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COVER LETTER

TO: Registration Section
Division of Corporations
SUBJECT: Advantage Investigations LLC

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following;

Licensing Team

Name of Person

Acumen Solutions Group

Firm/Company

600 Broadhollow Road, Suite 200

Address

Melville, New York 11747

City/State and Zip Code

licensing@acumensolutionsgroupllc.com

E-mail address: (10 be used for future annual report notification)
For further information concerning this matter, please call:

Nancy Neal

Name of Contact Person

631 7195509

Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314

2415 N. Monroe Street, Suite 810
Tallahassee, FL. 32303
Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE
B $125.00 Filing Fee

Certificate of Status Certified Copy

gu:g Yy 6170 AT

O $130.00 Filing Fee & O $155.00 Filing Fee & O $160.00 Filing Fee, Certificate

of Status & Certified Copy



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

IN COMPLENCE W SHCTION 605,002, FLORIDA STATUTES THE FOLLOIWING & SUBMITTED 1O REGISTIR A FORFKGN  LIMIND LHBILITY
COMPANYTOTRANSHCT BLSINESS INTHE SEATE OF FLORIDA:
I

Advantage Investigations LLC

(Name of Toreign Tamited Lizbility Tompany: must incTude “Limited Tiability Company,” LL.C..er "LLC.)

(If pame unavailable, enier alternate rame adopted for the purpose of ransacting business in Florida The al

name must include “Limeed Liability Company,” "L.L C7or “LLC™y
 New York _ 83-1127059
Uurtsdiciion under the Taw of which Toreagn Tanited Tability company 15 orgamzed)

(FET nurnber, if applicable)
4.

{Dase dirst uansacted bustness 1n Florida, 7T prior to registention )
[See sections 605 (A & 605 0905, F 3. 10 determine penalty labihty)

;. 600 Broadhollow Road

(Street Address of Puipal THfice)

.. 600 Broadhollow Road
2nd Floor

2nd Floor

Melville, New York 11747

Melville, New York 11747

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

e Corporation Service Company “C:‘ '
v
o aaees. 1201 Hayes Street -
Tallahassee fonaa 23201 @
Cin) ) T Zipeode) (-_3
Registered agent’s acceptance;

Huaving been named as registered agent and 1o accept service of process for the above stated limited liability company at the pluce
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity, f further agree

fo comply with the provisions of ull statutes relative to the proper and complete performance of my duties, and | am Samiliar with
and accep! the obligationy of my position as registered agent.

WQ\&%& ___ Assistent VP




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 Capacitv: Name and Address:
m Manager Name: William Gray OManager Nanmte: RObertO Laan
OMember Address: 000 Broadhollow Road & Member Address: 000 Broadhollow Road
O Authorized 2nd Floor O Authorized 2nd Floor
Pers Melville, New York 11747 Melville, New York 11747
erson Person
COther COther OdOther CdOther
O Manager Name: TAM Industries LLC OManager Name:
= Member Address: 600 Broadhollow Road CIMember Address:
O Authorized MG'VI”Q, New York 11747 O Authorized
Person Person
OOther COOther OOther OOther
CiManager Name: DO Manager Name:
OMember Address: OMember Address: =2
=2
O Authorized OAuthorized -1
o
Person Person
COther OOther OOther

OOther o

A

Important 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.

of the translator must be submitted)

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 cenificate is in a foreign language, a translation of the certificate under oath

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

Florida Statutes. | am aware that any false information
nsti

e felony as provided for in s.817.155, F 8.

i ¥ anatéf? of an authorjre

William/Gray

Typed or pn'me“:.mc of signee




State of New York ! gs:
Department of State '

I hereby certify,

that ADVANTAGE INVESTIGATIONS LLC a NEW YORK Limi:ted
Liability Company filed Articles of Organization pursuant tZo the Limited
Liability Company Law on 07/05/2018, Liability

and that the Limited
Company is existing so far as shown by the records of the Department.
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WITNESS my hand and the official scal
of the Depariment of State at the City  of
Albany, this 30th day of Septeniber tvio
thousand and twenty.

Boadan & RLogln

Brendan C Hughes

Executive Deputy Secretarv of State



