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‘@ COGENCYGLOBAL"

Date: 06/11/2019

Name: Jennifer Bialowas

Reference #: 1093685

Entity Name: ADVANCE I, LLC

NS N CALHOYN ST, STE. 4
TALLAHASSEE, FL 32301
P: 866.625.0838

F: 866.625.0839
COGENCYGLOBAL.COM

£

Account#: 120000000088

Articles of Incorporation/Authorization to Transact Business

[] Amendment
[] Change of Agent
[] Reinstatement

[C] Conversion

[] Merger

(] Dissolution/Withdrawal

[] Fictitious Name

Other Upon filing please provide a certificate of status and certificate of status

Diggse  refeun 07"
Ble Jar~

Authorized AmouM 160.00
Signature: a \/\

A

W CORPORATE HQ
COGEMCY GLOBAL ING
WO F 40 ST G
NT, Y0018
D: +1.212.947.7200
P: 800.221.0102
F:200.944.6607

TEURCPEAN HQ
COGENCY GLORAL (UK LMAITED
AEGISTERLD $% EMGLASND A WALES.
RECIRIRY 285902
6 LLOYDS AVE, UNIT ACL
LR DO ECHN 3AX
+44 (0)20.3961.3080

@ ASIA PACIFIC HG
COGENCY GLOHAL (HE) LIMITED
SHCHG ECHG URITED SOV PANN
UNIT 8, #F.LIPPO LEIGHTCN TOWER
103 LEIGHTOM RO, CAUSE'WAY BAT
HONG KONG
P: +852.2682.9633

F: +852,2662.9790



HSN CALHOUN ST, STE. 4

@ ' ’ TALLAHASSEE, FL 32301
c oG RAL® P. 866.625,0838
C ENCYGLO F. 866.625.0839

COGENCYGLOBAL.COM

Account#: 120000000088

Date: 06/11/2019

Name: Jennifer Bialowas

Reference #: 1093685

Entity Name: ADVANCE II, LLC

Articles of Incorparation/Authorization to Transact Business

[] Amendment

[[] Change of Agent

[] Reinstatement DU/P ( {‘@icu ~
[[] Conversion @\Q da}ﬁ

[ ] Merger

[ ] Dissolution/Withdrawal

ar,\gj,wwl

[] Fictitious Name

Other Upon filing please provide a certificate of status and certificate of status

Authorized Amount: 160.00
Signature: NS

& CORPORATE HQ DEURQPEAN HQ @ ASIA PACIFIC HQ
COGEMCY GLORAL INC COGERCY GLOBAL (U LIRMTE: COGENCY GLOBAL (M) LIMITED
WHE AD™ 51, 15 TLL REGWTIERPED IN ENGLAND RWALLS, AHCME YCMG LUMIED COUPANY
NY, NY IO HEGISTHY 2521072 UNIT B, 1/F, LIPPO LEIGHTON TOWER
D: +1.212.947.7200 & LLOYDS AVE, UNIT 2CL 102 LEIGHTON RD, CAUSEWAY BAY
F: §00.221.0102 LONDON ECIH 34X HONG KONG
£: 800.944.6607 +44 (0)20.3961.3080 P: +B52.2682.9433

F: +B52.2£82.9790




FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 11, 2019

COGENCY

SUBJECT: ADVANCE 11, LLC
Ref. Number: W19000055420

We have received your document for ADVANCE I, LLC and your check(s)
totaling $. 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 80
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 cenrtificate under oath of the
translator must be attached to a certificate which is in a language other 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 wilt be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Brooke N Kinsey

Regulatory Specialist || Letter Number: 818A00011617
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COVER LETTER

TO:  Registration Section
Division of Corporations

Advance 11, LLC
SUBJECT; .

Name of Limited Liability Company

The enclosed *Application by Foreign Limited Liability Company for Authorization to 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 correspendence concerning this matter to the following:

Rachel Cattron

MName of Person
Advance Employment Services, LLC
Firm/Company
2321 Club Meridian Drive, Suite B
Address
Okemos, MI 48864
City/State and Zip Cade —
Ew 3
reattron{@apteam.com ~: (D
E-mail address: {to be used for future annuat report notification) 33: . =
For further information conceming this matter, please call: ?._ R
Y - s v
Rachel Cattron 517 9084777 v
at ( } ol D
Name of Coantact Person Area Cade Daytime Telephone Nmrfp__‘eﬁi -
ot
MAILING ADDRESS: STREET ADDRESS: *
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building

Tallahassee, FL. 32314 2661 Executive Center Circle

Tallahassee, FL 32301
Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE

[ 512500 Filing Fee [ $130.00 Filing Fee & [ $155.00 Filing Fee & M $160.00 Filing Fee, Centificate
Certificate of Status Certified Copy of Status & Certified Copy




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

¥ COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS5 SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

Advance II, LLC

I
{Name of Foreign Limited Liability Company; must include “Limited Liability Company,” "L.L.C." or “LLCT)

(1 same unavailsble, enter aki rame adopied for the purpose of trarsacting business in Florida. The alternale mme must inchude “Limited Liabity Campasy,” “1_L.C,” or “LLL.")

Michigan 834530651
) 3.

{FEI number, il apphcable)

(Turisdiction uzdet the iw of which fareign hzured liabuliy panY B Org d}

4,
at¢ firsl transecied business in Flonda, if prior Lo regstation}
Sea sections 605.0904 & 65,0905, F.5. to delermine poaalty Lability)
2321 Club Meridian Drive, Suite B 2321 Club Meridian Prive, Suite B
5. ) 6.
(Street Address of Prineipal Office} (Mailing Address)
Okemos, M1 48864 Okemos, M1 48864
T s
s W
. -\'f_’ ; T
7. Name and street address of Florida registered agent: {P.O. Box NOT acceptable) Y S0
e o
-
Cogency Global, Inc. = o
Name: _ (E % J.__‘
115 North Calhoun Street, Suite 4 §E’“" i
Office Address:
Tallahassce 32301
, Florida
(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 and agree ta act in this capacity. I further agree
ta comply with the provisions of all statutes relative ta the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

Agb«x»h o Assh Seerddaw
) v

(Registered agent’s signature) U




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage {up to six (€) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
1 . Sch 1
[Manzger Name: Blaine 8. Schultz ] Managec Name: Shelley Mitchell
4456 Oakwood tamf
[M)Member Address: oo (@] Member Address: 1311 Stamford Avenue
k. M1 48864 Kal
[JAuthorized Okemos, [ Authorized alamazoo, MI 49048
Person Person
[Mother Clother TJother Oother
Rachel Caitro
[_IManager Name: - onc: LatTon [] Manager Name:
2323 Club Meridi i
CJMember Address: 321 Club Meridian Drive [] Member Address:
(W] Authorized Suit B (1 Authorized
Okcmaos, MI 48864
Person Person
(Jother [CJother CJOther, {(JOther
T
me B
Tt
[[IManager Name: (] Manager Name: W =
(Member Address: ] Member Address: =
F o o L
(CAuthorized [ Authorized Bt =l
e
PRV
Person Person ,.'___él“ e
B
CIother [other ClOther Ciother

Important Notice; Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes anly. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9_ Attached is a certificate of existence, no more than 30 days old, duly authenticated by the official having custody of records in the

jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is cxccuted in accordance with secnon 605.0203 (1) (b), Florida Statutes. I am aware that any false information
submitted in a document to the Department of State constifytes a third degree felony as provided for ins.817.155,F.8.

Sigpanue of 1n suthorized pensan

Rachel Cattron

Typed or printed name of signee
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Pepartment of Licensing and Regulatory AM3irs z

Lansing, Flichigan

This is to Certify That
ADVANCE Il LLC

was validly authorized on April 22 , 2019, as a Michigan DOMESTIC LIMITED LIABILITY COMPANY.
and said imited liability company is validly in existence under the laws of this state and has satisfied its

annual filing obligations.

This certificate is issued pursuant fo the provisions of 1993 FA 23 lo attest to the fact that the company is
in good standing in Michigan as of this date.

This certificate is in due form, made by me as the proper officer, and is entitled to have full faith and credit
agiven it in every court and office within the United States.

In testimony whereof, | have hereunto set my hand,
in the Cily of Lansing, this 11th day of June , 2019.

7&@05.4/&

Julia Dale, Director

Sent by electronic transmission Corporations, Securities & Commercial Licensing Bureau

Certificate Number: 19063497430

Verify this certificate at' URL to eCertificate Verification Search hitp:/iwww.michigan.gov/corpverifycertificate.



