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COVER LETTER
TO: Registration Section
Division of Corpurations

SURJECT: A/t/aff?’ré’ £€/HNA S &A C

Mame of Limited Liability Company

The enclosed "Application by Foreign Limited Liabiiity Company for Authorization to Transact Business in Florida." Centiftcate of
Exisience. and check are submitied w register the above referenced foreign timited liability company 1o transact buamu» in Flarida

Please return all correspondence concerning this matter to the following
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Name of Person

FirnvCompany

LEGC Cléro  CT

Address

Nognt Vewice  FL 3¢275

City/State and Zip Code
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E-mail address: (1o be used fur fulure annual report notification) p "
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For further nformation concerning this matter, please call Fid. .
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i ; S~ O g -dd
qlf)ﬁ).; (,en ¥ Ny at { é/d ) 2}5@ é7frz‘/ = st
Name of Contact Person Area Code Daytime Telephone Nuffiber g g
- : M o
Mailing Address: Street Address: ihoon
Registration Section Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303
Enciosed is a check for the foliowing amount
IPlease make check pavable to: FLORIDA DEPARTMENT OF STATE
00 $123.00 ¥iling liee S130.00 Filing Fee & 13 $155.00 Filing Fec & 0 Si60.00 Filing Fee. Certiticate
Certiticate of Status Certified Copy of Status & Certitied Copy



APPLICATION BY FOREIGN LIMETED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSENESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 6030002, FLORIDA STATUTES. THE FOLLOWING I8 SUBMITTIZD TO REGISTER A FORFIGN LIMITED LIABILITY

COMPANY TO TRANSACT BUNINESS INTHE STATE OF FLORIDA:

5 Nideare e tivds L LC

tNume of Forcign Lanited Lability Company: must include ~Limyied Liability Company.” L.L.C..” or "LLC. }

~

2. wl’ﬂgﬂm&
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1 name unavarlable, enter aliemate name adopied for the purpose of rensacting business 10 Flonida, The alternate namwe must include ~Limted Libility Company,” “L.i.C7or *LLCT
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1D3ate first transacicd business in Floruda, 1f prior o registration. )
(Sec sections 605 0904 & 6050605, F.8. 10 Jewermine penaliy faability)
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- ;'-'_i_n
Todnw L z @
Namw: \_j ¥ v PN o) —
fome
(=4
Office Address: /}gé 6/&/0 é%-
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Registered agent’s acceptance:

Having heen named as registered agent und to accepr service of process for the abave stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1 further ugree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and { am familiar with
and accept the obligutions of my pasition ay.re
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ARegisiered agent's signature)
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STATE OF WYOMING
Office of the Secretary of State

|, EDWARD A. BUCHANAN, SECRETARY OF STATE of the STATE OF WYOMING, do
hereby certify that according to the records of this office,

Advocate Refunds LLC
is a

Limited Liability Company

‘ormed or qualified under tha laws of Wyoming did on November 23, 2020, comply with all
applicable requirements of this office. s period of duration is Perpetual. This entity has been
assigned entity identification number 2020-000960405.

This entity is in existence and in good standing in this office and has filed all annual reporis
and paid all annual license taxes to date, or is not yet required to file such annual reports; and has

not filed Articles of Dissolution.
I have affixed hereto the Great Seal of the State of Wyoming and duly generated, executed,

authenticated. issued, delivered and communicated this official certificate at Cheyenne, Wyoming
on this 4th day of May, 2021 at 8:10 AM. This certificate is assigned ID Number 044265023.
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Motice: A certificate issued electronically from the Wyoming Secretary of State's web site is immediately valid and
effective. The validity of a certificate may be established by viewing the Certificate Confirmation screen of the
Secretary of State's website hitps:/iwyobiz. wyo.gov and following the instruciions displayed under Validate Certificale.




FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 28, 2021

(
JOHN LLENNON A2 c7
1286(AERO CT;
NOR CE, FL 34275 US

SUBJECT: ADVOCATE REFUNDS LLC
Ref. Number: W21000078319

We have received your document for ADVOCATE REFUNDS LLC and your
check(s) totaling $130.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The titles you have listed for the individuals or business entities which will
manage the limited liability company are not acceptable. We cannot accept the
terms: partner, officer, owner or member. You must insert the letters "MGRM" for
each individual or business entity that is a member and will serve in a managerial
capacity. If the individual or business entity is not a member, but will serve in a
managerial capacity, you must insert the ietters "MGR." We will also accept
"Authorized Representative", "Authorized Person®, and "Authorized Member".

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) 245-6051.

Sharon D Franklin
Regulatory Specialist | Letter Number: 421AQ00011734

www.sunhbiz. ore



