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COVER LETTER

TO: Registration Section
Division of Corporations

ADVANCED PROJECT CONSULTING, LLC

Name of Limited Ligbility Company

SUBJECT:

The enclosed "Application by oreign Limited Lisbility Company for Autherization to Transuet Business in Florida,” Centiticate of
Existenee, and check are submitied to register the above referenced foreign fnited Hability cotipany to transaet business in Floridu.,

Please return all correspondenee concerning this matier to the folowing:

Cheyenne Moseley

Name ol Purson

Legalzocom.com, Inc.

Firm/Company

101 N Brand 8ivd 11th Floor

Addeess

Glendale, CA 91203

Cuty/Stute nnd Zip Code

deritten@advproj.com

E-mant address: (1o be ysed Tor funre annual report notfication)

For further information concerning this matter, please call:

Cheyenne Moseley 800 773-0888
at( )

Name of Contact Person Arca Code Paytime Teteplione Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Sectien Repistration Section
P.O. Box 6327 Cliflon Building
Tallahagsee, 1. 32314 2661 Execeutive Center Cirele

Tallahassee. FL 32301

Enclosed is a check tor the following amount;
O 512500 TilingFee O 813000 Tiling Fee & B $155.00 Tiking Fee & O $160.00 Filing Fee, Certificate
Centificate of Stasus Certifted Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACY BUSINESS
IN FLORMIA

IN COMILIANCE HTITL SECTION 6050902 FLORIDA STATUTES, THE POLLOWING (S SUBMITTED TO REGISTER A FOREIGN LUMITED LLBILITY

COMPANY 1O TRANSACT BUSINESS I TTIE STATE (OF FLORIDA:

i ADVANCED PROJECT CONSULTING, LLC

(Name of Foreign Limited Liability Conspany; must inelude “Limited Liability Company.”™ ".LTC. T or~LLCY

Liablliry Company,” “L.L.C," or "1.1LC™M

(I name unavailable, enter pltcrnate name adopred for the purpose of wansacting business in Flaridn, The alternate name must inctude “Limited
9 Geargia

.(Jurisdiciiun under the Taw ol which Toreign Timited Tiabidiy
company is urganized)

(FET mumber, if applicabls)

{Dute first transacted business in Flonda, it prios (o registration,
(Sew seations 603.0904 & 603.09035, F.S. 1o determine penalty Hability)
¢ 96 B Tommy Stalnaker D¢

Warner Robins, GA 31088

6 96 B Tommy Stainaker Dr

- 2
T 2
R o .
{Survet Addicss of Principal Offies) ‘ O t
L [ ‘
II'Y‘ =2 ]
7T S
Warner Robins, GA 31088 A M
(Matling Address) e - {
7. Name and stregl address of Flarida registered agent: (P.O, Box NQT acceptable) ML - -
o Bl o
Ttk I AV N il :.(
Name United States Corporation Agents. Ing. ?J = c‘imn
T, S T
Office Address: _‘1330.. Winding Oak Court Suite A
AT 2
Tampa . Florida 33612
(Civy)
Registered ageut’s acceptance:

{Zap code)
Huving been named as registered agent and 1o accept service of process for the ubove sted Smited Habifity company at the place
designared in this applicetion, I hereby aecept the appeinteient as registered ugent and agree to act in this capacity, 1 further agree

t complywith the provisions of aff seatntes relaiive 10 the proper and compiete perfarmance af my dudes, and I am fandflar with awid
accep! the ebliyationy of wmy poshion ax r%ered ngend,

Cheyenns Moseley, Assislant Secretary an
behall of United Stales Corporation Agents, Inc.

(Registered agent's signuture)

8. The name, title or capacity and address of the person(s) who hasfhave authority ta manage is/are:
Iris Critten, Member, 96 B Tommy Swingker Dr, Warner Robins, GA 31088

David Critten, Member, 86 B Tommy Stalnsker Dr, Warner Robins. GA 31088

9. Antached is # eentificate of existence, no mare than 50 days old, duly suthenticated by the official having custody of records in the
jurisdiction under the law of which it is organized, (If ¢
of the transiator must be submited)

ucniﬁcaly' ]

o

n a forgign language, n fransistion o’ the certificute under oath
- P

WA s

Signalaeé of pnaulhorized Persan

This document is executed in accordance with section 6030203 (1) (b). Florida Statutes. T am aware that any false information
submitted in a document to the Boparument of State constitutes a thied degree felony as provided for in 5.817.153, F.5.
Iris Critten

|
Typed or printed name of signee
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| STATE OF GEORGIA 2

A -
UL &
Secretary of State T e
'
Corporations Division ?Z;’F"' ?&, (
313 West Tower vy, o ol
2 Martin Luther King, Jr, Dr. LCQ - ‘(‘g
Atlanta, Georgia 30334-1530 ‘e, F
s 3,
S
CERTIFICATE OF EXISTENCE e @

of fice that

. a Domestlc lented L:ablhty Company .

was formed in the jurmdlcnon Stated bclow or was author:zcd o transact buqmcsq in Georgia on the
below date. Said entity.is in comphancc with  the applicable f'img, and annual registration provisions of
Title 14 of the Official: Code. of Georgia Annotated and has not filed articlés of dmso}uuon certificate of
cancellation or any other sumldr douuncm wnh the oﬁlce of thc St,cr(.tary of. Stan, LT

s\--:-

S R
This certificate xc{ath only to the lcga] cxmtcncc ‘of thc abovc namcd cnmy as ot thc dan. issucd. it docs
not certify whether or aot-a notice .of -intent 1o dissolve; an- appllcanon for . wuhdlawal a statement of
commencement of wmdmg up or ‘1ny othcl sumlar doaumem has bLen fitéd or 1s pending with the
Scerctary of State. R : D0 ‘

This ceriificate 18 mu;d pu:suant m Title 14 of the thcxal Codc ‘of Gcorgta Ammlatcd and is prima-facic
cvidence that said entity’ 15 m CXISILTWC or 1s authonzcd to lranaact busmcss in (hts stalc.

132389628300 From: Amanda Sando

B e Docket Number : 13218830
Dute lire/Auth/died U267 H)
Turisdiviion sGeontia
Primt Date L0630 20106
Fuorm Number 211

X “"v.
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v
o “");{; ~C'a

Brian I’. Kemp
Sceretary of Stale




