 M05000000337

{(Requestor's Name)

(Address)

{(Address)

(City/State/Zip/Phone #)

[JpPckup [ ]war ] maw

(Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Cfficer:

Office Use Only

AERTENAT

000061269240

sl

R s

S 40 A¥V13d33S
0374

N04H00 42 NOISIAID
4

2€:€ Hd S1 AONSO
ivl

SHOILY
3

- . L




COVER LETTER

TOQ: Registration Section
Division of Corporations

SUBJECT: A-Advantage Financial Solutions LLC
(Name of Limited Liability Company)

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in
Florida.” Certificate of Existence, and check are submitted to register the above referenced foreign limited
liability company to transact business in Florida..

Please return all correspondence concerning this matter to the following:

David Conrad Hart

{(Name of Person)—

A-Advantage Financial Solutions Li.C
(Firm/Company)

19503 Sedgecreek Drive

{Address)

F(‘City/State and _Zip Code)

For further information concerning this matter, ptease call:

David C Hart ar¢ 630 , 631-8756
(Name of Person) {Area Code & Daviime Telephone Number)
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, Fi. 32314 2661 Executive Center Circle

Tallahassee. FL 32301

Enclosed is a check for the following amount:
[(1%$125.00 Filing Fee  [F1$130.00 Filing Fee &  [I$155.00 Filing Fee & [J3$160.00 Filing Fee. Certificate
Certificate of Status Certified Copy of Status & Certified Copy




APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 605503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER 4 FOREIGN
LIMITED LIARILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
1. A-Advantage Financial Solutions LLC

{Name of Foreign Limited Liability Company)
2. Indiana

3 38-3641751

(Jurisdiction under the law of which foreign limited liability
company is organized)

4. 01/02/2002

{Date of Organization}

( FEI number. if applicable)
__________ 5. perpetual

(Duration: Year limited liability company will cease to
exist or "perpetual ™)

{Date first iransacted business in Florida, if prior to registration.)
{See sections 608.501 & 608.502 F.S. to determine penalty liability)
7. 19503 Sedgecreek Drive

Katy, TX 77449

20 NOISING
) CLERRES
g3nd

J

d

{Street Address of Principal Office)

Y3l
5

214 Wd |1 AONSO
0
IR

8. Il limited liability company is a manager-managed company, check here

SHO

9. The name and usual business addresses of the managing members or managers are as [ollows:
David C Hart

19503 Sedgecreek Drive

10. Attached isan original certificate of existence, no more than %0 days old, duly authenticated by the official having custody of roconds in
the junisdiction under the law of which # is organized. (A photocopy is not acceptable, [fthe certificate is in a foreign language. a
translation of e certificate under oath of the transtator must be submitted.)

N

(

Signature of'a m

11. Nature of business or purposes to be conducted or promoted in Florida: _All legal business purposes

f an authorized representative of a member.
(n accordunce with section 608.408(3). F.S.. the execution of this decument constitutes
an affirmution under the penalties of petjury that the Facts stated herein are true )
David C Hart

Twped or printed name of signee
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFKIWCE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES, THE
[INDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOT LOWING STATEMENT

TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
‘FLORIDA,
1. The name of the Limited Liébility Company ig;

A-Advantage Financial Solutlons LLC

?. The name and e Florida strect address of the registered agent and office are;

=
3 23
Robert F. Hart & %2
(Meme) . %:%j
wn »"3..4‘;.‘
29081 U.S. Hwy.19 North Suite 183 < 330
' Fioride Stroet Addresy (P O, Box NQT accErranlF) = ¢
- © EE
w om
Clearwater gL 33781 Nz
City/Srauz/Zip

Having bean named as registered agent emd ta accept service of process for the above stated limiied
Hadility company a: tha place designated in 1his cortificars, I herahy aceept the aupwintment as registered
dgem and agree 1o ac in 1his eapactly. Ifiurther agree fo comply with the provitions of all statzes
relating to the proper amd compl

ste performance of my dities, and I am familiar with and acceps the
whligaticnsaf my positlon as re;

srered agent av provided for m Chapter 608, Florida Stuaues.

$100.00 Filing Fee for Application

$ 2500 Designation of Roglutered Agent
$ 30 Certified Capy optionsl)

§ 500 Certificate of Statas (optional)




STATE OF INDIANA
OFFICE OF THE SECRETARY OF STATE

CERTIFICATE OF EXISTENCE

To Whom These Presents Come, Greetings:

I, TODD ROKITA. Secretary of State of Indiana, do hereby certify that [ am, by virtue of the laws of the State of Indiana,
the custodian of the corporate records, and proper official to execute this certificate.

1 further certify that records of this office disclose thai

A-ADVANTAGE FINANCIAL SOLUTIONS, LLC

duly filed the requisite documents to commence business activities under the laws of State of Indiana on January 02, 2002,
and was (n existence or authorized to transact business in the State of Indiana on November 08, 2005.

[ further certify this Domestic Limited Liability Company (LLC) has filed its most recent report required by Indiana law with
the Secretary of State. or is not yet required to file such report, and that no notice of withdrawal, dissolution or expiration has
been filed or taken place.

- =
SIATG‘\

ettt e % In Witness Whereof, I have hereunto set my hand
. and affixed the seal of the State of Indiana, at the

city of Indianapolis, this Eighth Day of November, 2005 .

odd

TODD ROKITA, Secretary of State

2002010700549 / 2005110816229




