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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 21, 2014

DAVID HOFER
600 SW 3RD STREET, SUITE 51000
POMPANO BEACH, FL 33060

SUBJECT: ADVANCED WORKING CAPITAL, LLC
Ref. Number: W14000025082

We have received your document for ADVANCED WORKING CAPITAL, LLC
and your check(s) totaling $160.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

A business entity may not serve as iis own registered agent. Please designate an
individual or another business entity with an active registration or filing with this
office, having a Florida street address identical with that of the registered office.

The registered agent designated must be an active Florida entity or a foreign
entity authorized to transact business in Fiorida. Please correct the document.

Piease 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.

Deborah Bruce
Regulatory Specialist I Letter Number: 014A00008444i..,
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COVER LETTER

TO: Registration Section
Division of Corporatioas

ADucesy’ fbrkme é’ﬂ/ 741/ ZLC

SUBIJECT:
Name of Limited Liability Cumpam

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 alt correspondence concerning this matter to the following

Dﬂ y/&/ //ﬂ/'f/é-—
A mvcerd M/Z#M @ﬂ/ A/ 2.
e S/005

Name of Person

ey St ZeA Sineer

Address

Lompone ferel, A TI0e0

C,Ilyfg[‘ll(dnd Zip Code

Aot er@ apra) [ cont
T-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Y Fo-FAGL

D?W/ /%,42—’/2 an(2¥E
Name of Contact Person Arcia Code Daytime Telephone Number
MAILLING ADDRESS: STREET ADDRESS: ,.'E".:',', . .,":':j
Division of Corporations Divi'sion f)f Cmpc')rations ;_ ;:: -..ra
Registration Section Registration Section e ;g
P.O. Bax 6327 Clifton Building A e
Tallahassee, FL. 32314 2061 Executive Center Circle SESECIINE &) ;b
Tallahassee, Fl. 32301 R —
! P ]
M- KTy
Enclosed is a check for the following amount: E’l/ B B
O $130.00 Filing Fee &  £3 $155.00 Filing Fee & $160.00 Filing Fee, Samhcatc
of Status &’Cemf'e%opy

O $125.00 Filing Fee
Certified Copy

Certificate of Status



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

IN COMPLIANCE WITH SECTION 605.0902. FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A
FOREIGN LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

! Avance Apetnis Caortal L€

(Name of Foreign Limited Liability Company: must include “Limited Libility Company.” "L.L.C..7 or "LLC.™)

(If name unavailable, enter alternate name adopted for the purpose of transacting business in Florida. The alternate name must include “Limited
Liability Company.” “L.L.C.7 or “LLCT)

 Mlygan s E 55776865

{Jurisdiction under the lefv of which foreign limited Tability (FEI number, if applicable)
company is organtzcd}

{Date first transacted husiness in Florida, il prior to registration. )
{See sections 605.0904 & 605.0905, I.S. to determine penalty liability)

5. Advarced Alrerine Caor 7‘4/ Lic.
3085 Qo) Ldoe Chrcle, Pocksrec //// LIE SG702

{(Stfeet Address of Principal GﬂlLL)

@) St Zeod Spamer, S7€ S/PP0 [Bmpant Kess fz
(Mailfng Address) JZM

7. “The name, title ar capacity and address of the person(s) who has/have authority to manage is/are:
L2000 HofFTe  CED
GG N 577 srmeer, sre [3Gs
for) LavabpAat L1 33304
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hdvmg, c,ustody of ru.ondq in Ihe |ur1‘;dtu|on under the law of which it is organlzed (A phomcopy;i% NOtm-
acceptable. If the certilicate is in a foreign language, a transiation of the certificate under oalh ofﬁ lraﬁ’ﬁator
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Signature of an authorized person =
(I accordance with section 6335.0203, 1°.5.. the execution of this document constitutes an affirmation under the penatlties of perjury that the facts stated herein are true. [
am aware that any false information submitted in & document lo the Depariment ol State constitutes a third degree felony as provided for in s.817.153,F.5.)

Ler D Abese

Typed or printed name of signee




S CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.0113 or 605.0902 (1)(d), FILORIDA
STATUTLS, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE
FOLLOWING STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED

AGENT IN THEE STATE OF FLORIDA.

1. The name of the Limited Liability Company is:
,/%/mmey/ Alrekr et éy;'/}fﬂ/

IF unavailable, the alternate to be used in the staic of Florida is:

2. The name and the Florida street address of the registered agent and oflice are:

Jid Hotee
(Name)

COO St Frod Srmeer— Sz 5/000

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

Sy Lot n S5O0

City/State/Zip

Having been named as registered agent and 1o uccept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accep! the gppointment as
registered agent and agree to act in this capacity. I further agree 1o comply with the provisions of all
statules relating (o the proper and complete performance of my duties, and [ am_famifiar with and
ucceplt the obligations of my position as registered agent as provided for in Chapter 603, Florida

g.ﬁ,&_@%—

Stertultes,

(Signature} i §
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$ 100.00  Filing Fee for Application Bes 2
§ 25.00 Designation of Registered Agent D7 en
$ 30.00 Certified Copy (optional) e g
$ 5.00 Certificate of Status (optional) =,
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Tansing, lichigan

This is to Certify That
ADVANCED WORKING CAPITAL LLC

was validly organized on March 9, 2012 as a Limited Liability Company. Said Limited
Liability Company is validly in existence under the faws of this state and has satisfied its annual filing obligations

This certificate is issued pursuant to the provisions of 1993 FA 23, as amended, lo attest to the fact that the

company is in good standing in Michigan as of this date.

This certificate is in due form, made by me as the proper cofficer, and is entitled to have full faith and credit

given it in every court and office within the United States.

o

In testimony whereof, | have hereunto set my hand;
in the City of Lansing, this 11th day of March, 2014 .-
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Alan J. Schefke, Director
Corporations, Securities & Commercial Licensing Bugeau
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