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

IV COMPLIANCE WITH SECTRON (08503 FLORIDA STATUTES HEMMES[MEDIUMAW
LIMITED LARILITY COMPANY TO TRANSACT BLEINESS INTHE STATE OF FLORIDA:

1. Advice and Life Group LLC
oreign Company; wust Inofudo “Limied LIabillty Gompany,” LG, of “LLCy

(Ef e unavaslable, entor alternaté name adogted for the purpose of trausacting Yuiness in Florids and stiach a copy of the writton
consent of the menagers or munagirg memben adopting the alternate nume. The 1hemete name must include “Limited Liabitity

Comparry,” “L.L.C," “LLC.")

2. New York 3
mwm ' e, ] E = ri_: @
s, 08/16/13 s, Pergetual 8 =2

{Date of Organizaton) mnmh&&” Eubﬂﬁywnpnnyv_vm"mws :::;;E:S

6. | : @;é
7. 36 West Main Street Suite 750 w g%

Rochester, New York 14614 Attention: Perry Santillo, Managing Member
~TSevet AdZeas of Frinolpal OHIGe)

8. If limited liability company is & manager-managed company, check here ™

9 Th: namne and usual business addresses of the managing members or managers are as follows:
Perry Santilio, 36 West Main Street, Sulte 750, Rochester, NY 14814

10. Attached is an arighs cenificar: of edstence, no more than S0+days old, duly autherticated by the official havingoustody of records In
the judadiction underthe lawof which & ks organteed. (A phaosocopy s notacoeptoble, Ifthe certificate i in o fortign ngmgn, &
tmnelation of the oertificate ey oot of the trassistor must be subsrdtied )

. Insurance and Annultles

11, Nature of business or puzposes to be canducted or promoted in Florida:
e — —

%mma of a member,

(1a ocordance with scion 608.408(3), F.5., the exsoution of this dosiment consitates an alfircation under the
penaltics of petjury this fhe Bcts stated harein sre true. T am awre that any filso information submitted In a
document to ths Dopartment of State oconstitutes » third dogroe folony s provided for in 9,817,153, F.5)

Perry Santito, Managing Member
Typed or printed name of signee




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 REGETER.ED OFFICE AND REGISTERED AGENT IN THE
STATE OF FLORIDA.

1. The name of the Limited Liability Company is:

Advice and Life Group LLC

Ifuaavailable, the alternste to be uged in the state of Floridg is:

2. Tho name snd the Florids street adkdress of the registered agent and offioe are;

Paracorp Incorporated
Name)

'236 East 6th Avenue

Florida Street Address (P.0. Box NOT ACCEPTABLE)

Talahasee 32303
City

Having been named a registered agent and to accepl service of process for the above stated limited
liability company at the place designated i this certificate, 1 hereby acespt the appointment as
registered agent and agree 1o act in this eqpacity. I firther agrea to comply with the provisions of all
statutes relating to the proper and complete performance of my duties, ond 1 am fomiliar with and

accept the obligations of my postiion as registered agent o3 provided for in Chepter 608, Florida
Statutes.

SEE ATTACHED
¢(Signature)

5100.00 Filing Fes for Applicaiion

§ 2500 Designation of Rogistored Agent
$ 30,60 Coertifled Copy (sptional)

8 5400 Certflcate of Status (optional)
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STATE OF FLORIDA

REGISTERED AGENT CONSENT FORM

DATE:  0$/19/2013

ENTITYNAME:  ADVICE AND LIFE GROUP LLC

REGISTERED AGENT NAME AND ADDRESS:
Paracorp Incorporated

236 East 6 Avenue
Tallahassee, FL 32303

Paracorp Incorporated, having been designated to act as Statutory Agent, hereby
consents fo act in that capecity for the above-referenced entity until removed or
resignation is submitted in accordance with the Florida Revised Statutes.

Ninh Ho, Assistant Secretary
Paracorp Incorporated
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State of New York
Department of State

I hereby certify, that ADVICE AND LIFE GROUP LLC a NEW YORK Limited
Liability Company filed Articles of Organizatlion pursuant to the Limited
Liability Company Law on 08/16/2013, and that the Limited Liability
Company is existing so far as shown by the records of the Department.

} §8:

I further certify, that no cother documents have besn filed by such
Limited Liability Company,

SOTYIYTIV e
. " NE c.‘
s OF W ;..".‘ Witness my hand and the official seal

o of tha Department of State at the City

5

3 of Albany, this 18th day of September
H two thousand and thirteen,
* 3
&7 ﬂat-?gfm«-
N/ ety Anthony Giardina
‘, .?' MENT ot Executive Deputy Sscretary of State

R I TYTY L L

201309190427 * AL

0€:2IHd 61d3ISEL
08014 " 33SSVHY 1V
3iVIS 40 AYVI3423S:

g3714



