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COVER LETTER

TO: Registration Section
Division of Corporations

Avuare | LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foretgn Limited Liabitity Company for Autherization o Transact Business in Florida,™ Certiticate of
Existence. and check are submitted 1o regisier the above referenced foreign limited liability company to transact business in Florida,

Please return all correspondence concerning this mater o the following:

Name of Person

Advanced Tux Advisors

Firm/Coempany

8201 Peters Road, STE 1000

Address

Plantation. FI. 33324

City/State and Zip Code

Joseramirez@advancedtaxadvisors.net

E-mal address: (1o be used tor future annual report notitication)

For further informanon concerning this matter. please call:

Juse AL Ramirez 934 BE8-G94
atd ¥

Name of Contact Person Area Code Davtime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporaiions
Registration Section Registrotion Section
PO Box 6327 Clifton Building
Tallahassee, i 32314 2661 Executive Center Circle

Talahassec, FL 32301

Enchosed i3 a check for the following amount:
W $123.00 Filing Fee O $130.00 Filing Fee & O $135.00 Filing Fee & O $160.00 Filing Fee. Certificate
Certificate of Status Certitied Copy of Staas & Certitied Copy
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APPEICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINENS
IN FLORIDA

INCOINPHANCE W SECTION 60350902 FT ORI STATUTES THE FOLLWING IS SUBAMITTED 10 REGISTER A FOREK N FINTTRD B T
COMPANY FOTRANNACT BUNINENN IV THE STATEOF FURIDA:

 Azure LLLC
i Name of Toreign Limped Laablie Company, musd iaclede “Limited Lrabilizy Company ™71 LC Tar7HC )

Azure | Properies, LLC

H1E e wr arlable, enter alteraie aome acortad ot purpese 01 irams st bosmess n Fheds The alternaic sume most owlude “Lisited ey o 5107 o 1

5 Ltaly + $1-2812408

Dt tmaer (e law ol v hirh {'uwlg:: Tunted habbis compamn. o rwaned) tFE ] e,y spphooahled

s

e D iransacted busoress gt Flofica st praor to regiareton )
PN secnions puf Gl a of13 003 1S o detomiee pority Larides g

3 4230 NW 21s Street & 1230 NW Zist Sireet
ISWeel Adidress al Prmcpal £1kce UM uliag Adaresss
Apt 2243 Apt #2433
Laudethill FL 33313 Pauderndl, FIU 33313

Name and street gdibress of Florda registered agent (P 0L Bov NU'T aceeptable)

Nime Advanced Tax .t\()‘-'lﬁur.\

Office Address 820! Peters Road. STE M)

Pluntation Floda 33324

iy A oede:

Registered ngent’s aeceptance:

Having been named oy registered agent wml to accept service of process for the above stated limited lability company at the place
designnted in this application, I hereby accept the appointinent as registered agent and agree to act in this capacity. | further agree
to camply with the pravisions of all stauites relative 10 the proper and complete performance of my duties. and 1 am Sumiifiae wich

and accepr the obligations of my position assggistered agem.
i

IRegnsteied agent 3 seerailie)

§ The name. title or capachy and address of the persunis) who has/have suthority to manage 187are.

Title or Capacity: Name and Address: Title or Capacity: Namt and Address:
MORM Donna R Green

230 NW I8 SteeL AntE 243 | o
Lauderhall, F1. 33313

MURN Noetle R Sledee
4230 NW Qlst Strect AgiFE2d3 ]
Lavderblt, FEE 33313

{Vise attachments 11 nevessury)

Y Adlached s a ceritlicate of existence. no more than 90 days old. duly auhenticated by the oftteial having custods of records i the
unisdiction under the law of which it is organized. (8 the ceriificate is in a foreaen language. a ranstuteon ol the cerificaie wiler auwih
oi the ranslator must be submitied)

10 This documedt s executed 10 accordance with section 605 (0205 (1) thy, Flonda Statutes 1 am aware tht ans false inforntion
submuited m a Jdocument w the Department of Sate constitutes a third degree tefony as provided 1or i s 817 135 F 5

Spne X ~AA L

S ipfaiAe ol an aalxrized pervin

Denwa £ GREEN

Tuped o printed nae of nemee




Utah Department of Commerce

Division of Corporations & Commercial Code F// o
160 East 300 South. 2nd Fluor. PO Boy 146705
Salt Eake Ciy. UT S4114-6703
Service Center: ($08) 330-4849
Toll Frec: (877) 326-3994 Litah Residents
Fav: (8L 530-6438
Web Site: htp/mww.commerce.utah.goy “:f“. ;,l{‘ ; !

01/282018
O326207-016001282018-2412423

CERTIFICATE OF EXISTENCE

Registration Number: 0826207-0160
Business Name: AZURE 1. LLC
Registered Date: June 022016
Entity Tvpe: LLC - Domestic
Current Status: Good Standing

The Division of Cerporations and Commercial Code of the State of Utah. custodian of the records off
business registrations, certifles that the business entity on this certificate 15 authorized to transact business and was
duly registered under the laws of the State of Utah. The Division also cenities that this entity has paid all tees and
penalties owed to this state: its most recent annual report has been tiled by the Diviston {unless Delinguent): and,
that Articles of Dissolution have not been tiled.

:-;ﬁw(ﬂr%- /éc-t,),f

Kathv Berg
Director
Division of Corporations and Commcereial Code




RECEIVED

WIBNAR 12 AM10: 48

FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 16, 2018

ADVANCED TAX ADVISORS
8201 PETERS RD, STE. 1000
PLANTATION, FL 33324

SUBJECT: AZURE 1, LLC
Ref. Number: W18000004234

We have received your document for AZURE 1, 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):

A certificate of existence or a certificate of good standing, dated no more than S0
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or cother 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 cenrificate under oath of the
translator must be attached to a certificate which is in a language other than the
English fanguage. 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.

Karer A Saly

Regulatory Specialist Il Letter Number: 218A00000924
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