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COVER LETTER
TO: Registration Section

Division of Corporations

SUBJECT: Advanced ProfessionaI.Group, LLC

Name of Limited Liabtlity Company
The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business i

h Florida," Certificate of
Existence. and check are submitted to register the above referenced foreign limited liability company to tra

isact business in Florida.
Please return all correspondence concerning this matter to the following:
Caitlin M. White

Name of Person

Advanced Professional Group, LLC

Firm/Company

_25 Northpointe Parkway, Ste. 400
Address

Amherst, NY 14228

City/State and Zip Code

cwhite@advancedprofessionalgroup.com

E-mail address: (10 be used for future annual report notification)
For further information concerning this matter, please call

o9
.2
= P
- - :1
3 . -
Caitlin M. White at(_ 855 ) 885-0025x 310 ‘ - v
Name of Contact Person Area Code Daytime Telephone|Number €2 1
N L]
MAILING ADDRESS: STREET ADDRESS: U J
Division of Corporations Division of Corporations o
Registration Section Registration Section fom
P.O. Box 6327 Clifton Building ™
Tallahassee, FL 32314

2661 Executive Center Cﬁrcle
Tallahassee, FL 32301
Enclosed is a check for the following amount:
= $125.00 Filing Fee O $130.00 Filing Fee & 0 $155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Centificate of Status Certifted Copy

of Siatus & Certificd Copy




AE;PLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
IN FLORIDA

IN COMPLIANCE WTH SECTION 605.0%02, FLORIDA STATUTTEX. THE FOLLOWING IS SUBMITTED TO REGISTER A
COMPANYTO TRANSACT BUSINESS INTHE STATEOF FLORIDA:

|, Advanced Professional Group, LLC

[TRANSACT BUSINESS

F-OREIGN LIMITED LIABILITY

(Name of Foreign Limited Liability Company; must include “Limited Ligbihity Company.” "L.L.C.." or “LLC."}

(If name unavailable, emer alternate name adopted for the purpose of transacting business in Flonida. The aliemate name nusst include “Limited Liability Chmpamy,” "L.L.C." or “LLC.)

(]

_NY 3. 47-1077520

{Junsdiction wnder the law of whach forcaign lirmited linbihity company 1 orgaruzed)

Upon Approval

=

{(FE] munber, of spplicablc)

{Date first ransacted business m Flonda, 1f prior 10 registranon )
(See sections 605.0904 & 6050905, F.S, 1o determine penalty tiabihty)

25 Northpointe Parkway, Ste. 400 6. 25 Northpointe Parkway, Ste

400

t5treet Address of Prncipal Oflice)

Amherst, NY 14228

(Mading Address)
Amherst, NY 14228

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

Name: Registered Agent Solutions, Inc.

Office Address: 1955 Office Plaza Dr. Suite A

Tallahassee - Florida 32301

{Zip code}

(City)
Registered agent’s acceptance:

Having been named us registered agent and 1o accept service of process for the above stated limited liaBility company ar the place

designated in this application, I hereby accept the appointment as registered agent and agree to act in i

and accept the obligations of my position as registered agent.

is capacity. 1 Surther agree
to comply with the provisions of all statutes relative to the proper and complete performance of my dutigs, and |

am familiar with
)

el -
Registered Agent ifns, Inc. — .
By:/‘eﬁ/fﬁ/ e o ! i
— / v )‘eﬂmd agent's signature) y -
/ SR j
8. The name. title or capacity and address of the person{s) who has/have authority to manage is/are: ' ]
Title or Capacitv: Name and Address: Title or Capacity: Name and Address:
T e

Manaaqer Caitlin M. White

25 Northpointe Parkway, Ste. 400

Amherst NY 14228

{Use attachments if necessary)

9. Attached is a certificate of existence, ne more than 90 days old. duly authenticated by the official having custody of records in the

jurisdiction under the law of which it is organized. {If the cenificate is in a foreign language. a translation
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware thjt
submitted in a document to the Department of State conSIituwd degree felony as provided for in 5.81

/ﬁ//ﬁ

7.

Signature of an autharized permm

Caitlin M. White

Typed of printed name of signee

bi the certiftcate under oath

any false information
155.F.S.
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State of New York

Department of State

I hereby certify,

Departmenct.
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hat ADVANCED PROFESSIONAL GROUP,
Limited Liablility Company filed Arcicles of COrganization purs
Limited Liablility Company Law on
Liability Company 1iIs existing so

} §S:

LLC a NEW YORK

vant to the

0e/11/2014, and that the Limlited
far as shown by the records [gf the

¥ k¥

Witness my hand and the official seal
of the Department of State ar the City
of Albany, this 20th day of March
mwo thousand and eighteen.

Brendan W. Fitzgerald
Executive Deputy Secretary of State
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ORION STATE
LICENSING, INC.

April 4. 2018

YIA FIRST CL.ASS USPS MAIL

Atn: Registration Section
Florida Division of Corporations
P.0O. Box 6327

Tallahassee. FI. 32314

{850} 245-6051

Re: ADVANCED PROFESSIONAL GROUP, LLC
New Application by Foreign LLC for Authorization 1o Transact By

Dear Sir or Madam:

[:nclosed please find herewith for filing. the following documents on behalf of the
company:

Application by Forcign LLC for Authorization o Transact Business in FL.
Company check #3579 in the amount of $125.00 for the filing fee
Certificate of GOOD STANDING from the home state dated 03/20/2018

) D —

*Please return any correspondence regarding this filing to:
Orion State Licensing, Inc.
15615 Alton Pakway, Suite 430, Irvine, CA Y2618*

Thank you for your assistance in this matter. 11 vou have any questions or require
information in order to process this request. please do not hesitate o contact me by
janetigorionlicensing.com or at (888) 313-0803.

Very truly yours,
ORION STATE LICENSING. INC.

et 1. Loy
CEO

Enclosure
DILep20 18

Tel (888) #15-0805 Fax (888) 315-08006 email JANET@GEORIONLICK

<iness i FlL

wbove-referenced

further
email

NOSING.COM

15615 ALTON PARKWAY. SUITE 450, IRVINE, CALIFORNIA h2618




