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TO: Registration Section

COVER LETTER
Divislon of Corporations

EDvance Leadership Consulting LLC.
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of
Robert Klein

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:

Name of Person

EDvance l.cadership Consulting LLC.

Firm/Company
5950 Wilkinson Rd, Apt 111
Address
Sarasota, Florida 34233
City/State and Zip Code
robert klein@edvic.com B
E-mail address: (to be used for future annual report notification) % .
.2 .
For further information cencerning this matter, please call: s T
’ ~
™
Robert Klein 609 285-6283 )
at ( ) = -
Name of Contact Person Area Code Daytime Telephone Number, == o
o) ’
Mailing Address: Street Address: - o
Registration Section Registration Section ' -
Division of Corporations Division of Corporations
P.O. Box 6327
Tallahassee, FL. 32314

The Centre of Tallahassee

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
{J $125.00 Filing Fee

[0 $130.00 Filing Fee & [ $155.00 Filing F
Certificate of Status

ee & MS]G0.00 Filing Fee, Certificate
Certified Copy

of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTED TO REGISTER A FORERGN  TIMITED [IABILITY
COMPANY TO TRANSACT BLSINESS INTHE STATE OF FLORIDA:
[ EDvance Leadership Consulting LLC

(Name of Forcign Limited Liability Company; must mclude “Limited Liablity Company,” "L.I.C

Lor “LLET
{1f name unavailabie, onter alternat name sdopted for the purpose of ransacting business in Florida. The alternxte name mst inchude “1imited Liability Company,™ “L.I-C,” or *LLC.™)
New Jersey 84-2107562
. 3.
(hunsdiction under the law of which foreign limited [ubility company 18 organtred) {PE  namber, 1 applicable)
4.
{Thaic Airst wansacicd busineas in Flanda, 11 priof o registration.
{See sections 605.0904 & 605.0905, F.5. 10 determine penalty lability)
5950 Wiltkinson Rd . Apt. 1 11 3950 Wilkinson Rd , Apt. 111

5. 6.
(Street Address of Frincipa) O 1hice) (Mnuiling Address)

Sarasota, Florida 34233

Sarasota, Florida 34233

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

Robert Klein ]
Narne: phuss .
=3 3
5950 Wilkinson Rd , Apt. 111 | -
Office Address: ~ -
™~ o
Sarasota 34233 Bl
, Florida 2 "
- o) {
{City) {Zip code) ’ (‘)? S
Registered agent’s acceptance: e (#2}
Having been named as registered agent and to accept service of process for the above stated limited liability compauy at theplace
designated in this application, 1 hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes relative 1o the proper and complete performance of my dufties, and I am familiar with
and accept the obligations of my position as registered agent.

MW}"’“

(Registerod agent's signatit)




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 Capacity: Name and Address:
Robert Klei
COManager Name: e O Manager Name:
5950 Wilki Rd, Apt 111
HMember Address: rinson P OMember Address:
Sarasota, Florida 34233
O Authorized O Authorized
Person Person

OOther (Orher OOther O Other

[CIManager Name: OManager Name:

OMember Address: OMember Address:

G Authorized O Authorized

Person Person
O Other OOther OOther }Other
ClManager Name: OManager Name: i
=
O Member Address: OMember Address: = n
I S
O Autharized O Authorized () s
™~
Person Person -
—_.‘-? =72
OOther ClOther OOther___ OOther &2 7 =
. oan
-

lmportant Notice: Use an attachment to report morc 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.

9. Attached is a centificate 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 centificate is in a foreign language, a translation of the certificate under cath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any falsc information
submitted in a document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.5.

Cohu - SR

Signature of an authorized person

Robert Klein

Typed or printed mame of sigice



STATE OF NEVW JERSEY
DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES
LONG FORM STANDING WITH CHARTER DOCUMENTS

EDVANCE LEADERSHIP CONSULTING LLC
0450390745

1, the Treasurer of the State of New Jersey, do hereby certify that the

above-named New Jersey Domestic Limited Liability Company was
registered by this office on June 17, 2019.

/gs of the date of this certificate, said business continues as an active

usiness in good standing in the State of New Jersey, and its Annual
Reports are current.

I further certify that the registered agent and office are:

JENNIFER KLEIN
214 SOUTH NINTH AVENUE
HIGHLAND PARK, NJ 08904-3115

I further certify that as of the date of this cer

his certificate, the following
amendments and changes are on file in this office:

Annual Report filing with

05/04/2020
officer/member change
Annual Report filing with 05/17/2021
officer/member change
AMENDMENT 09/08/2021

IN TESTIMONY WHEREQF, [ have
hereunto set my hand and affixed
my Official Seal at Trenton, this
18th day of October, 2021

oSl

Elizabeth Maher Muoio -
State Treasurer R

1€ Wd 22 101l

Certificate Number : 6124256559

Verify this certificate online at

hitps:/rwww i state.nf.us/TYTR_StandingCert/JISPVerify_Certjsp



