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COVFER LETTER

TO:  Registration Section
Division of Corporations

Advanced Portfolic Group LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Rusiness in Florids," Centificate 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:

Kari E Tedesco

Name of Person
Advanced Portfolic Group LLLC
Firm/Company
3840 East Robinson Road Suite 201
Address
Ambherst, New York 14228
City/State and Zip Code

klovallo7806¢@gmaii.com
E-mail address: (to be used for future annual report notification)

For further information concerning this matier, please call;

Kristin LaVallo 116 463-7274
at { )

MName of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Bax 6327 Clifton Building
Tallahassee, FI. 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the fallowing amount:
0 $125.00 Filing Fee 0 $130.00 Filing Fec & B $155.00 Filing Fee & 00 $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



APPLICATYON BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITF SECTION 605.0002, FLORITM STATUTES, THE FOLLOWING 5 SURMITTED TO REGITER A FOREKGN TIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

|, Advanced Porifolio Group, LLC
(Name of Forcign Limited Liability Company: wust include *Limited [inbility Company,” "LLL.C.. " ar "LAL.1)

(1f mame unavailable, enier aliemate axne adopted for the purposc of transacring business i Florida. The aftemate name must include “Limited Liabiliry Company,” “LL.C,™ ar “LLC,™)

» New York 1 82-3697825

(Tarsdictor uder the nw of which foreign bmfted lisbility campany i arganized)

(FE munba, f applicable)

4,
=F Ten & Fiovida, T atrasion,
(S st 05,0904 & 6050008, E.5. o Aot pesaly Lositey)
5 210 John Glenn 4. 3840 East Robinson Road
(Sureet Adlress of Principal Oftice) TMailing Addresx) _
Suite 14 Suite 201 :}: 2 E
Amherst, NY 14228 Amberst, New York 14228 w o= Ty
R 2 o
. . Tt J,’ (%] ey
7. Name and strect address of Flonda registered agent: {P.0. Bax NOT acceptable) LA B |
Name: Corporation Service Company “ a3 o :" D
-—‘-- .:'—| & ""'-"'
Office Address: 1201 Hays Street A
X 5y, @B
Tallahassee Florida 32301 T’ >

{City) {Zip code)
Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent und agree to act in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my dutles, and I am familiar with
and accept the obligations of my position as registeryd agent
P i f ({\ po : registeryd ag \*—’\/\,_
d\l_uu A\

{Regislered ngent’s signature)

8. The name, title or capacity and address of the person(s) who has/have authority to manage isfare:

Title or Capacity; Name and Address: Iltle or Capacity: Name and Address:
Manager Kan E. Tedsco
138 WestFall

Tonawanda, NY 15159

(Use attachments if necessary)

9. Antached s a certificate of existence, no 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 certificatc is in a foreign language, a translation of the certificate under oath

of the translator must be submitted)

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

l ALVallo
v U Signsnure of an suthodized person

KeiB Todenco Ktishin J. Lvallo - Litensing Speciskst For Advanced Portfotio Graupiie

Typed or printed naime of signee




State of New York

SS:
Department of State j

I hereby certify, that ADVANCED PORTFOLIO GROUP LLC a NEW YORK Limited
Liability Company filed Articles of Organization pursuant to the Limited
Liability Company Law on 12/13/2017, and that the Limited Liability
Company is existing sc far as shown by the records of the Department.

* ok

WITNESS my band and the official seal
of the Department of State at the City of
Albany, this 06th day of April  two
thousand and eighteen.

Wﬁ
L2

Brendan W. Fitzgerald
Executive Deputy Secretary of State




