2017-02-10 09:05.24 CST 12122023573 From: Kimberly Laughrey

To: Page2of5

Division of Corporations

2102017
m , 131 |
Note: Please priut this page and use it as a cover sheet. Type the fax audit nuimber

{shown below) on the top and bottom of all pages of the document.

{((H17000039763 3))

OO

H170000397553ABCS5

Note: [DO NOT hit the REFRESH/RELOAD button on vour browser from this page.
Doing so will generate another cover sheet,

[ [

To:
Division of Corporations
Fax Number (858)617-6383
From:
: C T CORPORATION SYSTEM

Account Name
Account Number
Phone

Fax Number

: FCABE2020823
: (614)280-3338
(954)208-0845

*¥Cnter the email adtress for this business entity to be used for future
annual report mailings. Enter only one email address please.**

Email Address:

Foreign Limited Liability Company
Advocaces United, LLC

-
-
o, ;% X @cniﬁcatc of Status - f[ 0 PN
. - e = e o~
= = w ]Ccrnhcd(lupy l| 0 i g
e 5{ Page Count ) , 04 = . HE
TN R Ustimated Charge | _S125.00 | =
PRV NI et = S | ;i
e - P T Yy
= o J x=
S 7E 5 o
P - —— et e e e et e e IR
Elecironie Pilimg Mena Corporsie Filing Menu Flelp
o
O SIMMONS
Y
FEBlsi 11

hitgss:reflesuikt 2.or glscripts /efileovr exe



i .
o,

To: Page3ofs 2017-02-10 02:05.24 CST 12122023573 From: Kimberly Laughrey

; COVER LETTER

TO: Reglstration Sectlon
Division of Corporations

Advacates Unitedd, 1L,L.C
SUBJECT: .

Name of Limited Liubility Company

The enclosed " Application by Foreign Limited Liability Company for Authotization to Tranzuct Business in Florida,~ Certificate of
Existence, and check are subwitted to register the above referenced foreign limited liability company to transact business in Florida.,

Pleose return all cotrespondenioe concerning this matter to the following:

{ : Name of Person

Hirm/Company

Addresy

City/State and Zip Code

mesmer@advocatesunited.com
"E-nail address; (o be used Tor future annual repon notification)

For further information concerming this matler, plesse call;

Michae] Famer . al (845 . .  ).563-9518 .
Name of Contact Person Area Code Daytime Telephone Number

MAILI{NG ADDRESS: 51 T DRESS:

Divigion of Corporations Division of Corporations

Registration Section Registration Section

P.O. Box 6327 Clifton Building

Tullahassee, F1, 32314 2661 Bxecutive Center Circle

Tellahassee, FL 32301
Enciosed is a check for the following emount:

D 512500 Filing Fee D 813000 Filing Fee & [ 8153500 Filing Fee & O $160.00 Filing Feg, Centificate
Certiflcars of Stats Certified Copy of Starup & Certificd Capy

FLAX? - HH2013 Wellery Kunw Omline
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

N COMPLIANCE WITH SECTION 6030902, 'LORIM STATUTES, THE FOLLOWING IS SUBMITYED 10 REGISTER A FOREIGN LIMITED LURILITY
COMPANY TO TRAASACT BUSINESS (N THE, STATEGF FTORIDA:

. Advocates Uniwed, [LLC
(Name ot Foreign Limited Liability Company. TS INCIede T Litmited Llabﬂw Company,'” "I..L C.y or LLC ")

(It name unavailable, enter altvrmate name sdopied fur the purpose of tramsacting business in Flerida, The altemste nams munt inchude “Limited
Liabiliry Company,” 'L, C." or "L1LC")

2 Defaware 3 47.30025%1 ]
(Jurlsdictlon undnriﬁc l\iw ol Whah Tavotgn Tieiisd TinBiiny ' i © T (FE numb i, i spplicable)
company is orenizsd)
4, . I e
(Oatd TIrst ansacied T3 T 16 Flaride, I priorto regsimtion. % B e
{See sections £05,0804 & 605.0905, B.S. to doterminc penolly Hab llry) ot - -y
L0, . b
5. 73 Arlington Street, 5th Floor, Baston, MA 02116 = 1;%
. o e o e
- -  inr
- *
G [3
(Strect Addreas of Frinclpal Oifice) ?ih‘ ‘i
75 Arlington Street, Sth Bloor, Hoston, MA 02116 2 -
6. ‘ . - )
e e

{Maliing Addreas)

6%

7. Name and gtreot address of Florida registered agent: (P.0. Box NOT acceptabio)

Naume: Natlonal Replulered Agents, lnc. o

1200 South Pine Island Road

Office Addrcss:

Plantution Florda 31324 )
(Cily) (Zip ¢ude)

Registered agent’s acceptance!
Huaving been namaed s registeved agent and lo accept service of process for mg abow stared imited liability company ai the place
devignated in this application, 1 fiereby accept the appointment as registered agent and agree ta et in this capacity. 1 further agree
to complywith the provisiens of all statutes reiative to the proper and complete perfotmance of ty dutics, and | ans familiar with and
accept the obligations af my position as registored agent,

Ay: Nuotiona! Reglstered Agents, Ine.

(Registered agent’s signonire)
8. The name, title or capacily and uddress of the person(s) who hasshave authn marnape w/arg;
Gabriel Milter, Manager, 75 Arhinglon Strect, 5th Floor, Boston, MA 02116

Andrew Finkelstein, Manager, 75 Arlington Street, 5th Floor, Boston, MA 02116

Don C. Keeran, Managc‘r 75 Arlington Street, 3![1 Floor, Boston, MA 02116

9. Attached is 8 certificete of existence, no more than %0 days old, duly suthenticated by the official having custody of records In the
Jjurisdiction under the law of which it is organized. (1f the certificate is in a foreign langmags, a translation of the certificate under oath
of the wanslator must be submitted) ;

Signeture of an authorized person

This document is exceuted i accordance with section 8U5,0203 (1) (b), Flonde Statutes. I pm aware that any fatse information
submitted in a document to the Depariment of State constitutes a third degree felony as provided for in4.817.155,F.S,

Gubriel Miller

Typed or printed name of Fignee

F1.OST - DEUN S Wolets Kliwer Dmbing
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATEF OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ADVOCATES UNITED, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOCD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE FIRST DAY OF FEBRUARY, A.D. 2017.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

‘ PAID TO DATE.

Ww_n.“ W Wech, Enuutary of Bidte Y

Authentication: 201966133
Date: 02-01-17

5688134 8300
SR4 201705766109

You may verity this certificate online at corp.detaware gov/authver shtmt




