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AT

FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 10, 2024

MARCIAN LYTWYN
7512 DR, PHILIPS BLVD SUITE 50-619
ORLANDO, FL 32819 US

SUBJECT: ADVANCED COMPUTING SOLUTIONS. INC.
Ref. Number: W24000100425

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

The name of your limited liability company is not available in the state of Florida
since it is the same as, or it is not distinguishable from the name of an existing
entity on our records. Therefore, the limited liability company must select an
alternate name for use in the state of Florida.

Please insert the alternate name in the space provided on the application form.
The alternate name must contain the words "Limited Liability Company," the
abbreviation "L.L.C.," or the designation "LLC." The following suffixes are no
longer acceptable : "Limited Company," "L.C.," and "LC". The abbreviations "Ltd."
and "Co.", also are no longer acceptable.

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 || Letter Number: 724A00014909

RECEIVED
JUL 29 2024

www.sunbiz.org

Miivriectmrm b {  mvrmriratioame . B Y IROVWYW £4197 Tallabhacenn Flariela 2931 A4



COVER LETTER

TO:  Registration Scetion
Division of Corporations
Advanced Computing Solutions, Tne

SUBJECT:

Name of corporation - must include suflix
Dyear Sir or Madunm:
The enclased “Application by Foreign Corperation lor Authorization w Transact Business in Florida”
“Certiftcate ol Existence.” or “Certiticate of Good Standing™ and check are submitted to register the

abuve referenced foreign corporation 1o transact busingss in Florida,

Please return all correspemdence concermmyg this matter to the [ollowing:
Magctun Lviwyn

Name of Person
Advanced Computing Solutions, Ine

Firm/Company
7512 Or. Philips Blvd Suite 50-619

Address
Orlando, Florida 32819

Cinv/Staie und Zip code
MARCIAN IXYTWYN@ADVCSLCOM

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

Marcian Lyiwyn 215 ARYEREIVE
ul )

Namwe of Person Area Code Davtime Telephone Number
STREET/COURIER ADDRESS: MATLING ADDRESS:
Registration Seetion Ruegistration Section
Division of Corporations Diviston of Corporutions
The Cenure of Tallithassee P.0. Box 6327
2413 N Monroe Sireet. Suite 810 Tullahassee, FL 32314

Talluhassee, FIL 32303

Enclosed s check for the following amount:
Please make cheek pavable o FLORIDA DEPARTMENT OF STATE
1 $70.00 Filing Fee U0 S78.75 Filing Fee & D1 $78.75 Filing Fee & = S87.50 Filing Fee
Certificate of Status Certilted Copy Certificate of Staws &
Certificd Copy



BUSINESS IN FLUKIDA

INCOMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO)
REGISTER A FOREIGN CORPORATION T TRANSACT BUSINESS IN THE STATE OF FLORIDA.
Advinced Computing Solutions, In¢

(Enter name of corporation: must include "INCORPORATED.” "COMPANY.,” “"CORPORATION."
“Ine.” "Co." "Corp.” "Ine.” "Co." or "Corp.")

ACSI Consulting IHC.

(i name unavailable in Florida. enter alternate corporate name adopied for the purpose of transacting business i Florida)

USA 23-2841884
2 3.
(Slate or country under the law of which it is incorporated) (FEI nuinber. if applicabie)
April 4. 1996
4. 3
(Date of incorporation) (Date of duration. if other than perpetual)
6.

{Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 667.1502, F.S., to determine penalty liability)
7512 Dr. Philips Blvd Suite 30-619 Orlundo, Florida 32819
7.

{Principal office street address)

{Current mailing address, if different)

rl‘:::_j

8. Name and strect address of Florida registered agent: (P.O. Box NOT acceptable) >z
Marcian Lyviwvn =

Name: ro

7512 Do Philips Blvd Suite 30-619 o

Oftfice Address: =
Orlando 32819 =

. Florida w?

(City) (Zip code) 2

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 hereby accept the appointment as registered agent and agree to act in this capacity. {
Surther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and I am fumiliar with and accept the obligations of my position as registered agent.

My 7.

(Registered agent’s sénau{e)

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



OIChairman Name; Marcian Lytwya TJChairman Name:
DWice Chairman Address: 7312 Dro Philips BIvd # 50-619 OVice Chairman  Address:
Orlando, FI, 32819
U Director O Director
™ President TiPresident
OVice President DO Vice President
OScerctary CiTreasurer OSecrelary T Treasurer
. ‘Other ClOther C0the: JOther
O Chairman Namg: CIChainman Name:
I Vice Chairman  Address: OVice Chairman  Address:
ODircelor O Birector
O Prestdent OPresident
C3Vice President OVice President
OSeeretary O Treasurer OSeeretary OTreasurer
{0 OOther COther OOther
COChairman Nanme: CIChairman Name:
OVice Chairman  Address: OVice Chairman  Address;
O Direcior O Dircelar
DO President O President

CIvice President

OSecretary

C10ther

O Treasurer

C30ther

OVice President
1Secretary

CJCther

OTreasurer

DO Other

lmportant Notiee: Use an ettachment Lo report more than six {6). The attachment will be imaged for reporting purposes only. Non-indexed
individuals may be added w0 the index when filing vour Florida Dcpurtmu%' ¢ Annual Report form.

Signature of Director or Bicér

The olficer or dircctor signing this document (and who is listed in number 11 above) alfirms thal the facts stated herein are true and that he or
she s iware that fakse information submitted in a docuiment Lo the Departiment of State constitutes o third degree felony as provided for in
sBL7055. K8,

Marcian Lytwyn, President
I3

{Typed ur printed name and capaeity of person signing application)



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY QOF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ADVANCED COMPUTING SQLUTIONS, INC.," IS
DULY INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE
RECORDS OF THIS OFFICE SHOW, AS OF THE FIRST DAY OF JULY, A.D.
2024,

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE
BEEN FILED TO DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ADVANCED
COMPUTING SOLUTIONS, INC." WAS INCORPORATED ON THE FOURTH DAY OF
APRIL, A.D. 1996,

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TO DATE.

N

J-mty i Butlocs, Secretiry of State

2610188 8300
SR# 20243031535

You may verily this certificate online at corp.delaware .gov/authver.shtmi

Authentication: 203835131
Date: 07-01-24




