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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 2, 2020

MORGAN HILA

9045 STRADA STELL COURT
4TH FLOOR

NAPLES, FL 34109

SUBJECT: ADVANCED HOME INSPECTIONS LLC
Ref. Number: W20000022630

We have received your document for ADVANCED HOME INSPECTIONS LLC
and your check(s) totaling $125.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The name of your limited liability company is not available in the state of Florida
since it is the same as, or it is not distinguishable from the name of an existing
entity on our records. Therefore, the limited liability company must select an
alternate name for use in the state of Florida.

Please insert the alternate name in the space provided on the application form.

The alternate name must contain the words "Limited Liability Company,” the
abbreviation "L.L.C.," or the designation "LLC." The following suffixes are no
longer acceptable : "Limited Company,” "L.C.," and "LC". The abbreviations "Ltd."
and "Co.", also are no longer acceptable.

The document number of the name conflict is L10000130744.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

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

Yvette Scott
Document Specialist 1| Letter Number: 920A00004503

www.sunbiz.org
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COVER LETTER
TO: Registration Section

Division of Corperations

Advunced Home Inspections LLLC
SUBJECT:

Name of Limited Liabtlity Compuny

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business tn Florida.” 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 concerting this matier to the following:

Morgar Hila

I

Name of Person

SRR~
o2
~c =
. . . . . > M v
Woods. Werdenmitler, Michetu & Rudnick, LLP =rr M i
o e —
Firm/Company gii' -
o i1
9045 Strada Stell Court, 4th Fioor s 3
o L
Address %; ks
= —
S
Naples/FL. 34109

City/State and Zip Code

mhila@law irmnaples.com

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

For further information concerning this matter. please call:

Morgan Hila 239 3234070
at { )
Name of Contact Person Area Code

Daytime Telephone Number
Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FL 32314

Strect Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

24135 N. Monroe Street. Suite 810
Tallahassee, FIL 32303

Enclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

= ${25.00 Filing Fee 3 $130.00 Filing Fee & O $155.00 Filing Fee & [ $160.00 Filing Fee, Certificate
Cenificate of Status Certified Copy of Status & Cenified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLINCE AT SRCTION 603,002, FLORIDA STATUTES, THE FOLLOWING 18 SUBMITTED 10 REGISTER A FORIIGN  LINMITED LIABILITY
COMPANY TOTRAASHCT BUSINESY INTHE STATE OF FFLORIDA:

. Advanced Home Inspections LLLC

{Name of Furcign Limited Lrability Company: must mclude “Limated Labdity Company.” "L L.C."ar "LLC.T)

AMuacted Hoome T nete Yong SWEN Wkt

{If name unasailabie, enter alternate name adopted for the purpose of kansacting business in Flenida The abiernate name rust inelude ~Lamited Lrability Company

UL LG o TLLETY
Washington 43-5098533 — r~
2 3 ro 3
1 huntsdictien under ibe By of which forcign kmited Tiability company 1s organised) (FEI number, if appheable) &
>~ T - 1
e g
= 3—1 ——
wn ™o | oman
4. o2 o i
(Date fitst transacted business in Flona, ifprior 1o registration.} m-<
(See sections 605 0904 & 605.09%05. F § 1o determine penalty Liabiling Mo g rr‘!
e n - X
6638 Nature Preserve Court 88035 Tamiami Trail N, £342 — — { }
3. 6. .
(Succt Address of Prancipal Otlice) (Mg Address)

A

(=]
=
Naples, FL 34109 Naples. FL 34108 =

7. Name and street address of Florida registered agent; (P.O. Box NOT acceptable)

WWMR Suatutory Agent, LLL.C
Name:

9045 Strada Stell Court, 4th Floor
Office Address:

Naples 34109
. Florida

(Cuy) (Zip codet

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above )'mfed {imited liability company ar the place
designated in this application, I herehy accept the appointment as reffistered agent arid agree to act in this capacity. 1 further agree

to comply with the provisions of all stacutes relative to the proper’andicomplete pérformance of my duties, and I an fumiliar with
and accept the obligations of my position as registered agent,

i/

(Regmstered agent’s signature}
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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 Capacitv: Name and Address:

Title or Capacity: Name and Address:
Joseph A Sutter . .
= Manager Name: = Manager Name:
6658 Nature Preserve Count 6638 Nature Preserve Court
OMember Address: COMember Address:

Naples. FL 34108

Naples, FLL 34108
O Authorized ples

JAuthorized
Person Person
C1Other OOther OOther OOther
Feoa S
o 3B
ClManager Naime: OManager Name: g - —
1 |aa] L]
Tl O e
OMember Address: OMember Address: s, D —
A [ - []
< 2
mMm -
O Authorized O Authorized -2 _;g Lt
o CJ
o £
Person ’erson or
=Tl
CIOther, COther OOther POOther
OManager Name: OManager Name:
COMember Address: OMember Address:
O Authorized O Authorized
Person Person
3 Other JOther O0ther OOther

imporiant Notice: Use an attachment 1o report more than six (6). The attachment will be imaged for reporting purposes enly. Non-
indexed individuals may be added to the index when filing vour Florida Departinent of S1ate Annual Report form.

9. Attached is a centificate 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
2f the translator must be submitted)

t0. This document is executed in accordance with section 6035.0203 (1) (b), Florida Siatutes. I am aware that any false information
submiited in a document to the Depariment of $tate constitutes a third degree felony as provided for in s.817.155.F.S.
DacuSigned by:

s

~— FSIFECERARAAG an authorized person

Joseph A. Sutter

Tvped or printed name of signee
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L KIM WYDMIAN, Secretary of State of the State of Washington and custodian of its seal, hereby issue this
CERTIFICATE OF EXISTENCE —
o =
= S
[ o =
OF IR oM T
! = o)
i ro -
v o -
| ADVANCED HOME INSPECTIONS LLC ”m"_( ™
| T2 o M
| o4 2 O
. O —f £
_I-)E; .
‘ 1 CERTIFY that the records on file in this office show that the above named entity was formed under e Thws BPthe State of
Washington and that its public organic record was filed in Washington and became effective on 03/13/2014,
1 FURTHER CERTIFY that the entity’s duration is Perpetual, and that as of the date of this certificate, the records of the
Secretary of State do not reflect that this entity has been dissolved.
I FURTHER CERTIFY that all fees, interest, and penalties owed and collected through the Secretary of State have been paid.
I FURTHER CERTIFY that the most recent annual report has been delivered to the Secretary of State for filing and that
proceedings for administrative dissolution are not pending.
Issued Date:  02/10/2020
UBI Number: 603 384 792
Gven under oy land and the Seal of the Swaie
ol Wosinmgton ot Olviapa, the Stae Capiial
Ram Weman, Seereiny of Siate
¢ [ e dssued 02 10 2020 .
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