATA, LILC
0600128090

[, the Treasurer of the State of New Jersey, do hereby certify that the
above-named New Jersey Domestic Limited Liability Company was
registered bv this office on December 05, 2001,

As of the date of this certificate, said business continues as an active

business in good standing in the State of New Jersey, and its Annual
Reports are current.

[ further certify that the registered agent and office are.

BRYAN BRUDER
4250 ROUTE |
SUITE 114

MONMQOQUTH JUNCTION, NJ 08852

IN TESTIMONY WHEREQF, I have
hereunto set my hand and affived
my Official Seal at Trenton, this

Gth day of December, 2021
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