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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 11, 2019

COGENCY

SUBJECT: ADVANCE |, LLC
Ref. Number: W19000055418

We have received your document for ADVANCE |, 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 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
transtator 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 will be considered abandoned.

‘{/ .
If you have any questions concerning the filing of your document, please call‘d

(850) 245-6051. =

Brooke N Kinsey ERE

Regulatory Specialist Il SN

Letter Number: 719A00011617
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‘@ COGENCYGLOBAL

Date: 06/11/2019

Name:;

Jennifer Bialowas

Reference #:

1093685

Entity Name:

ADVANCE |, LLC

15N CALHOUN 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

[] Conversion

[] Merger

[] Dissolution/Withdrawal

[ ] Fictitious Name

Other

Diae

Lle Jdodt.

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

Authorized Amount:

160.00

Signature: /\/\/\f\(ﬁ

N

/ 7

W CORPORATE HQ
COGEHCY GLOAAL INC
WEASTSIOC™FL
MY, N L0
D: +51.212.947.7200
P 300.221.0102
F: BD0.944.6607

BDEUROPEAN HQ
COGENCY GLOBAL (UK LIMITED
HEGUTERED INESGLAND & 'WALLS
HeG I SgIM2
& LLOYDS AVE, UNIT 4L
IONDON EC3MN JAX
+44(0)20.3961.3030

@ AStA PACIFIC HQ

COGENCY GLOBAL LHK) LIMITED
ARCHG KGHG UMITED COWPANY

UMIT B, 1R, LIPPC LEIGHTON TOWER
A LEIGHION RO, CAUSEWAY BAY
HONG KONG

P: +852.2682.9633

F;: +852.2682.87%0
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1i5 N CALHOUN ST, STE. 4

o TALLAHASSEE, FL 32301
‘ . P 866.625.0838
COGENCYGLOBAL . 866.625.0839

COGENCYGLOBAL.COM

Account#: 120000000088

Date: 06/11/2019

Name: Jennifer Bialowas

Reference #: 1093685

Entity Name: ADVANCE |, LLC

Articies of Incorporation/Authorization to Transact Business

[ ] Amendment

[] Change of Agent

[] Reinstatement \) u 0L FC'PV"“W

[] Conversion | 0 /l‘ﬂlmj i 4 M
[ ] Merger

[ ] Dissolution/Withdrawal

[] Fictitious Name

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

Authorized Amount: 160.00
Signature: \J W-'ﬂ / -
/ U
\

#CORPORATE HQ HEYROPEAN HQ ® ASLa PACIFIC HG
COGENCY GLOBAL INC. COGENCY GLORAL{UK LIMITED COGENCY GLORAI (HK) UMITED
WEAYTSIICTFL BECISTERED IN DNGLAND BOWALLS ANSNG ECAG LAITED COMDANY
WY, NT DM HEGISTRY 45010772 UNIT B, W/F, LIPPO LEIGHTOR TO'WER
D: +1.212.947.7200 G LLOYDS AVE, UNIT 4CL 103 LEIGKTON RD, CALISEWAY BAY
P: 800.221.0102 FOMDON ECAN 3AX HONG KOMG
F:800.544.6607 +44 (0)20.3961.3080 P +BS2.2682.9631

F. «852.2682.9790




'!‘- L

COVER LETTER
TO: Registration Section
Division of Corpaorations

Advance I, LLC
SUBJECT:

Wame 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 tansact business in Florida.

Please return all correspondence concerning this matter to the following:

Rachel Cattron

Name of Person

Advance Employment Services, LL.C

Firm/Company
2321 Club Meridian Drive, Suite B
Address
Okemos, MI 48864
City/State and Zip Code
reattron(@apteam.com —
E-maii address: (1o be used for future annual report notTfication) f_ E Lo
T " E
For further information concerning this matter, please call: Wz
Rachel Catiron 517 908-4777 ‘;.ﬂ T
at ( ) r"\-". - = [
Name of Contact Person Area Code Daytime Telephone Number” -+
L D
(SR
MAILING ADDRESS: STREET ADDRESS: {g» =
Division of Corporations Division of Corporations G e
Registration Section Registration Section >
P.0. Box 6327 Clifton Building
Tallahassee, FL 32314

2661 Executive Center -(.Zin:le
Tallahassee, FL 32301
Enclosed is a check for the following amount;

Please make check payable to: FLORIDA DEPARTMENT OF STATE
O s125.00 Filing Fee [ $130.00 Filing Fee &

[ s155.00 Filing Fee & = s160.00 Filing Fee, Centificats
Certificate of Status Certified Copy of Status & Certified Copy




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

IV COMPLIANCE WITH SECTION 805.0902, FLORIDA STATUTES, THE FOLLOWING I5 SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1 Advance [, LLC

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

(il rame unavailable, enter alternate zame adopled for the purpose of ransacting business in Flarida. The abternate mme mst inchude “Limited Liability Company,” “L.L.C," er “LLC."}

Michigan 834513979
2. 3.

(Junsdiction under the law of which foreign limited Liabiliry company & orgarirad)

(FEI number, if applicable)

(Dale firss ranmacied busimess i Farita, i priar 1o regwimton
(See tections 6050904 & 605.0903, F.5. 10 detcrmine penalty lgabiuty}

2321 Club Meridian Drive, Suite B 2321 Club Meridian Drive, Suite B
5. 6.

(Strect Address of Principal Office)

[Vating Addrss]

(Okemos, MI 48864 Okemos, MI 48864

o
r“': ';'-ﬂ' [Xes]
7. Name and strect address of Flonda registered agent: (P.O. Bex NOT acceptable) ::".- _ :‘E
T o= L
R A
Cogency Global, Inc. i o, ,-
Name: R =
AN
115 North Calboun Street, Suite 4 ¢S
Office Address: ;,‘.:, - i
3
Tailahassce 32301
, Florida
(City) {Zip codr)

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 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 duties, and I am familiar with
and accept the obligations of my position as registered agent.

Al 2o—~— At ..C«w%mg/

/) k/' [Registered ageat’s sighanre)
S




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 (6} total}:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
Blaine S, Schul i
[ IManager Name: Dlaine S. Schultz [ Manager Name: Shelley Mitchell
4496 Qakwood 1311 Stamford A
(WMember Address: oo (] Member Address: miord Avenue
k MI 4
CJAuthorized Okemos, 48864 0] Authorized Kalamazoo, M1 43048
Person Person
(Clother (Clother [(JOther CJother
Rachel Cattro
[IManager Name; - oone LAtTon (] Manager Name:
2321 Club Mendian Dni
[Member Address: 321 Club Meridian Drive (] Member Address:
ite B
[WiAuthorized Suite [} Authorized
Okecmos, MI 48864
Person Person
{(Jother [Jother Mother [ other
—
— b
re ©
[IManager Name: ] Manager MName: Wi =
jy . - ]
[CIMember Address: ] Member Address: Bl =
=~ r
[JAuthorized ] Authorized M b
Petson Person :-: & L2
=
(Cother [Clother, Cother E;lﬁli-ler .

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes ealy. 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 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 certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

18. This document 15 exccuted in accordance with section 605.0203 (1) (b), Florida Statutes. I am aware that any false infermation
submitted in a document to the Dep nt of State constitutes o third-degrae felony as provided for in 5.817.155, F.S.

Signzture of an suthorized penon

Rache! Cattron

Typed of proted cama of signse




T ansing, Rlichigan

This is to Certify That
ADVANCE [ LLC

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

annual filing obligations.

This certificate is Issued pursuant to the provisions of 1993 PA 23 lo atlest 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
given it in every court and office within the United States.

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

Zéﬁzw&w

Julia Dale, Director

Sent by electronic transmission Corporations, Securities & Commercial Licensing Bureau
Certificate Number: 19063494840

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




