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

N COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING 15 SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA: w

Advanced Southwest Group LLC
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{Name ol Foreign Limited Llability Company; musi mclude “Limited Llability Company,” "LLG.." or "LLT7)
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| H)0 SUMMER STREET, SUITE 401, {100 SUMMER STREET, SUITE‘-’%{J‘T‘,1
(Sll:eu Addrear ol PrincTpal Uflce) 5. {Malling Addraas)
c/o MASOTTI & MASOTTI LLC c/o MASOTTI & MASOTTI LLC
Stamford, CT 06905 Stamford, CT 069405
7. Name and sireet addresg of Florida registered agent: (P.O. Box NQT acceptable)

REGISTERED AGENT SQLUTIONS, INC.

Name:
155 OFFICE PLAZA DR., Suite A
Office Address: =
™
Tallahessee, FL 7%%%#"
, Florida
(City) (Zip codc)

Registered agent’s aceeptance:

Having been named as regisiered agent and lo accept service of process for the above stated limited liabliity company at the place
designated in this application, I hereby accept the appoiniment as registered agent and agree (o act In this capaciy. I further agree
to comply with the provisions of all statutes relative 1o the proper and complicte performance af my duties, and I am famifiar with
and accept the obligations of my position as registered agent.
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§. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons autharized to
manage [up 1o six (6) total]:

Title or Capacity; Name and Address: Title or Cngncltz: Name and Address:
1t
B Manager Name: Nancy Camavalla (OManager Name:
1100 SUMMER STREET,
CIMember Address: CMember Address:
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O Authorized urr OAuthorized
Stamford, CT 06905
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Imporiant 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 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)

10. This document is executed in accordance
submitted in a document to the Department of

th section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
e T a third degree felony as provided for in5.817.155, F.S.
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Office of the Scerctary of the State of Connecticut

1, the Connecticut Secretary of the State, and keeper of the seal thereof,
DO HEREBY CERTIFY, that articles of organization for

ADVANCED SOUTHWEST GROUP LLC

a domestic limited liability company, were filed in this office on March 1 1, 2020.

Articles of dissolution have not been filed, and so far as indicated by the records of this office such
limited liability company is in existence.
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Date Issued: March 12, 2020

Business 1D; 1339208 Standard
Note: To verify this certificate, visit the web site http:/fwww.concord.sots.ct.pov

Certificate Number: 2020138772001



