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1. ADVANTAGE CARRIERS, INC
{CORPORATIE NAME AND DOCUMENT #)
2.
(CORPORATE NAME AND DOCUMENT #)
3.
(CORPORATE NAME AND DOCUMENT #)
4.
{CORPORATE NAME AND DOCUMENT #3
5.
{CORPORATE NAME AND DOCUMENT #)
6.
(CORPORATE NAME AND DOCUMENT #)
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: ADVANTAGEL CAgriers,  Tie.

Name of corporation - must include suffix

Mear Sir or Madam:

The enclosed ~Application by Forcign Corporation lor Authorization 1o Transact Business in Ilorida.”
“Certificate of Existence,” or “Certificate of Good Standing™ and cheek are submitted to register the
ahove referenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this matier to the following:

{: redd,  ahte
~ Name of Person

Ao ntieag Ceerivre Tne -

P - ~ -~

Firm/Company =

[3f¢/ £ Lay s B/’U:’( S-M;/-(-j f533 2:3-

Address 1 } (.I..J

FIY{' Lﬁudp,.cfn‘/{ FL 353”/ '-:_?_‘: }
Cinv/State and Zip cade e

Flvdz7e ADVANTAG EQoo b5 @ GmAl .com e

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

For further information concerning this matter, please cail;

Frevoy (vHITe a C! =y 29T 6L36
MName of Person Area Code Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Carporations
‘The Centre of Tallahassee P.O. Box 6327
2415 N. Monroe Street. Suite 810 Tallahassec. F1. 32314

Tallahassce. FLL 32303

Enclosed is a check for the following amount:
Plgase make check payable 10: FLORIDA DEPARTMENT OF STATE
$70.00 Filing Fee CI S$78.75 Filing Fee & 13 $78.75 Filing Fee & {1 $87.50 Filing ee.
Certificate of Status Certified Copy Certiticate of Status &
Certilicd Capy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
‘ BUSINESS IN FLLORIDA

. INCOMPLIANCE WITH SECTION 60713503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA,

l. AbvAnTAGE _ CARRIERs _ TANC
( Enier name of corporation: must include “INC()RP()RA'I’ED." CCOMPANY . “CORPORATION”
“Ine." "Col” "Corp.” "Ine,” "Co" or "Corp.™)

{1f name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)

¥o-1T70 7557

1. MINNMESYTA 3.
(State or country under the law of which itis incorporated) (FET number, il applicable)
4. (2 - 19 - 2o0S 5.
{Date of incorpuration) {Datc ol duration. i’ other than perpetual)
6. VWA

{Date first transacied business in Florida, it prior to registration)
{SEE SECTIONS 607.1501 & 607.1502. F.5.. to determine penalty liability)

7. (314 € Las 9)es Blvd, <rte (538 Fllonde,dase Fi. 33590

{Principal office street address)

[341Y VAN BurRenN ST MHE BLATNE , MmN _55Y3y

(Current mailing address. it different)

=
8. Name and street address of Florida registered agent: (P.O. Box NOT acceplable) % o
Name: FRespy Hzre : '- & r_""
OfTice Address: 1214 & Las Ojas Blud # 153 M:_ = ::l;:
20 T
FI Lewndo, dalfs . Florida 33307 : w
(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 af the place
designated in this application, I herehy accept the appointment as registered agent and augree to act in his capacity, 1
Surther agree to comply with the provisions of all statutes refative to the proper and complete performance of my duties,
and I am familiar with and accept the obligations of my position as registered agent.

Fo ivi_.

{Registered agent’s signature)

10. Attached is a certificate of existence duly authenticated. not more than 90 days prior to delivery of this application to
the Department of State. by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.

I'l. For initial indexing purposes. list names. titles and addresses of the primary officers and/or directors [up w six (6) total:



A. DIRECTORS .

JChairman Name:

@/L:hainnan Name: Ff{‘(f-fkl l~ Iq i‘%—g
' 1

OVice Chairman  Address: llg [ Ve [Bien [OVice Chairman  Address;

O Director

IPresident

CiVice President

Shbggad

rE

RLAzne  ma 55434

OiDirector

Ul President

fIVice President

UiSecretary O Treasurer OSecretary O¥ Treasurer
COther D Other CiOther (3Other
(1Chairman Name: i Chairman Name: _ _
OVice Chairman  Address: DVice Chairman  Address:
ODirector O Director
O President CPresident
O Vice President O Vice President
TSecretary CiTreasurer {JSecretary U Treasurer ~
=
C0ther OOther OOther COther . - .
Ty Ee ‘
PR e —
PR 1 -—
AL e
CiChairman Name: (3 Chairman Name; IS e A
- ' z fp—
. A
JVice Chairman  Address: C)Vice Chairman  Address: T =
FEPRONN &
. L ~d
ODirector ODireetor
CIPresident O President
OVice President UVice President
ElSecretary (O Treasurer ClSecretary CiTreasurer
JOther C)Other COther CIOther
Important Notice; Use an atiachment to report more than six (6). The attachment will be imaged for reporting pumoses only. Non-indexed
individuals may be added to the index when filing your Florida Depariment of State Annual Repar form,
12. Fe ' In -

Signature of Director or Officer

The officer or director signing this document (and who is listed in number 11 above} affirms that the facts stated herein are true and that he or
she is aware that felse informatien submitted in a document to the Depaniment of State constitutes a third degree felony as provided for in
5.817.155,F.8,

, .
13. ff/‘(cfﬂ ‘o Lt ‘L\ J*,'I’J
(Typed or printed name and capacity of person signing application)
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Office of the Minnesota Secretary of State
Certificate of Good Standing

e
L

I. Steve Simon. Secretary of State of Minnesota, do certify that: The business entity
listed below was filed pursuant to the Minnesota Chapter listed below with the Office of
the Scerctary of State on the date listed below and that this business entity is registered to
do business and is in gowd standing at the time this certificate is issued.

Nuame: Advantage Carriers. Inc.
Date Filed: 12719720015
File Number: [628844-2

Minnesota Statutes. Chapter: 3027

s

Home Jurtsdiction: Minnesota

i s AL |

5
2

AN

This certificate has been issued on: 01/25/2021

<

o WA, -
. ; -

£
R T &

LI
RN

Y
“a

3 Q.f'(;u:;:;.-:;'f? 5. ()b*l//\f& A AT
Y

Steve Simon
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Secretary of State
State of Minnesola
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