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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN COMPLIANCE WITTESECHON CO5.0002. FLORI STATUTES, THE FOLLOWING IS SUBMITTED 1O REGISTER A FORIIGN TIMTTD LBHITY
COMPANY TO TRANSACT BUSINESS INTII STATISORFLORIDA:
Advanced Bonded & Customs Services, LLC

IN FLORIDA

{(Name of Fareign Limited Liability Company, muslt zclude “Limtted Liability Company,” "L.L C.7 or "LILT)

(11 nane unavaituble, ertee alicmate nane adopled for the purpass of bansacting business in Florida The altcrrate namc mest includz “Limited Liability Company,” "L 1. C" o0 "LLCT)

2.

Delaware
3,
(Fussdiction under the Iaw of which foremgn [united TRbiity cumpany s orgumzed} (FEI numiber, if applicable)
]
i
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— - |
%D;(c Tirs! iransacicd busitiess i Flonidy, if prior to registration.)
See sections 605.0904 & 605.0905, ¥ 5. to deletnine pemity babikay)
3180 SW 4TH AVE
6.
(Sireet Addrest ol Prancipal Oflice) (Maling Addresa)
Fort Lauderdale, Florida 33315
o
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7. Neme and street address of Florida registered agent: (P.O. Box NQ'T acceptable) 9 = 2
h "? T rr'
: =
ARE FRIESECKE o o
Name: [ -
(V]
(= a)

3190 SW ATH AVE

Office Address:
33315

Fort Lauderdale
. Florida

{Cury)

(7ip code)

Registercid agent’s acceptance:

Having heen named us regisiered agent and to aceept service of process for the ebove stuted limited linbility company ul the pluce
designated in this application,  hereby accept the appointment s registered agent aind agree ta act in this capacity. I further agrec
to comply with the provisions af alf statates relative to the proper and complete performance of my duties, and Tam familiar with

and accept the obligutions of my position as n’giximggd agent.
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8. For initial indexing purposes, list names, title or cupacity and addresses of the primary members/managers or persons authorized to

manage [up 10 six () total):

Title or Capacity:

Name and Address:

ARE FRIESECKE

Name:

(Mnianager

COJMember Address:

JI90 3W 4TH AVE

Fort Lauderdale, FL 33315

[JAuthorized

Person

{Clother

(Jvtanager Name;

(CJother

Title or Capacity:

{Iviember Address:

{JAutherized

Person

[Clother

Name:

ClOther

[Ivanager
[()Member

[CJAuthorized

Address:

Person

[(Jother

[other

] Manager
] mMember
) Authorized

Person

D()lhcr

] Munager

[} Member

(7] Authorized
Person

uther

] Manager
] Member
] Authorized

Person

[(Jonher

Name mud Address:

Nanie:
Address:
[TlOther
Name:
Address: -
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Name: - o
oy
Address:

Clother

Impartant Notice: Lise 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 Flurida Department of Stale Annual Report form,

9 Auached is a certificate of existence, no more than 90 days old, duly authenticated by the ofticial having custudy of recerds in the
jurisdiction under the law of whick 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 with section 605.0203 (1) (b), Florida Statutcs. T am aware that any false information
submitted in a document to the Department of State consiitutes-a-third degree felony as provided for in 6. 817.155, F.5.

«

ARE FRIESECKE, MANAGER
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Signature of an muthaiized person

Typed or ponted nans of signee




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ADVANCED BONDED & CUSTOMS SERVICES,
LLC" IS DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS
IN GOQD STANDING AND HAS A LEGAL EXISTENCE S0 FAR AS THE RECCRDS OF
THIS OFFICE SHOW, AS QF THE TENTH DAY OF FEBRUARY, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TQ DATE.

S

Authentication:; 202486245

5059111 8300
SR# 20210409131

You may verify this certificate online at corp.delaware.gov/authver.shtml

Date: 02-10-21



