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June 11, 2024

BRIAN WILLIAMS
44 CALUMET DRIVE
ST. JOHNS, FL 32259 US

SUBJECT: WILLIAMS GROUP ADVISORS PC
Ref. Number: W24000088220

We have received your document for WILLIAMS GROUP ADVISORS PC and
your check(s) totaling $78.75. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The name must contain a word that will clearly indicate that it is a corporation.
Such words include: CORPORATION, CORP., COMPANY, CO., INC., and
INCORPORATED.

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.

Andrea Andrews
Regulatory Specialist I Letter Number: 024A00012671

RECEIVED
JUN 20 2024

www.sunbiz.org

Divieinn af ( 'Aavnaratinone - PO ROY G297 _Tallalhacean Hlarida 20914



COVER LETTER

TO:  Registration Section
Division of Corporations

sUBIECT:  Wite, ams ((Qou? ADVisoq S V.o

Name of corporation - must include suftix

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 submitied to register the
above referenced foreign corporation to transact business in Florida.

Please return alt correspondence concerning this matter to the following:
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Name of Person

W,oleimmns GRou?

Firm/Company
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Address
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T X et S F'L_ ?‘)1 \»g’(
l Citv/State and Zip code

r
b(’-g_/\LA)L{-\G @ ‘(_,\O\.)C)\.(_LJ(’\/\
F-mail address: (1o be used for future annual report notification)

For further information concerning this matter. please call:

B Willms o 8, 0% - 175

Name of Person Arca Code Davtime Telephone Number
STREET/COURIER ADDRISS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Fallahasseu P.O. Box 6327
2415 N. Monroe Street. Suite 810 Tallahassee. FI. 32314

Tallahassee, FI. 32303
Enclosed is u check for the following amount:
Please make check pavable 1o FLORIDA DEPARTMENT OF STATE
[ $70.00 Filing Fee ﬂ)578.75 Filing Fee & (O $78.75 Filing Fee & O $87.30 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071303, FLORIDA STATUTES, THE FOLLWING 1S SUBMITTED 10
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

L. WIH\MS (IY’UUP A[’QV‘SC‘QS?CO;-Q

{Enter name of corperation: must I!'IL|lIdL ANCORPORAT fh - L(J\lb*‘\\\’ TCORPORATION
“Ine. "Colt Corp.” “Ine.” "Co" ar "Corp.™)

(M name unavailable in Florida, enter alternate carporate name adopted for the purpose ol (ransacting business in IFlorida)

: —
2, Cnﬂﬁ\/‘\fé’(\lo\ 3. ‘7’7“245 3160
(State or counfry under the lew of which it is incorporaied) (FET number. i applicable)

a \l{ 1] 2614 5.

(I)dll.. of inearporation)

(Date of duration. it other than perpetuzl)

{12ate first transacted business in Florida. it prier to regisiration)
(SEE SECTIONS a07.1501 & 607.1302, F.5. 10 determine penalwy liability)

Hd (lommcr Drve S Tohes Fo 32359

(Principal oftice street address)

(Current mailing address. i different)

8. Name and street address of Florida registered agent: (2.0, Bex NOT acceptable) -
Name: (\31' Nl \/\!Mm(h " B
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Office Address: ‘ ( < yhi Ayt o
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(Citv) (Zip cody) N

9. Registered agent’s acceptance:
Having been named as registered agent and fo accept service of process for the above stuted corporation at the pluce

designated in this application, [ hereby accept the appointment as registercd agent and agree to act in this capucil) !
Surther agree (o comply with the provisions of all statutes relutive to the proper and complete performance of my duties,

and L am familiar with amd accept the obligations of my position ay registered agent.

G

10. Attached is a certificate of exisience duly authenticated. not more than 90 duvs prior to delivery of this apphication to
“State or other official having custody of corporate records in the jurisdiction

(Ru,nl-_rul agent’s signature)

the Depariment of State. by the Secretary of
under the luw of which it is incorporated,

For initial indexing purpases. st names, titles and addresses ol the prinary oficers and/or directors [up to six (6] wial|:



A, DIRECTORS k
OChairman Name: ( _))f} f\‘»/"' \/\I‘ ‘0'{\"5

OWiee Chairman  Address: ‘{q C‘-l\)f‘/\L\ wa’(- OVice Chairman  Address:

g’J j—(\h\fd'\ ‘I:/L. Slz‘gol Obirector

CIChairman Name:

Ol irecior

)Zil’rcsidcm

OViee President

CPresident

OVice President

O Secretary O l'reasurer DiSecrvtury OTreasurer
Olnther Oher Other Onher
OChairman Nume: OChairman Namg:

OVice Chatriman Address: Ovice Chairman Address:

Obirector Cbirector

CIPresident OPresident

Ovice President DVice President

OIScerctary O'l'reasurer Osceretary Cfreasurer
OOther OOther C10ther OOther

O hairman Name: CiChainman Name:

OVice Chairman Address: CIVige Chairman  Address;

CODirecter CiDirector

OPresident O Presidemn

CIWice President CiVice President

Oscerctary O Treasurer {JSecretary OTreasurer
Closher CiOther Cither THOther

Important Notive: Use an attachment {o report more than sis (6} The attachment will be imaged for reporting purposes only, Nan-imdexed
individu::lsn(m_x K.Ql edgo the index when filing your Florida Departasent of Siate Annual Repornt form.

A

Signature of Director or OfMicer

The otficer or director signing this document (and who s listed in number 1) above) afinns that the facts stated herein wre true and that be or
she is aware that false information submitted in a document 1o the Department of State constitutes o third degree feleny as provided forin
s8IT 155, Iy,

‘|3. (lghﬂu Q\’\{lll.ﬂMS

{Typed or printed name and capacity of person signing application)




Pennsylvania Department of State
Bureau of Corporations and Charitable Organizations
PO Box 8722 | Harrisburg, PA 17105-8722
T:717-787-1057
dos.pa.gov/BusinessCharities

Regarding: Williams Group Advisors PC

Request Type: Subsisience Certificate Issuance Date: May 02, 2024
Request No.: 035168329 File No.: 0004312173
Receipt No.: 001031082

Filing Type: Domestic Business Corporation

Filing Subtype: Professional
Initial Filing Date: November 24, 2014
Status: Active

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:

I DO HEREBY CERTIFY THAT

Williams Group Advisors PC

is currently subsisting on the records of the Department of State as of the issuance date herein.

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

IN TESTIMONY WHEREOF . | have
hereunto set my hand and caused the seal
of my office to be affixed, the day and year
above written

e ST S T

Albert Schmidt
Secretary of the Commonwealth

Verify this certificate online at www file. dos.pa.gov




