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COVER LETTER

TO: Registration Section
Division of Corporations

Avancer Construction, LLLC
SUBJECT:

Name of Limited Liability Compuany

The enclosed "Application by Foreign Limited Liability Company for Authorizauoen to Transact Business in Florida,” Certiticate of
Existence, and check are submitted Lo register the above referenced foreign hmited hiability company to transact business in Florida.

Please return all correspondence concering this matter to the following:

Steven Newvels

Name of Person

Avancer Construction, LLC

Firm/Company

20 Valley Dr.

Address

Pearl. MS 39208

City/State and Zip Code

stevenatavancer@yahoo.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Steven Nevels 662 822-9053 =
at { } . = .
Name of Contact Person Area Code Daytime Telephone Mimber E ' 3‘-1% d
. r— i
MAILING ADDRESS: STREET ADDRESS: T g =
[Divisien of Corporations Division of Corpurations o
Registration Scction Registration Section E T l ".‘ﬂ
P.O. Box 6327 Clifton Building "Q" - L4
Tallahassee, FL 32314 2661 Executive Center Circle = =7
Tallahassce. FL 32301 . i

Lnclosed ts a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

Osi2so0FilingFee T sizo00Fiting Fee & 0 515500 Filing Fee & M $160.00 Fiting Fee. Certificate
Certificate of Status Certitied Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 8050002, FLORIDA STATUTES, 11 FOLLOWING IS SUBMITTED T0O REGISTIR A FORFKON  TIMITTD IS,
COMPANY 1O TRANSACT BUNINERS INTHIE STATE OF FLORIDA:

| Avancer Construction 1LLC

(Nume of Foreign Limited Liabilny Company; must include “Limited Liabihity Company.” "L.L.C." or "LLC.™)

{1f name unavailuble, enter alternate name adopted for the plupore of transacting business in Florida The ahiernate name must inclede “Limited Litbalty Company,”™ 1. L.C"or “L1LCT)

Mississippi £1-2046855
2 3.
(Junisdictivn under the law of which foreagn himied liahaliny company 15 oeganized) (FEI number. o applicable)
4.
{ate first wansacied business in Flonda, 1l prior o cegistrabion )
Sec seetions 6050004 & 605.0:0)5, F 8. 1o determine penalty habulity)
20 Valley Dr. 20 Valiey Dr.
5. 6.
(Street Address of Principal Otlice) (Mailing Adibress)
Pearl. MS 39208 Pearl, MS 39208
)
=
7. Name and street address of Florida registered agent: (P.0. Box MO acceptable) ) (T

oot )
C s

(]

Savita H. Patel o

Name: ‘ - T
vl x i‘.'rr.ﬁ:
3026 Via Riahwo - - bl

Office Address: = -

Fort Myers 33905
. Florida
(Cuy) {Zip code)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liahility company at the place
designated in this application, I herehy accept the appointment as registered agent and agree to act in this capacity. [ further agre

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 oblipations of my position s registered agent.

<. b DLl

(chislr:cd agent’s signaiure)




8. Forimuald indexing purposes, list numes. 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:

Steven Newvels

Title ar Capacity:

DManzlgcr Namue: ] Manager
[ M tember Address: 392 SCR 5411 (] Member
[JAuthorized Morton, MS 39117 (] Authorized
Person Person
[Jother Clother [JOther

Name and Address:

(] Manager

E] Member

(] Authorized

(OManager Name:
|:| Member Address:
[JAuthorized

Person

Person

[Jother

DOthcr

(JOther

O Manager

(] Member

(O] Authorized

DMunagcr Name:
[OMember Address:
[JAuthorized

Person

Person

other

(lother

[ Jother

JOther

CJother ~
: =)
- : e

N vl
- o .
: =r .

T e )
F: b &

Clother

[mportant Notice: Use an attachment to report more than six {6). The attachment will be imaged for reporting purposes only, Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Repont form.

Y. Attached is a cerificate of existence. no more than Y0 days old. duly authenticated by the official having custody of records in the
jurisdiction under the law of which it 1s organized. {If the certificate is in a foreign fanguage, a translation of the certificate under vath
of the translatoer must be subnutted)

10. This document is exceuted in accordance with section 643.0203 (1) (b). Florida Statutes. 1 am awarce that any false information
submitted in a document to the Department of State constitutes a_third degree felony as provided forin s.817.1535, F.S.

W{'a{ authonsed persan

Steven Newvels

Typed of printed nanwe ot signee
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DELBERT HOSEMANN
Secretary of State

Office of the Secretary of State
Jackson, Mississippi

Certificate of Good Standing

I. C. DELBERT HOSEMARNN, JR., Secrctary of State of the State of Mississippl. and as
such. the legal custodian of the records as required by The Mississippi Limited Liability
Company Act 1o be filed in my office do hereby centify:

AVANCER CONSTRUCTION LLC
Registered the 31st day of March, 2016

A Mississippt Limited Liability Company has filed the necessary documents in this office
and has obtained a centificate of formation under the provisions of The Mississippi Limited
Liability Company Act as shown by the records in this office.

That the registered oftice of said Limited Liability Company 1s located at:

587 HIGHLAND COLONY PARKWAY
RIDGELAND. MS 39157

And that the registered agent at that address is:

CLYDE X.COPELAND. 11I

I further certify that said Limited Liability Company has paid the fees for filing the above
papers required by law as shown by the records of this office, and that said Limited
Liability Company is in good standing to do business in Mississippi at this time.

Given under my hand and seal of office
the 22nd day of July, 2019

¢ Wl anww ‘.

C. DeLBERT HOSEMANN, |&.
Secretary of State

Certificate Number: CN19069245
Verify this centificate online at hitp://corp.sos.ms.gov/corpconv/verifycertificate.aspx




