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COVER LETTER

TO: Registration Section
Division of Corporations

ADVANTAGE SOLUTIONS GROUP LLC
SUBJECT:

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:

ERIC BLACK

Name of Person

ADVANTAGE SOLUTIONS GROUP LLC

Firn¥Company
160 N COUNTY LINE RD
Address
WICHITA, KS 67230
City/State and Zip Code

TBLACK@VALENCYCOM.COM

E-mail address: {to be used for future annual report notification)

For further information concerning this mailer, please call:

TREY BLACK 316 558-1299
at ( ) :
Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Regisiration Section
P.Q. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount: .
$125.00 FilingFec [ 3130.00 Filing Fec & [ $155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy
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ERIC BLACK

160 N COUNTY LINE RD
WICHITA, KS 67230

SUBJECT: ADVANTAGE SOLUTIONS GROUP LLC
Ref. Number: W16000033831

We have received your document for ADVANTAGE SOLUTIONS GROUP LLC
and your check(s) totaling $125.00. However, the enclosed document has not

been filed and is being returned for the following correction(s):

You must insert the title or capacity of person(s) authorized to manage this
limited liability company above the name(s) and address(es) listed. Such titles
may include: Manager (MGR), Authorized Member (AMBR}, AuthorizedPerson

(AP), or Authorized Representative (AR).

Please 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.

Jenna D Harris
Regulatory Specialist |l Letter Number: 716A00009689
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* APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 605,082, FLORIDA STATUTES, THE FOLILOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:

ADVANTAGE SOLUTIONS GROUPLLC
l (Nume of Foreign Limited Liability Company; must mclude “Limited Liability Company,” ”L.L.C.,” 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,” or “LL.C.”)

2 KANSAS 3 46-5040618

.(Jurisdicﬁon under the law of which foreign limited liability (FEI number, if applicable)
company is organized)

04/01/2016

4,

{Date first transacted business in Florida, i prior to registration.)
(Sce sections 605.0904 & 605.0905, F.S. wo determine penalty tiability)

5 160 N COUNTY LINE RD

WICHITA, KS 67230

(Street Address of Principal Office)

6 160 N COUNTY LINE RD

WICHITA, KS 67230

Marling Address) = &
ot = -
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) = = b
Name: REGISTERED AGENTS INC. ;‘}raf ™~ =
. ; f g
Office Address: 3030 N. Rocky Point Drive, STE 150A o = {7
5
TAMPA Florida_ 33607 og O
City) Zipwd)  Se B
Registered agent’s acceptance: g

Having been named as registered agent and to accept service of process for the above stated corporation af the place designated in
this application, I hereby accept the appoiniment as registered agent and agree to act in this capacity. I further agree to comply
with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and accept

the obligations of my position gs registe n
'554 H Bill Havre/Assistant Secretary/Registered Agents Inc

{Registered agent’s signature)

8. The name, title or capacity and address of the person(s) who has/have autho 9; to manage is/are:

ri
ERIC BLACK%GO N COUNTY LINE RD WICHITA, KS 67230 .- /WM - ’%7//&&
ANER 7

9. Attached is a certificate of existence, no more than 90 days old, duly anthenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under oath

of the translator must be submitted)
f/jzw )Y 4’

Signanure of an authorized person

This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. I am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.S.

Erie L Black

Typed or printed name of signee




STATE OF KANSAS
OFFICE OF
SECRETARY OF STATE

KRIS W. KOBACH

[, KRIS W. KOBACH, Secretary of State of the state of Kansas, do hereby certify, that
according to the records of this office.

Business Entity 11D Number: 7702988

Entity Name: ADVANTAGE SOLUTIONS GROUP LLC

Entity Type: DOM: LTD LIABILITY COMPANY

State of Organization; KS

Resident Agent: ERIC . BLACK

Registered Office: 160 N 159TH STEET EAST, WICHITA, KS 67230

was filed in this office on March 10, 2014, and is in good standing, having fully complied
with all requirements of this office.

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

In testimony whereof | execute this certificate and affix
the seal of the Secretary of State of the state of Kansas
on this day of May 02, 2016

For 2/ FRAD

KRIS W, KOBACH
SECRETARY OF STATE
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Certificate 1D: 795506 - To verify the validity of this certificate please visit
https://www kansas.gov/bess/flow/validate and enter the certificate [D number.
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