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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June t, 2017

KIMLEY MITCHELL-EL
18339 BRIAR OAKS DRIVE
HUDSON, FL 34667

SUBJECT: AVANCE IT SOLUTIONS LLC
Ref. Number: W17000035182

We have received your document for AVANCE IT SOLUTIONS LLC and your
check(s) totaling $87.50. However, the enclosed document has not been filed
and is being returned for the following correction(s):

You failed to make the correction(s) requested in our previous letter,

A cerificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a cerificate which is in a language cther than the
English language. A photocopy of this certificate is not acceptable.

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.

Yasemin Y Sulker
Regulatory Specialist Il Letter Number: 217A00007936

www.sunbiz.org
Division of Cornorations - PO BOX 8327 -Tallahassee Florida 22214



COVER LETTER

TO: Registration Section
Division of Corporations

A T
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 1o 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:

Arndoinete  Chardeer

Name of Person

Firm/Company

'7 [)Lmndo }aJ \/M/x) Cg)-r,u"‘tl

Address

i
JA)aoisﬁc,L,_@_&LLéé—‘ !
City/State and Zip Code
. QNN
E-mail a : (10 be used for Tuture annual repoTt notification)

For further information concerning this matter, please call: ,

K 1o ey Midaho ll=Zlu 270, 210 = Jo75

L\l}lmc of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Cerporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FLL 32314 2661 Executive Center Circle

Taullahassee, TL 32301

Enclosed is a check for the following amount:
O $125.00 Filing Fee O $130.00 Filing Fee & 3 $155.00 Filing Fee & WG0.00 Filing Fee, Centificate
Certificate of Status Certified Copy of Status & Certificd Copy

L any SO N3.50
B e Ve
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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 FORFIGN  LIMITED LIABILITY
COMPANYTO TRANSACT BUS[:\ESS INTHE STA TEOgLORIDi

e

{If name unavailable, emer aliernate name adopted for the purpose of ransacting busimess in Florida. The aliemnate name must include ~Limited Linkbibity Company,” *L.L.C." or “LLC™)

2. _G?QDFU\!{L_ 3. QQQ BQ: 3%@}
(Jurisdiction under theflaw of wlich Toreign Timited Tability company Js w1ganized) (FEI number, if applichble)

(Date first transacted business i Flonda, if prior ta registrasion.)
(See sections 605 0904 5 0905, F.S. 10 determine penalty liability)

5. 2573 _ﬁf nﬂg Qab Q 6. 77 émc’,g (& k[;guz (Z{Mté
Street Address of Principal Office) 4 {Maiting Address)
ngém, ﬁL 3% o(p] Wnnd Sioe £, MD 211232

7. Name and street address of Fjorida registered agent: (.G, Box NOT acceptable)

Name:

Oftice Address:

.

/(,5 m/l , Florida Zfééé t

(City) (Zip code) .’"; . vy
Registered agent’s acceptance: —ro =

Having been named as registered agent and to accept service of process for the above stated limited lability co%}:y n‘&:e p[fi’éﬁ.’"’
designated in this application, I hereby auccept the appointment as registered agent and agree to act in this cnpamaj“' I ja¥Sier agree
to comply with the provisions of all statutes relative to the proper and complete performance af my duties, and {{lﬂt am@r wl{lf'
and accept the obligations of my osition as registered agent.

m-“\. 3
bodl=/ 7 & T
\/\«A? oSz =
(chlhttfed nanl S sm,nalure);‘r ~— [Vai %?
. 2> £
8. The name, titic or capacity and address of the person(s) who has/have authority to manage is/are: S W
Title or Capacity: Name and Address: Title or Capacity: Name and Xddress:

LoD m ey Midcheltz -

Ceo

{Use attachments if necessary)

9. Attached is a cenificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the

Jjurisdiction under the law of which it is organized. {I{ the certificate is in a foreign language, a translation of the certificate under oath

of the transglator must be submitte

Signature of an autionz

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. [ am aware that any talse information
submitted in o document 10 the Department of State constitutes a third degree felony as provided for in s.817.155, F.S.

Kemley Mtchell-£]
J

Typed or pnntcd name o ‘Fsub_uec




L . . -

STATE OF GEORGIA
Secretary of State

Corporations Division
313 West Tower
2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

Control Number : 07050771

CERTIFICATE OF EXISTENCE

1, Brian P. Kemp, the Secretary of State of the; State otLGeorgta“do hereby certify under the seal of my
office that e o , ' -.l

' '

AVANCE IT. SOLUTIONS,"LLC ---- g

a Domestlc lelted" anblllty Company

was formed in the Jurlsdtctnon ‘stated below or was authorizeddto transact busmess in Georgla on the
below date. Said entlty,f is, lntcomphance with the applicable filing;and annualiregistration provisions of
Title 14 of the Official; Code of:Georgia: Annotated and:has-not: filed:articles: .of dissolution, certificate of
cancellation or any other, 31m|]ar document withthe ofﬁce of.the- Secretary of State. | v

T 5t ,..u.'l"‘l

S I a0 e ey :
This certificate relates{only to.the legal extstence ofithe above- named enttty as of the.date issued. It does
not certify whether: or notra notice of;intent to dissolve; an: apphcatton for withdrawal, a statement of
commencement of winding" up*or ‘any..other similar document hast been- filéd or; 1s* pendmg with the
Secretary of State. - '11\‘ '

. t

S B
- '
| . ~‘§ - N

This certificate is 1ssued pursuant to-Title; 14 of the Official Code of Georgla Annotated and is prima-facie
evidence that said entity lS in exlstence or' lS authorlzed 10- transact busmess in thls state.

e Docket Number 114471922

Pate Inc/Auth/Filed 1 06/16/2007
Jurisdiction . Georgia
Print Date 1041272017
Form Number 1211

B:{h~

Brian P. Kemp
Secretary of State




