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Advanced Property Care, LLC

File # 200604810164

C/O David M. Scott, managing member
7404 Laurels place

Port saint Lucie F1. 34986

Ph. # 772-882-9494

Fax # 772-882-9495

1/27/2010

To: Florida dept. of State
Division of Corporations.

Dear Sir/Madam,

Please accept this letter with my application for authorization to
transact business in Florida. I am authorizing an alternate name in
the event that the primary name is not available .

Also attached is the certificate of status and a check in the amount

of $125.00

-

I hope I have provided verythmg that is needed

avid ﬁt Scott. Managing Mernber

Advanced Property Care LLC.



ﬁi’.PLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
. TRANSACT BUSINESS IN FLORIDA
IN COMPLIANCE WITH SECTION 608503, FLORIDA STATUTES THE FOLLOWING I SUBMITTED TO REGISTER A FORRGN
LPITED LIABILITY COMPANY TO TRANSACT BUSINESS' IN THE STATE OF FLORIDA:

. DUANCED P,zoﬂcz'f RE (L.
ame of Poreign Limi 1ability Compamy; must inclu 1ability Company,” “L.L.C..” or *LLC.")
ADY. PRoPERTY ch,ac (e

(1f name unavailable, enter alternate name adopted for the' purpose of tronsacting business in Florids and attch a copy of the written
consent of the managers or managing members adopting the aitemate name. The slternate name must include “Limited Lishitity
Company,” “L.L.C," “LLC.”)

sy CaliFormni 3. QQL&Q;Q‘,‘-S’IOIG‘I'
(Jurisdiction under the Taw of which Toreign limited Tiability ( FEF number, if’ applicable)
company is
7é[;oo 4 . PERPET 21 L
(Dmtt of Organization) (Durauon Year limited hability company wll coase to

exist or “perpenual”)

6. NonEe
(Date first fransacted business in Florida, 1t prior istration.)
(See sections 608,501 & 608302 F S, 1o detemmne oeasly hobaiy)

7.

7¢04 laueels PLACE Ponm SaiuT Lucie FL 24986

(Street Address of Principat Olfice)

8. If limited liability company is a manager-managed company, check here (E/

9. The name nn? usual business addresses of the managing members or managers are as follows:
DAYV > M f%’)’f IMARANAGI G M EHRETL
oy (Aunely PLRCE

Porr St entT Cucis =C, 2¢786

10. Attached is an ariginal cestificate of existence, nomore than 90 days oki, culy mhenticated by the official having custndy of records in
the purisdiction underthe law of which i is onganized. (A photocopy is not acceptable. Ifthe certificate is in a foreign language, a
translation. ofthe cestificate urdler oath of the transiator st be submitted )

11. Nature of business or purposes to be conducted or pmmotod in Florida: /oﬂbf’&""r"_l

MArAGCE R E-u‘T"‘ L‘#\

Signature of'a member or an authonzed representative of a member.
{(In nccordance with section 608.408(3), F 8., the execition of this document constitites
an affirmation under the penaities of perjury thet the ﬁc’;:yvd herein are trus,)

Mod 4 Sco

Typed or printed name of signee
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA.

1. The name of the Limited Liability Company is:

ADypaceDd ﬂzo PRIy Care (L
If unavailable, the alternate to be used in the swste of Florida is:
AV HRorsntTy Cart (L.
2. The name and the Florida street address of the registered agent and office are:

LDm//LD M SPQ.-STT

(Name)

7a0y Lourtl Place

Florids Street Address (P.O. Box NAJT ACCBPTABLE)

forr It Luci¢ 4 24924

City/State/Zip

Having been named as registered agent and to acceps service of process for the above stated limited
linbility company at the place designated in this certificate, 1 hereby acceps the gppointmers: as registered
agent and agree 1o act in this eapacily. | further agree to comply with the provisions of all stanaes

relating to the proper and complete of my dities, and I am familiar with and accept the
DM%‘E“’E : as provided for in Chapter 605, Florida Statutes.
{ (Signuture)

$10000 Filing Fee for Application
$ 2500 Designation of Registered Agent
$ 30.00 Certified Copy (optional)

§ $00 Certificate of Status (optional)
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. State of California
Secretary of State

CERTIFICATE OF STATUS

ENTITY NAME: ADVANCED PROPERTY CARE, LLC

FILE NUMBER: 200804810164

FORMATION DATE: 02/14/2006

TYPE: DOMESTIC LIMITED LIABILITY COMPANY
JURISDICTION: CALIFORNIA

STATUS: ACTIVE (GOOD STANDING)

|, DEBRA BOWEN, Secretary of State of the State of California, hereby certify:

The records of this office indicate the entity is authorizad to exercige ali of its powers, rights and
privileges in the State of California.

No information is available from this office regarding the financial condition, business activities
or practices of the entity.

IN WITNESS WHEREOF, | executs this certificate
and affix the Great Seal of the State of California this
day of January 25, 2010.

/hkgm

DEBRA BOWEN
Secretary of State

1

YHYT1IVL
34038
&0 2 Hd 62NVl 01

3355

(ERIE

Y1S 40 A¥V.

glod
it

NP-28 (REV 1/2007)

¥

=% Q87 08 0973t



