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COVER LETTER

TO:  Registration Section
Division of Corporaticns

ADVANCED PROJECT CONSULTING. LLC
SUBJECT:

Name of Limited L.iability Company

The enclosed "Application by Foreign Linited Liability Company for Authorization to Transact Business i Florida,” Certificaie o
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florid:

Please return al! correspondence cancerning ihis matter to the following:

Cheyenne Moscley

Name of Person

Legatzoom.com, Inc.

Firm/Campany

101 N Brand Blvd 1 1th B

Address

Glendale, CA 91203

City/Stue and Zip Code

icrinen@@advproj.com

E-mail address: (1o be used for future annual report notiication)

For further information concerning this matter, please call:

Cheyenne Moselev 300 773-0884
at{ )

Name of Contact Person Arca Code Dravtirae Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6527 Clifton Bailding
Tallahassee, FL 32513 2661 Executive Cemer Circle

Tallahassee, FL 32301
Enclosed is 1 check for the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE

[} $125.00 Filing Fee L] $130.00 Filing Fee & BB $155.00 Filing Fee & L1 $160.06 Filing Fee. Centific,
Centificate of Status Certified Copy of Stanus & Certified Copy




¥ Tl e el

N

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

IN COMPLIANCE WITH SECTION @500, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T0O RIEGISTER /i FOREFGN LINITED (14t

COMPANY TO TRANSACT BUSINESS 1Y THE STATEOF FLORIDA:
ADVANCED PROJECT CONSULTING, LLC

{~ame of Eoteiz Limited 1iability Company, mist include “Limited Liabihty Company,” "LL.C."ar "LLC")

(i same unasaulble, enter alternawe amne adopted for the parpose of Farsasting buseas 13 Florida. The altemate came st isctude “Lituzed Liabdity Company,” "1 1.C, or “LIC™
27-204638Y

3.
{FED nutoher, of appleahic)

Georpia
2
(rurecceon under the Trw ol whech Torewn Inated Dabdity company 1€ argazazed)

08/16/72021

T0te il runsacted business 10 Floads, of sior to regsstiation )
(St sectione 05,0904 & 6030005, F.§ o detesmine penty liabality)

6.
iMLaiting Address)

3.
{Street Address ol Principad OHlice)
132 Byrd Way

132 Byrd Way

Warner Robins, Georgia 31088

Warner Robins, Georgia 31088

7. Name and street address of Florida registered agent: {P.0. Box NOT acceptable} ro
—y
ST

UNITED STATES CORPORATION AGENTS, INC. -0 % T

Numce: .o . —_

N T I

5375 8. Sermoran Blvd., Suite 36 e ™

Office Address: r_; - =
T I -y
Oriando s So ™Y
, Florida > W
(Citv) (Zip code) (8

Registered agent’s acceplance:

Huving been named as registered agent and to accept service of process for the ahove stated limited liabllity company af the pi
designated in this application, ] hereby accept the appoinyment us registered agent.and agree 1o act in this capacity, I further,
to comply with the provisians of all statutes relutive ta the proper and camplete performance of my duties, ard I am familiar w

CHEYENNE MOSELEY, ASSISTANT SECRETARY,

and accep! the obligarions of my position as registered agen!,
UNITED STATES CORPORATION AGENTS, INC.

{Registered apeal’s signate)
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8. For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorize
manage fup 10 six (6} total]:

Title or Capacity: Name and Address: ‘Title or Capacity: Nume and Address:

. ins Cntien
E:]Mar.agcr Name: ' 7] Manager Namc¢:

132 Byrd Way

EMember Address: (] Member Address:

Warner Robins. Georgia 31088

[Authorized [ Authorized

Person I*erson
ClOther (Jother JOther [Cloiher
[TManager Name: [ Manager Nuarne:
CIMember Address: ] Member Address:
[(JAuthorized {3 Authorized

Person Person
{_JOther Clother [Cother Dother
[ Jmanager Name: ] Manaer Name:
[Menber Address: [} Member Address
[JAuthorized [} Authorized

Person Purson
Clother (Jouher [ JOther {JCrher

lmportant Noticg: Use an attachment to report mare than six {6}, The atiachment wilt he imuged for reporting purposes only. Non-
indexed individuals my be added to the index when filing your Florida Department of Siate Annual Repert torm.

9. Atmched is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in 1
jurisdiction under the law of which it is organized. (If the certificate is in a foreign lunguage, a wenslation of the certificate under <
of the transiator must he submitted)

10. This document is executed in accordance with section 603.0203 (1) {b), Florida Statares. | am avare that any false information
submitted in & document o the Department of State constitutea u third degsee felony as provided for in ».817.1 35,08,

/ 7 e
/ /U%/Z“&m—_
> s /,,//" e, ~

Sigruture of g vutheried persen

Iris Criticn

[yieed o2 prisged nene of signee
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Conirol Number : 100149

STATE OF GEORGIA
Secretary of State

Corporations Division
313 West Tower
2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

I, Brad Raffensperger, the Secretary of Siate of the Smte uf(}eorj,m do hereby certify under the seal
my office that e : .

ADV'\\CFD PROJECT: CO‘\SUI TING 1. LC
’ - a Dnmemc I.Emlted Liability Company

wys formed in the Junsdlcnon stated below or was authorized to- transact - busmt:ss in chrgm on t
below date. Said entity 1s 1n compliance . with the applicable filing and annual rcgmmtlon provisions
Title 14 of the Official Code of Georgia Annotated and has not filed articles of dissolution, certificate
cancellation or any other s:mllar dowment with the office of the Sécretary of SLdtL

This certificate relates ‘only 10 the 1egal existence of the above-named entity as of the date issued. It de
not certify whether or'not a notice of intent to dissolve, an application for withdrawal, a statement
commencement of wmdmg up or any other similar dc)cumem has been ﬁ]ed or is pending with 1
Scerctary of State. ‘

This centificate is issued pursuant 10 Title 14 of the Official (,ode of (:eorgla Annota'(ed and is prima-fa.
evidence that said entity is in existence ar is authorized 1o transact busmess in this state.

A .- -

Nuocket Number ;0 2182891
Date Inc/Auth/Filed: 02/26/20.

Jurisdiction : Georgia
Print Date . 09/087200
Form Number : 211

Dwol Paigfonegoin e

Brad Raffensperg
Secretary of Sta




