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! COVERLETTER

TO:  Registration Section
Division of Corporations

SUBJECT: Advanced Project Solutions, LLC

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Cenificate of
Existence, and check are submiticd 1o register the above referenced foreign limited liability company to transact business in Florida..

Pleasc return all correspendence concerning this matier to the following:

Quentin R. Steedley, Member

Name of Person

Advanced Project Solutions, LLC

Firm/Company

PO Box 309

Address

Sundance, WY 82729

City/Siate and Zip Code

jayne@aps-lic.us
E-mail address: (to be used for fulure annual report notification)

For further information concerning this matter, please call:

Jayne Driscoli, Office Manager at 307 283-3374
Nane of Contact Person Area Code Daytime Tetephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.0. Box 6327 Clifion Building
Tallzhassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount:
L1 $125.00 Filing Fee X $130.00 Filing Fee & D 515500 Filing Fee &  [] $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 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A
FOREIGN LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

1. Advanced Project Solutions, LLC
{Name of Foreign Limited Liabiliry Company; must include *‘Limited Liability Company.” "L.L.C.." or "LLC.

(If name unavailabie, enter alterate name adopted for the purpose of transacting business in Florids. The alternate name must include “Limited

Liubility Compaony,” “L.L.C,”" or “LLC.™
2 North Dakota 3 " 45-4164704
(Jurisdiction under the law of which {oreign Timited Tiability {FEI number, if apphicable)
company is organized}

4 N/A
{Date first transacted business in Florida, if prior to registration.
(Sec sections 605.0904 & 605.0905, F.S. to detcrmine penalty liability)
5. 330 West Highway #14
<
Sundance, WY 82729 e
{Street Address of Principal Office) T W
=
6. PO Box 309 T o
A A
"‘FJ -, ‘c‘—- [,
Sundance, WY 82729 s I
(Maifing Address) = :!v--—,t s
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7. The name, title or capacity and address of the person(s) who has/have authority to manage 3s/args.
SRR

Quentin R. Steedley, Member PO Box 205 Beulah, WY 82712

8. Attached is an original certificate of existence, no more than 90 days old, duly authenticated by the official

having custody of records in the jurisdiction under the law of which it is organized. (A photocopy is not
acceptable. If the certificate is in a foreign language, a translation of the certificate under oath of the translator

must be submitted) Z %7

Signature ofAn authorized person
constitutes an affinmation under the penaitics of pesjury that the facts stated hercin are true. 1
ent of Staie constitutes a third degree felony as provided for in 8.817.455, F.5.)

(in accordance with scction 605.0203, F.S., the execution of this doc
am aware that any falsc information submitted in a document to the Dy

Quentin R. Steedley, Member
Typed or printed name of signec




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.0113 or 605.0902 (1)(d), 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:

Advanced Project Solutions, LLC

[f unavailable, the alternate to be used in the state of Florida is:

A

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

Frank E. Steedley

(Namc)

r6§3 SW Drew Feagle Avenue

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

Fort White, FL 32038

Having been named as registered agen! and to accept service of process for the above stalet? Himited
liability company at the place designated in this certificate, I hereby accept the appomtmé;atas

City/State/Zip e =
5): l;: - .-%
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registered agent and agree to act in this capacity. I further agree to comply with the pr ow’.ﬁv‘bns Qfall
Statutes relating to the proper and complete performance of my duties, and I am fam:lmmrg:h ar&g : M;
accept the obligations of my position as registered agent as provided for in Chapter 605—%’{0:‘1@‘ '

Starutes.

Y/ £ ZI ”

S o

(Signaiure)

$ 160.00
$ 2500
$ 30.00
§ 5.00

Filing Fee for Application
Designation of Registered Agent
Certified Copy (optional)
Certificate of Status (optional)



State of North Dakota

SECRETARY OF STATE

CERTIFICATE OSEOOD STANDING

ADVANCED PROJECT SOLUTIONS LLC

The undersigned, as Secretary of State of the State of North Dakota, hereby certifies
that ADVANCED PROJECT SOLUTIONS LLC, a North Dakota LIMITED LIABILITY
COMPANY, was issued a certificate of organization which was effective on {anuary 4,
2012 and, according to the records of this office as of this date, has paid all’féps dgg this
office as required by North Dakota statutes governing a North Dakota LIMI'E{EQ; _:3:%
LIABILITY COMPANY. 5'“"‘ -

in- Fad o
< ;*-"

.‘Y‘ic P

ACCORDINGLY the undersigned, as such Secretary of State, and by wriue o&;he: r
authority vested in him by law, hereby issues this Certificate of Good Starﬁmg t0~ -

_,3!

ADVANCED PROJECT SOLUTIONS LLC

Lo By

Alvin Jaeger
Secretary of State

Issued: December 31, 2014




