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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 18, 2023

MEREDITH WALTERS
9755 DOGWOOQOD, RD., SUITE 150
ROSWELL, GA 30075 US

SUBJECT: ADVANCED RECOVERY SYSTEMS, INC.
Ref. Number: W23000143287

We have received your document for ADVANCED RECOVERY SYSTEMS, INC.
and check(s) totaling $78.75. However, the enclosed document has not been
filed and is being returned to you for the following reason(s):

The name of your corporation is not available in Florida. An out-of-state
corporation whose name is not available must adopt an alternate corporate name
for use in Florida. The alternate corporate name must contain "Incorporated,”
"Company, "Corporation," “Inc.," "Co.," "Corp,” "Inc," "Co," or "Corp." Please
enter the alternate corporate name in the space provided in number one of the
application.

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

Ariel Jones
Regulatory Specialist |l Letter Number: 423A00024242

www.sunbiz.org

TAevrimtmem YV mamrmmrnmbimrme PO RAOY 2997 Tollalhacone Elarida 39991 4



COVER LETTER

TO:  Registraton Secuon
Division of Corporations

Advanced Recovery Systems, Ine.

SUBJECT:

Name of corporation - must include suftix
Dear Sir or Madam:
The enclosed “Application by Forciga Curporation tor Autharizaton o Transuact Business in Florida,”
*Certificate of Existence.” or “Certificate of Good Standing™ und check are submitted Lo register the

above referenced foreign corporation Lo transact business in Florida.

Please return all correspondence concerning this macter to the following:

Meredith Walters

Name of Person

Cornerstone Support, LLC

Firm/Company

9755 Dogwood., Rd.. Suite 150

Address
Roswell, GA 30075

City/State and Zip code

mwalters@cornurstonesupport. con

E-mail address: (to be used for furure annual report notitication)

For turther information concerning this matter. please call:

Meredith Walters y 678 ) GE0-6080
d

Name of Person Area Code Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registranion Seetion
Division of Corporations Division of Corporations
The Centre of Tallahassce PO, Box 6327
2415 N. Monroe Street, Suite 810 Tultahassce, FIL 32314

Tallahassee, FIL 32303

Enclosed is a check for the fullowimg amount:
Piease make check payahle w: FLORIDA DEPARTMENT OF STATE
O §70.00 Filing Fee O $78.75 Filimg Fece & W $78.75 Filing Fee & (] $87.50 Filing Fee.
Certiticate of Status Cerutied Copy Cerntificate of Status &
Curtified Copy
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN-FLORIDA

IN COMPLIANCE - WITH SECTION 60? 1503, FLORIDASTATUTES, THE. FOLLOWING IS SUBMITTED TO
Advnnced Recovery. Systems, lng,

RF GISTER A FOREIGN CORPORA T!ON TO TRANSACT BUSINESS.IN THE STATE OF FLORIDA.
A

(Enter riame of corporntion; must include “INCORPORATED,, “COMPANY.," “CORPORATION,”
.Im L] ”CO L ﬂcam" Nim n "CO. o.r "Com ‘I)

ARS LoVleetns, Tac.

(I name ynavailable in Florida, enicr alternate comadrate name adopted for the purpose of transaciing business in Florida)
2 Missiésippi

. 3. 64-0862765
(State or.country under the law of. v.h:ch it is‘incorpornted)
4, 05/05/1995

(FEI number, if applicablc)
5.
'(Datc of incorporation) !

(Datc ol durmion, if other than perpeiual)

(Date first ransacted business in Florida, if prier. to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S.. 1o determine penaly liability}
7 219 Kntherine Drive Flowoed, MS 39232

(Principal officc giregy nddress)

¢

i
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(Current mailing address, if different)
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8. Nome und sirest nddress of Florida registered agenu: (P.O. Box NOT veccpiable) '};:T" ~o %"”'
. it p."\‘. -
“Name: Corporation Service Company }‘_’2 ‘c‘; - m
’ =
m L
‘Office Address: 1204, Hays Street, - r_‘nm‘ ~ ij
! il
” > O
Tallahassce , , Florida 32303 — Fﬂ4 ~
{City) ' (Zip code)
N +
9. Regiﬂmd ngcm’s acceptance: |

‘Having becn named as registered agent and to aceépt service of process for the above stated corparar!an at the place- i
designated In this application, T herehy, accept the appoinimeil.as registered agent and agree to act in this capacity. 1
Surther agree to comply with the prm'ismm ‘of all statuies relative 1o the proper.and complete performance nf my duties,
and I am familiar with and aceepr tl:e ‘obligatians of my position as registered agem.

1

| (Registered agent’s signature)

10. Attached is a centificate of exisience duly authenticated. not more than 90 [days prior 1o delivery of this application to
lhc Dcpanmcnl of State,, by the Secretary of: State or, mhcr official having custody of corparate records in-the junsdu:uon
undcr lhc law of which it is incorporated,

+
I'}. For initial indexing purposes. list namcs, titles and addresses of the primary officers-and/or directars [up to six (6) owl]
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-.O¥ice Chainman  Address

individuals miay b

.A. DIRECTORS'

Richnrd- West
DChniqnm_: Narnc_ ! P ves .

L~ T
. -219 Kathcrin:-!’)ﬁvc

- % - .
Flowaod, M§ 30232 ' -

Impariant Notiée; U -
A
, /

- l?Cha_ir_rhan"-' Name:

OVice Chairman  Address:
S :

‘u

W Dircéior ODireior
W Picsider -  OPiesident
' DVice President  _ : COiVice President”
DSecretary - iTr‘vcns':nm t}smr,; OITrcdsurer
DOGther UOlhcl; C_}Dlheu QOther
OChoirman . Name: . ROL:IEH Shelion DcChaimman tome:
‘DVice Chairman. Addrcss 218 Katherine Ditve OVice Chalman  Address:
‘@ Director F{owood S 39232: O Dircetor
. OPresidens DPresident
@ Vice President. | OVice Presidénn
@ Sccretary _ClTreas;hrE'r DScereiaiy OTreasurer
. O0ther DOmer: OOiner Cl0ther.
.OChairman Name: ; OChsimman 1 Nam:
.OVice Chmnnxm Address: - ] {Wice Chisinman Address:
CIirector l CDirector
OPresident : DiPresident
' OVice President j DiVice Presidems.  __
‘OSecretary - 'DTms‘%.;m .L':.iSecmary O Treasurer.
OOther. . Df)lhcr: DOther O0iher ;

an atfxchiment ta n:pnn more lh:m six (6). The mmchntm will be imaged for repaning purposes "aiily, Non-indexed

S:gnntum of Director or OMicer -

4 J ﬁ /’.I g your Florida Dcpannu:m of Sute Anrmn! Repon form.

The officer er dm:cmr sighing this document {und who is-listed in’ aumber | | ,above) affirms that the faess s1ated heroin are i and that he or
;she u “aware thai false information submaucd ina dncumcm 10 the Dcpmm:m "of Statc camstitutes o third degree fetony os provided for in

5.817.155 ’FS
e ARobERT & $he LA 4ICE prES It

(Typed or printed name dnd capacity of persan signing dpplication)




Michael Watson

SECRETARY STATE

Office of the Secretary of State
Jackson, Mississippi

Certificate of Good Standing
I, MICHAEL WATSON, Sceretary of State of the Stale of Mississippi, and as such. the

legal custodian of the records as required by the laws of Mississippi, o be filed in my
office, do hereby cerify:

That onthe 5th day of May, 1993, the State of Mississippi issued a Charter/ Certificate of
Authorily 1o:

ADVANCED RECOVERY SYSTEMS, INC.
That the state of incorporation is Mississippi.
That the period of duration is perpetual.

That according 1o the records of this office, Articles ot Dissolution or a Certificate of
Withdrawal have not been filed.

That according to the records of this office, a current Annual Report has been delivered 1o
the Office of the Secretary of Stale.

[ turther certity that all fees. taxes and penaltics owed o this state, as reflected in the
records of the Secretary of State, have been paid and that the corporation is in existence or
has authority to transact business in Mississippi.

That insofar as the records of this office are concerned. the said ADVANCLED
RECOVLERY SYSTLEMS. INC. is in good standing at this time,

Given under my hand and seal of ofiice

the 10th day of October, 2023

<
Certificate Number: (¢N23174277

Verity this certificate onfine at hep: /carp.sos. ms.gov/corpeonv/veritycert icate uspx




