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FLORIDA DEPARTMENT OF STATE
Bivision of Corporations

March 6, 2020

BARRY MILLER
2463 LONG BEACH ROAD
OCEANSIDE, NY 11572

SUBJECT: EQUITY ADVANCE SOLUTIONS CORP
Ref. Number: W20000024780

We have received your document for EQUITY ADVANCE SOLUTIONS CORP
and your check(s) totaling $87.50. However, the enclosed document has not
been filed and is being returned for the following correction(s):

You must list the names and street addresses of the officers and directors of the
corporation on the form/application.

The name and title of the person signing the document must be noted beneath or
opposite the signature.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

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

Yvette Scott
Document Specialist |l Letter Number: 120A00004948

www.sunbiz.org
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COVER LETTER

TQO:  Registration Section
Division of Corporatiens

SUBJECT: Equity Advance Solutions Corp

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 “Centificate of Good Standing™ and check are submitted to register the

above referenced foreign corparation to transact business in Florida.

Please return all correspondence concerning this matter to the following;

et

Barrv Miller

Name of Person

Equity Advance Solutions Corp

—t

Firm/Company
2463 Long Beach Road

=

VLS A A

Address

Oceanside, New York 11572

YOROS JISSVHIZTINE

2 W gz adiunn
11

City/State and Zip code

bmiller@easfundings.com

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

For further information concerning this matter, please cali:

Barry Miller at(316 ) 544-2107
Name of Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassce P.0. Box 6327
2415 N. Monroe Street. Suite 810 Tallahassee. FL 323144

Tallahassee. FL. 32303

Enclosed is a check for the following ameunu
Please make check pavable to: FLORIDA DEPARTMENT OF STATE

0 $70.00 Filing Fee 0 $78.75 Filing Fee & 13 $78.75 Filing Fee & ¥ $87.30 Filing Fee,
Certificale of Status Certified Copy Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACH
- - ' . BUSINESS [N FLORIDA

INCOMPLIANCE WiTH SECTION 607.1503, FLORIDA STA TUTES THE FOLLOWING IS SURMITTED TO

REGISYER A FOREIGN CORPORATION TOY FRANSA CT BUSINESS IN THE STATE OF FLORIDA.
i Equity Advance Sotutions Corp.

{Enter neme of corporation: must inciude RNCORPORATED.” “COMPANY." "CORPORATION
"ae M rCoL "Com. Mine.” "Co"or "Corp.”)

(If name vnavailable in Florida, enter alternaie corporate name adopted for the purpese of transacling business ia Florida)

2 New York 3. 274015525
(State or country undes the law of which itis incorporaied) {FEI number, if applicable)
4. 11/10/2010 3.
{Datz of incorporaiion) { Date of duration. if other than perpetual)
6. nfa . _
{Date first transacied business in Florida. il prior to registration) .E: =
(SEL SECTIONS 607.1501 & 607.1502. F.5.. o determineg penalty fiabiliy) T _?1 .
) , =r. m i
7. 2463 Long Beach Road. Oceanside [NY' 11572 o W
(Principal office street address) "U.i::: P i)/i'—'
rr T
8677 Addison Place Circle unit 312 Naples Florida 34H% 32 R
{Current mailing address. if different) 5 = U
23
O o
™ ™~

% Name and sireet address of Florida registered agent: (P.O. Box NOT acceplable)

Name: %‘uf'r’-’f H;“H/

e Y ] - d oo o=
Office Address: du H f‘\A(l'-ny ”v’:i.c’ (_;r;/C' 231

N:alis Flosica 39/

i
! (City) (Zip code)

9. Registered agent's acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation the place
designated in this application. I hereby aceept the appointment as registered agent and agree 1o acl in this capacity. 1
Sfurther ggree to compiy with the provisions of all statuies relative to the proper and complcte performance of my duzics,
end 1 am familiar with and accept the obligations of my position as registered agent.

. {
/
Barrv Miller - NIV Y /»//{
)

{Regisiered agem'/s,s(‘gnmurs

0 ftached s eomiTiozie of 20100 D0 clheaticded, not more than 90 davs prior 1o delivery of this applicaiion to
the Departmeni of State. by the Secretary i State or other official having custody of corporate records in the jurisdiction
ander the law of which it is incorporaied.

i1. Forinitial indexing purpeses. list names. tides and addresses ol the g rimars officers andéor direciors [up W six (55 otal]:



- A DIRECTORS

OChairman
'Vice Cnainnan
Director

L President
DVie President

[Secrenry

Oénher ____

OChninnm
OWice Chuairtnan
ODirector
DPresident
CViso Prasiaent

O Secretary

O0ther

CIChuirmizn
T¥iee Chainnan
ODirector
OPresident
OVice Prevident

O Secretary

Dmher

Importunt Notice: Use an attnchinent ko repon more than six (6). The attachment will be imaged for reponing purposes only, MNon-imdexed

samer Bas Miller

Addross.

2677 Addion Place Cirels #312

Naples, Florids 3411Y

O Ireasurer

OOtk
Nunc:
Address:
T Treasuser
Oinher
Mamne:
Address:
3 rensures
Okher

JChairman Name.

DO Vice Crigmman  Address:

Dibirector

O eresident

TIVice President

D) Secetarny O T reasurer

O Other Tilnher

Tt hairman Name:

CVice Chaiman Address:

{J¥recwor

CIlPresidut

(JVice Presudent

D Secretary O Tressurer

TOther

OChairmen Namz:

T0ther

HYV YL
~

i1
LS

N Hd 1%83& 0201

SSV
a3

Y

Y

OVice Chairman  Address:

Olreewor

MR ERE
IEAURS

2

OPresident

{1Vice President

OScervtary OTremurer

T Other

individuals may be added to the index when filing your Florida Departiment of State Annuad Report form.

12,

TOther

Signutue of Director ur Officer

The officer of Cirestor sigring this decument {and wha is listed in number |1 above) affirms that the faces staled horein are true and that he ar

the is uware thee false information submited in o document 1w the Department of State constitutes a third degree feluay as pros ided Lo in

s B17.185, 5

13.

(Typed or printed nane and capacity of person signing application)

-



State of New York .
Department of State

rorecor
Lhis Depertmenc, such corperacion d an @xlsling corpd ciorsls : e
o P ’ i ) s 1
cervify Lhe foliow:ing: I, I'm —
0353- o l,
L. i . o ST A ~—
Corsificete of Chance was iled on 11/17/2010 ;?“< o\
S f i
. : S e . o
4 Bisnnjial Stacement was filed CE/F13/732020 r~ 5?
o '
S [:
‘--.__‘_‘ o

T further cercify that

IR & S

corpordcion.

TR L PN kK

oTOF NEwS ) .
N . Witness my hand and the official seal
. of the Depariment of Staie at the City
- of Albanv, this 19th day of February
rwo thousand and mwveniy.

sttt

.

» .
Taggqnt?

: Rrban € Ugnn

Brendan C. Hughes
Exccutive Deputy Scereiary of State

202002200058 © 30



