MAOA7296

TR

(Address)
{(Address)
(City/State/Zip/Phone #)
12/15/21--01014--008 #8127, 00
[ pekue ] war [] man
(Business Entity Name}
{Document Number)
™
Certified Copies Certtificates of Status -
€
-
o
Special Instructions to Filing Officer: S
i
2O
2
N
)

Office Use Only

1202 07 33
GET e Y




COVER LETTER

TO: Registration Section
Diviston of Corporations

SUBJECT: _/43\/% 9o (uﬁ.qq 6 7l-€/V1§ LL(_,

Namc,,df' Limited ll![lbl]ll\ Comp.mv

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Certificate of
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:

gcaﬁ/w/r«u Esg

Name of Person
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F 1rnv’Companv

,6[0\’/ /Wff’lddl-eé’ /vzng l/v'qu gf /4'. %0()

Address

Oredertn 734205

City/Siate and Zip Code

S_ichas G/wc/raq— et Com,y

E-mhil address: (to be used [of future annual report notification)

For further information concerning this matter, please call:

écj/’/) gieN «Aul A5 1-Ygy5) ~

Name of Contac Vl’crsun Arca Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check puvable to: FLORIDA DEPARTMENT OF STATE

X 5125.00 Filing Fee U S130.00 Filing Fee & [0 $155.00 Fiting Fee & 3 $160.00 Filing Fee, Centificate
Certificate of Status Certifted Copy of Status & Certified Copy



APPLICATEON BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLLORIDA

IN COMPLIANCE WITH SECTION 605.0%, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED 114BIITY
COMPANYJO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

o van Tage Aing SNstes  LLC
(Name of Foreign Lindted Liabilny Company; mugf include "Livhited Liability Com;m‘nv

"L.L.C."or "LLC.")

(If name unavailable, enter alternate nanke adepied for the purpose of transacting business in Florida. The alterate name must include “Linuted Liabikity Campany
N——

2. )Je'/\/ftg A//A

unisdietien under the law of which Toregn fimted Tabiiny company 1s organized) 7 (FL number, 11 applicable)
CJ::;"] L2~ O"L Y“? 54”04 Vi

*(Date first transacied business i Floruda, 1 prior 1o registration.)
(See secuons 6030904 & 605.0905, F.5. to deternine penalty liability)
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(Street Address af Principal Office)
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(Maihing Address)
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7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)
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Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above 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. I furiher agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I um familiar with
and accept the obligutions af my position as registered agent.
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{Registered agent's signalure}



8. For initial indexing purposcs, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up 1o six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
@?ﬂanagcr Name: % l'\éllv N C”‘ bf“ ) CManager Name:
UMember Address: U“’) ‘7— C "”k RW‘J CiMember Address:
U Authorized g"-’t m}'rf’ﬁ / FL 3 L’ 2 33 T3 Authaorized

Person Person
UOther O Other CiOther CiOther
UManager Name: UManager Name:
OMember Address: Ontember Address:
OAuthorized UAuthorized
Person Person
CiGther {10ther (1 Other Q0Other
OManager Name: OManager Name:
OMember Address: OMember Address:
O Authorized OAuthorized
Person Person
O Other OOther LOther UOther

Important Notiee: Use an attachment o report more than six {6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 10 the index when filing your Florida Department of State Annual Report form.

9. Attached is a certificate 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 certificate is in a forcmu fanguage, a transiation of the certificale under cath

of the translator must be submitted) — {QXQ) c s ‘f!"\.i a CQ«"? iz u‘; Lot " and T ablal

10. This document 1s exccuted in accordance with section 605.0203 (1} (b), Florida Statutes, I am aware that any false information
submitied in a document to the Department of State constitutes a third degree felony as provided for in 817,155, F.S.

.
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Signature of s suthonved person
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Tubed or printed name of signee




Corporations Section
P.G.Box 13697
Austin, Texas 78711-3697

John B. Scott

Sccretary of Ste

Office of the Secretary of State

Certificate of Fact

The undersigned, as Secretary of State of Texas, does hereby certify that the document, Certificate of
Formation for Advantage Cutting Systems, LLC (file number 802878922), a Domestic Limited
Liabilty Company (LLC), was filed in this office on December 11, 2017,

It is further certified that the entity status in Texas is in existence.

In testimony whereof, | have hereunto signed my name
officially and caused to be impressed hereon the Seal of

State at my office in Austin, Texas on December 14,
2021,

John B. Scott
Secretary of State

Come visit us on the infernet at Rips:Awww. sos.iexas. govy

Phone: (512) 463-5335 Fax: {312)463-5709
Prepared byv: SOS-WEB TID: 10204

Dial: 7-1-1 for Relav Services
Document: 1102218030002
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Franchise Search Resulis
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Franchise Tax Account Status
As of : 12/14/2021 08:12:43

This page is valid for most business transactions but is not sufficient for filings with the Secretary of State

ADVANTAGE CUTTING SYSTEMS, LLC

Texas Taxpayer Number
Mailing Address

© Right to Transact Business in
Texas

State of Formation

Effective SOS Registration Date
Texas SOS File Number
Registered Agent Name
Registered Office Street Address

32065631122
2616 ROYALTON ST HOUSTON, TX 77081-2010

ACTIVE

X

12/11/2017

0802878922

BELSI ALVAREZ

5616 ROYALTON ST. HOUSTON, TX 77081



12414421, 9:13 AM Public Information Repart

Public Information Report

Public Information Report
ADVANTAGE CUTTING SYSTEMS, LLC
Report Year :2019

Information on this site is obtained from the maost recent Public Information Report (PIR) processed by the Secretary of
State (SOS). PIRs filed with annual franchise tax reports are forwarded to the SOS. After processing, the SOS sends the
Comptroiler an electronic copy of the information, which is displayed on this web site. The information will be updated as
changes are received from the SOS.

You may order a copy of a Public Information Report from open.records@cpa.texas.gov or Comptroller of Public
Accounts, Open Records Section, PO Box 13528, Austin, Texas 78711,

Title Name and Address

SHAWN CABRAL
4123 CLARK ROAD SARASOTA, FL 34233

SHAWN CABRAL
4123 CLARK ROAD SARASOTA, FL 34233

GENERAL MA

DIRECTOR



