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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 1, 2020

KATHLEEN WAISH
4700 PINE ISLAND RD NwW
MATLACHA, FL 333993 US

SUBJECT: ADVANCED OUTDOOR HOSPITALITY SOLUTIONS LLC
Ref. Number: W20000034145

We have received your document for ADVANCED OUTDOOR HOSPITALITY
SOLUTIONS 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):

A certificate of existence or a certificate of good standing, dated no more than S0
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
translator 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
{850) 245-6052.

Tacarri K Glass
Regulatory Specialist il Letter Number: 220A00007118

RFECFIVED
MAY 21 7010

www.sunbiz.org
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COVER LETTER

TO: Registration Section
Division of Corporations

(‘\f)\)a‘l P CTD bo‘l Diee gvlu‘{-vomfb L

Name of Limited Liability Company

SUBJECT:

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Centificate of
Existence. and check are submitted to register the above referenced foreign 1imited liability company to transact business in Florida.

Please return all correspondence coneerning this maiter to the following:

\ZF\\LLJ'C N \,\) LS

Name of Person

Povance)  CobDouR Solobiuns Lo

Firm/Company

%l”“""ff ‘:’_S(»onoh?\(D N LD

Address

f\‘\ e Lo F (. 3“5 C) C{ 5

City/State and Zip Code

400
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E-mail address: (to be used for future annual report notification)

For further informatiop concerning this matter, please call:

~
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atlcon \,\);/.\SH' e %0) ) NAR a9 t:ﬁ

Name of Contact Person Arca Code Davtime Telephone Number .

]

Mailing Address: Street Address: -
Registration Section Registration Section s
Division of Corporations iivision ot Corporations 5
P.O. Box 6327 The Centre of Tallahassce rn
Tallahassee. FLL 32314 2415 N. Monroc Street, Suite 810 D

Tallahassec. F1. 32303

“nelosed is a check for the following amount:
Fase make check payvable to: FLORIDA DEPARTMENT OF STATE

$125.00 Filing ¥ee T15130.00 Filing Fee & O $155.00 Filing Fee & [0 $160.00 Filing Fee. Certificate
Certificate of Status Certified Copy of Status & Centified Copy




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

IN COMPLIANCE WITH SECTION 605.0002, FLORIDA STATUTER THE FOLLOWING 5 SUBMITTED TO REGISTER A FOREKGN  LIMITED LIABILITY
COMPANY TOTRANSACT BUSINESS IN THE STATE OF FLORID:AA:

I Rou B0 Crd) Ovt Doy %ohﬂm.os L C

(Name of Foreign Limited Liability Company; must include “Limited Fiability Company,” "L.1.C.." or "LL.C.7)

Qovaue od C)\H-\Doo\fl. Hes e dwiidy §>(u+w§, LLC

(1 name unavailable, enter alternate name adopted for the purpose of transacting business in Florida  [he alternate name imust include *Limited l.:abilil@mpany‘" “LLLC o "LLCTY

THelhiow R 3.

{Junsdiction wnder the faw oFwhich Torergn Tinnted Tabtlity company 15 organtzed)

2.

He  Y4e 56171

(FET number, (T applicable)

4.
{Date first wransacted business in Florida, if prior to registration )
{See sectons 605 0904 & 6050905, F § 1o determine penalty liabiliiy)
[ 1 -
5 HAC Poac —tatmd RO pwo 6. S AT
Street Address of Pnincipal Office) (Matling Address)

Matlochr FL 33995 -
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7. Name and sireet address of Florida registered agent: (P.O. Box NOT acceptable) i;:
o

Name: \ZLL\LL“&L__.M K N \ﬁ(—k— .
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Office Address: Ho Cae T Sl Dd‘) ML= n

o

M *kﬁ/k‘\ﬂ—ﬁ_ e Florida D 3915

(Zip code)

Registered agent’s acceptance:

Having heen named as registered agent and to accept service of process for the above stated limited liability company ar the place
designated in this application, [ hereby accept the appointment as registered agent and agree to act in this capacity. I further agree

to comply with the provisions of all statules reltitive 1o the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position\as régistered agent.

VoA AN

“Thegisiered ngent's signature}




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;
|
CiManager Name: u#‘-\*"l\ \lczen \A’ ANy CManager Name:
Member Address: C kL’yD‘CS—{p CIMember Address:
\ Authorized \J\[\M\P{X\ A AL __SFSQC!B CAwmhorized
Person u»’—\"‘ Blree \,U 25 H Person
CiOther CiOther OOther CiOther
OIManuger Name: OManager Name:
CIMember Address: OMember Address:
O Authorized O Authorized
-
=
Person Person g,:,
O Other O Other O Other OOther__—<
OManager Name: CManager Name: ~
en
OMember Address: CMember Address: =
O Authorized OAuthorized
Person Persun
OOther O Other O Other OOther

fmporiant 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 10 the index when filing vour Florida Department of State Annual Report form.

9. Auached is a certificate of existence. no more than 90 davs old. duly authenticated by the official having custody of records in the

Jjurisdiction under the law of which it is organized. (If the certificaie is in a foreign language, a ranslation of the certificate under oath
of the translator must be submiited)

[0. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document wo the Department of Sate constitutes a third degree felony as provided for ins.817.135. F.S.

Signature of an authorized person
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ADVANCED OUTDOOR SCOLUTIONS, LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS

OFFICE SHOW, AS OF THE FOURTEENTH DAY OF MAY, A.D. 2020.

Authentication: 202935454

5462135 8300
Date: 05-14-20

SR# 20203929500
You may verify this certificate online at corp.delaware.gov/authver.shlm




