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Sunshine State Corporate Compliance Company

3458 Lakeshore Drive, [ ablbakassee, Florida 32372

(850) 656-4724

DATE 09/13/2021

SWALK IN*™

ENTITY NAME Advantis at Lake Worth LLC

DOCUMENT NUMBER

YPLEASE FILE THE ATTACHED AND RETURN ™

XXXXX Pl a,/,?
gﬂr&ﬁw’ a’/y
cﬁrtfﬁbaz‘a af Status

VPLEASE DBTAN THE FOLLOWING FOR THE ABOVE ENTTTY ™"

&r&b‘?&a’ &;o, af Arte & Amerdments
5&/‘%%&& af ¢aaa’ & L‘wraﬂ?

“APOSTILE / NOTARAL CERTIFICATION ™

COUNTRY OF DESTINATION.
NAMBLER OF CERTIFICATES REQUESTED

ACCOUNT #: 120160000072

AT

Floase cal? Tixa at the above namber faﬁ any isSues or concerns. T hank o8 50 mach!

TOTAL OWED $125.00




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

INCOWIPLEANCE WWHTE SR HHON ey 12802 FLORILE SE3TUES THE FOLLOBING INSEBVIPLRD JO REGINTER A FORERTN LINED LB ITY
COMPANY TOTRANSSCT BUNINENS INTHE STATR OF FLORIDA.
l.

ADVANTIS AT LAKE WORTH LLC

Name 0! Forezzr Luviled Dsubilty Corpany, masUnelude Limited Dbty Coitpany, "L L C o LI )

1t pame cnas alabie, et abiernate name adopicd tor the purpawe of Tansctng basieess i Hhonda The alternate maine nust inchude “Lamiteal Liabelny Company L LC 7 or L1 7
Delaware
2

-
e drction under the o of Wil Toreras iemled Tiabiliuy company ¢ orpantred)

(T nerber, Fopphoabled

(Thate Bict nanacied hesiiess w Hlosda, (7 prtor (o regisiratmon )
i3ec youlons BOS B0 £ 6003 PREF S 1o deteriune ponaity habcluy)

424 Luna Bella Lane, Suite |14

424 Luna Bella Lane, Suite 114
5 fr.
18eeer Addiew of Prircion’ (i} Mg Addioaa
New Smyma Beuch. FI. 32168 New Smyrna Beach, 11, 32168

Y
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7. Name and streel address of Florida regisiered agent: (P.O. Box NOT acceplable) -C (mn
-

w8

Platinunt Agent Services LLC = i3
Name: x U

155 Office Plaza Dr N

Orfice Address: ~ W

Tatlahassee 32301
. i . Flerida
Wi

1/ st
Registered agent’s acceptance:

Having heen named av registered agent and to accept service of process for the above stated limited lHability company at the place
designated in this application, | herehy aceopt the appointment as registered agent and agree (o act in this capacite. 1 further agree

i comnply with the provisions of all statutes relative te the proper and complete performance of my duties, und I am familiar with
and qecept the obligadions of my position as registered agent.

/s/ Steven Friedman

tRetovered 3rem’s sipnaturet




8. Forimtial indexing purposcs, list names, title or capacity and addresses of the primary members/managers or persons authorized o
manage [up o six (6) ioal]:

Title or Capacity:

IManager
(i NMcember
“JAuthorired

Persan

COiher

[CiManager
CI M fember
TtAuthorized

Persen

JOther

T Manager
C™Member
[J Authorized

Person

dOther

Name and Address:

Advantis LW Member LLILC

Name:

CIMvanager

424 Luna 3ella Lane, Suite 114

Address:

CiMembes

New Smyrna Beach, FL 32168

LI Authorized

P'erson

JOther

Name:

O Other

DOManager

Address:

TMember

O Authorized

Person

Cltrher

Naine:

CiOther_

Civlanager

Address:

IJIMember

ZiAuthorized

F'eison

1Oher

COher

Tithe vr Capacity;

Name and Address:

MNanwe:
Address:

CiOther
Name:
Addiess:

T Other X
Name: »
Addresa:

OOther____

Imporiant Notice: Use an attachment to report more than sis (6). The aachment will be imaged for reparting purposes only. Non-
indexed individuals may be wdded to the index when fiting vour Florida Department of Siate Annual Report form.

9. Attached js a certiticate of existence. no more than Y0 days old, duly authenticated by the olicial baving custody of records i the
Jurisdiction under the law of which it is erganized. (11 the certifieate is ina foreign language. a translation of the certificate under omh
of the translator must be submisted)

10. This document is executed in accordance wi
submitted in a document to the Departinent

/

section 6050203 (1) {(b). Floridu Statutes. [ am aware that any false information
constiihtes a third degree felony as provided for in s.817.155, F.8.

(L

Signatite of an auwhorred person

T Zﬂi/\ﬂ

ot

Typed or prized nanre of signze



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ADVANTIS AT LAKE WORTH LLC" IS DULY
FORMED UNDER THE LAWS COF 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 SEVENTH DAY OF SEPTEMBER, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ADVANTIS AT LAKE
WORTH LLC" WAS FORMED ON THE TWENTY-SIXTH DAY OF AUGUST, A.D. 2021.

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

ASSESSED TO DATE.

Y

unrw ¥ Butiocs, Sacretary of Siate )

Authentication: 204052364
Date: 09-07-21

6197799 8300
SR# 20213174169

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




