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COVER LETTER

TO:  Registraiion Section
Division of Corporations

SUBJECT: Advantaget Tax & Business Services. Inc.

Name of corparation - 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 10 register the
above referenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this matier to the following:
Bryan P Struckmann

Name of Person
Advaniage Tax & Business Services, Inc,

Firm/Company
2516 Penn Ave

Address
West Lawn, PA 19609

City/State and Zip code
bryans@berkstaxonline.com

3
[t }
E-mail address: (Lo be used for future annual report notification) P
For further information concerning this mauer, please call: _
Bryan P Struckmann I( 717 ) 769.9400 Ee
a
Name of Person Arca Code Davtime Telephone Number o
2

STREET/COURIER ADDRESS:

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Registration Section
Division of Corporations
The Centre of Tallahassee

2413 N. Monroe Sireet. Suite 8i0
Tallahassee, FL 32303

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

[J $70.00 Filing Fee O $78.75 Filing Fee & (0 $78.75 Filing Fee & B $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESSIN FLORIDA

IN COMPLIANCE W TH SECTION 607.1503, FLORIDA STATUTES THE FOLLOWING ISSUBMITTED 7O
REGISTER A FORFIGN CORPORATION TO TRANSACT BUSNESSIN THE STATE OF FLORIDA.

1 Advantage Tax & Business Services, Inc,

' (Ete rame of corporation, must ind ude " INCORPORA TED,” “COMPANY " “CORPORATION,”
ulm.‘u “CO.,“ uwp‘u 'Im.“ uc°|u or "COfp.")

CPrFé TAX ¥105 L5 Sérw: 1725 Wi oF S A
{If narme unavaiadiein Florida, enter dternde corporae name adopted for the purpose of transadting busness in Florida)

2 Pennsylvania 27-1665745

3.

(State or country under the law of which it isincorporated)

!/!2!20]0
4.

S.

(Dae of incorporation)

(Date of duraion, if other than perpetud)
8/18/2020

6.

{Daefirg ransacted business in Florida if prior to regisiration)
{SEE SECTIONS 607.1501 & 607.1302, F.S,, to determine pendty liability)
7 2104 Del Prado Blvd S #3, Cape Coral, F1. 33909

{Principd office streat address)
2516 Penn Ave, West Lawn, PA 19609

(Currert mailing address, if different)

)
4

8. Name and stredl_address of Floridaregistered agent: (P.O. Box NOT acceptable)

o

=

Name: Registered Agents, Inc A

. 7901 4th St N STE 300 —
Office Address: th St _
St. Petersbury Florida 33702 'E':_

{City) (Zip code) @

)

9. Registered agent’ s acceptance: R

H aving bean named as registered agent and to accept service of process for the above stated corporation at the place
designated in this apptication, | hereby accapt the agpolntment as registered agent and agree to act in thiscapadity. |
further agree to camply with the provisions of all statutes relative to the proper and camplete performance of my duties,
and! am famitiar with and accept the obligations of my position as registered agent.

(22

(Registered agent’s sgnalure)

10. Attached is a certificate of existence duly athenticated, not more than 90 days prior to ddlivery of this gpplication to

the Department of State, by the Secratary of State or other offidid having custody of corporate recordsin the jurisdiction
under the law of which it isincorporated.

11. For initid indexing purposes, list names, titles and addresses of the primary officers and/or directors [up to six (6) total]:



A. DIRECTORS

Bryan P Struckmann
& Charman Name; & '

MVice Chairman  Address: 3 Homestead Circle

Myerstown PA 17067

Angela Struckmann
O Charman Name, 5

3 Homestead Circle
OVice Charman  Address:

Myerstown, PA 17067

& Director iDirector

B President J President

OVice President G Vice President

CSecrdary 8 Trecsurer W Soordary O reesurer
CCther O ther CCther D 0ther
CiCharman Name: C-Charman Name:

MYice Charman  Address:

CViceCharman  Address:

ODirecior (I Directen

CifPresdent CPresident

TiVice President OVice President

CiSecretay O Treasurer O Secrdary O Treasurer

£10ther O Other OCher D0ther =
=

OChdrman Nama i Chairman Name -

OVigeCharman  Address CVice Charman  Address: =

ODirector CiDiractor C‘O

TJAresident OPresident =

CYice Presdent OVice President

(Secrdary O Tresasurer O Sacrdary O ¥ reasurer

TOther T Other CCOther OOther

Important Notice: Use an atachmant to report more than six (6). The atachment will be imaged for reponting purposes only. Non-indexed

individuas may be ajdaj ta the index when fili iga Depatment of Stae Annua Report form.
12.

/
'" Signature of Director or Officer

The officer or dlredor signing this document (and who islisted in number 11 above) dffirms that the facts saled herein e true and thal heor
sheis avae tha faseinformaion submitted in a document to the Department of Stade conslitutes a third degres fdony as provided for in
s.817.155,F.S.

53 Bryan P Struckmann, President

(Typed or printed name anc capacity of person sgning application)



COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF STATE

07/09/2020

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:

| DO HEREBY CERTIFY THAT,

Advantage Tax & Business Services, Inc.

is duly registered as a Pennsylvania Business Corporation under the laws of the Commonwealth
of Pennsyivania and remains subsisting so far as the records of this office show, as of the date
herein.

1 DO FURTHER CERTIFY THAT this Subsistence Certificate shall not imply that all fees, taxes
and penalties owed to the Commonwealth of Pennsylvania are paid.

INTESTDMVMONY WHEREOF, I have hereunto set
o1y hand and caused the Seal o the Secretany's
Ofiice 10 be affixed, the day and vear above written =0

(Gt S

Secretary of the Commonweaith

Certification Number: TML200708JF1950-1

Verify this certificate online at http://www.corporations.pa.gov/orders/verify



