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FLORIDA FILING & SEARCH SERVICES, INC.
P.O. BOX 10662 TALLAHASSEE, FL 32302
155 Office Plaza Dr Ste A Tallahassee FL 32301
PHONE: (800) 435-9371; FAX: (866) 860-8395

DATE: 9/5/19
NAME: ADVANCED ORANGEBRUG, LLC
o
[F)
1'_""1

TYPE OF FILING:  APPLICATION

COST: 125.00
=

RETURN: PLAIN COPY PLEASE
{5

ACCOUNT: FCA000000015

AUTHORIZATION: ABBIE/PAUL HODGE




IN FLORIDA
IN COMPLIANCE WITH SECTION 605.0902. FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

.

MANYTUMCI‘BLMI}VHE STATE QF FLORIDA:

Advanced Crangeburg, LLC
(Name of Foreign Limited Lisbllity Company, musi Include “LImitcd Ciability Company,” "LLC.,"ar "LLE"Y

(Iframe onavellable, enter ahzmate name asdopied for the purpase of trunsacting business In Florida. The aiemate name must inchude “Limited Lisbillty Company,™ “L.L.C," or “LLE ")

— (FE] number, I applceble)

New York
(horsdkctlon under the Taw of which Tarcign mincd TabiEry company [y erganized)
4,
Date ﬁm trangacted bastoew in Flarids, if pria
i scetiom 603.0904 & 605.0905, F.8. ta du‘tcmllnc peralty Iat.bllity)
1100 SUMMER STREET, SUITE 40! 1100 SUMMER STREET, SUITE 401
{Street Addresa of Principal Offics) (Malllng Addren)
k|
c/o MASOTTI & MASOTTILLC ¢/o MASOTTI & MASOTTI LLC =
.-“:'f .-’ o
STAMFORD, CT 06905 STAMFORD, CT 06905 ;i ' 55’
IR
7. Name end street nddress of Florida registered agent: (P.0. Box NQT acceptable) __“': ‘ ‘:E Frh
Registered Agent Solutions, Inc. fg‘;_‘ = -
Name: ’ o
155 Office Plaza Dr., Suite A
32301
, Florida
(Zlp code)

Office Address:

Tallahassee
(Cly)

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. 1 further agree

Registered agent’s acceptance
fo comply with the provisions of all statutes relative to the proper and complete performance of my dutles, and I am famillar with
and accept the obligations of my position as registered agent.
/_;?7._ W‘ﬁg‘ r] S;C,..,/,,,

[Registered agent's signature)

J—



Name and Address:

8. The name, title or capacity and address of the person(s) who bas’have authority to manage is/are:

Thtle or Capacity:
Managing Member Theodore Boccuzzi ¢/fo MASOTTI & MASOTTI LLC,
1100 SUMMER STREET, SUITE 401

STAMFORD, CT 06905
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{Use attachments if necessary)
9, Antached is a certificate of existence, no more than 90 days oid, 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 transletion of the cerntificate under oath

of the translator must be submitted)
10. This docurnent is executed in accordance with section 605.0203 (1) (b), Florida Statutes. [ am aware that any faise information
submitted in 8 document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.S.

grturg of sn authorized persoa

Jennifer Bottacy . ——

Typed or pnied name of signec




- State of New York ! ss:
Department of State '

that ADVANCED QRANGEBURG, LLC a
filed Articles of Organlizetion pursuant to the Limitec
02/11/2004, and that the Limited Liabilicy

the Department.

I hereby certify,
as shown by the records of

Liability Company
Liability Company
Company 1s existing so

Law on
far
The Biennial Statement is past due.

ey
Witness my hand and the official seal
of the Department of State at the Cily

.
[ ]
o. “p .. .
: Al of Albany, this 04th day of September
: . two thousand and nineteen.
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Deputy Seeretary of State “
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