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COVER LETTER

TO: Registration Section
Division of Corporations

Advanced Engineering Scrvices LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Autharization to Transact Business in Florida." Centificate of
Existenice, and check are submitied to register the above referenced foreign limited liability company 10 transact business in Florida.

Please return all correspondence concerning this matter 10 the following:

Brian Braun

Namc of Person

Advanced Lngineering Services, 1LLC

Firm/Company

1741 Philema Road §

Address

Adbany. GA 31701

Citv/State and Zip Code

bbraun@acsllc.us

E-mail address: (to be used for future annual report notification}

For further information concerning this matter, pleasce call:

Brian Braun 229 319-9702
at¢ }

Name of Comact Person Arca Code [ayvtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce. FLL 32514 2415 N. Monroe Street. Suite 810

Tallahassee. IF1. 32303

Enclosed is a check for the following amount:
Please make check payable 10: FLORIDA DEPARTMENT OF STATE



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

IN COMPLEINCE WHTENCTION G603 UXE FLORIDA STATUTEN THE FOLLOWING 0 SUBMTHTD 1O RECISTER A FORIIGN LIMITED LLRILATY
COMPANYTOTRANSACT BUSINENS INTUHE STANOF FLORIDA:

| Advanced Engineering Services LLC

(Name o Toreign Limied TiabiTny Company, must include "Lamited Taabilny Company.™ "LLC Tor “E1C ™)

AES Florda, LLC

(1 game unavanlable, enter aliernate name adopied for the purpose of transacting business in Flonda ‘| he alternate pame st include “Lamited Labihty Company,” "L L.C" ot "LIC ™)

Georgta (L.ee County) 87-3930541
-

(93 )

Junsdichion under the Tuw of which keeign Tanned abeity company 1< arganired)

(FEL number. 11 applicable)

(Daze first van<acted business in Flonda, 1 prsor w registranion )
(See scchions FOS 0904 & 605 0905, F S 1o delcninine penalty lability)

110-A Tommy Stalnaker Drive 1741 Philema Road S

2 0.

{Sticet Addiess at Poncipal Officel

IMarling Addzessi

Warner Robins, GA 31088 Albany. GA 31701

oy
v =
s , . a8
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) o -n
2% m T
= —
. Wz, ™o
Chad Gunter T R X ]
Name: m_\'
2%z
b -‘1 !
331 Bruee St — O
Office Address: o= T
=1
om =
Eastpaint 32328 = 4-‘
. Florida
1ty {Z1p code)

Registered agent’s acceptance:

Having heen named as registered agent and to aceept service of process for the above stated limited liability company at the pluce
designated in this application, I herehy accept the appointment as registered agent r’d dgree to act in this capacity. | further agree
to comply with the provisions of all statutes relottvete the proper and compiege p£rfor 7‘1' of my duties, and | am _fumiliar with

and accept the obligations of my pesition ayfegiyf] @.

|Regfsiercd agent's signature)

—

<% :)




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized 10

manage {up 1o six (6) totalk

Litle or Capacity:

Name and Address:

Chad Gunter

Title or Capacily:

O vanager Name; = \lanager
& \ember Address: 331 Bruce S fMember
O Authorized Lastpoint. Fl. 32328 O Authorized
Person Person
C1Other JOther JOther
T1N\tanager Name: TIManager
CIMember Address: OMember
CJ Authorized O Authorized
Person Person
CJOther JOther COther
TManager Name: O Manager
CIMember Address: C1Member
ClAuthorized O Authorized
Person Person
Cther Other ClOther

Name and Address:

Le¢s Cromer, CIFO

Name:

157 Delores Drive
Address:

Leeshurg, GA 31763

C1Other
Name:
Address:

JOther
Name:
Address:

_1Other

Important Notice: Use an attachment to report more than six (6). The anachment will be imaged for reporting purposes only. Norn-
indexed individuals may be added to the index when filing your Florida Depanment of Stale 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 certificaie is in a foreign language, a translation of the centificate under oath

of the translator must be submitted)

10. This document is executed i accordance with section 6037
submisted in a document to the Department of State consty

utes a thir

(1) (b} Florida Statutes. | am aware that any false information
cgree felony as provided forins 817153, F.5.

Les Cromer

Segnature of'an authanzed persun

1y ped or printed name of signee



Control Number : 21301818

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 Scecrctary of State of the State of Georgia, do hereby certify under the seal of
my office that

Advanced Engineering Services LLC
@& Domestic Limited Liability Company

was formed in the jurisdiction stated below or was authorized to transact business in Georgia on the
below date. Said ¢ntity is in compliance with the applicable filing and annual regisiration provisions of
Title 14 of the Official Code of Guorgia Annotated and has not filed anticles of dissolution. certificate of
cancellation or any other similar document with the office of the Sceretary of State.

This certificate relates only 1o the legal existence of the above-named entity as of the date issued. It docs
not certify whether or not a notice of intent to dissolve. an application for withdrawal, a statement of
commencement of winding up or any other similar document has been filed or is pending with the
Seccretary of State.

This certificate is issued pursuant to Title 14 of the Official Code of Georgia Annotated and is prima-facie
evidence that said entity is in existence or is authorized to transact business in this state.

Duocket Number ;22438248
Date Inc/Auth/Filed: 12/07/2021

Jurisdiction . Georgia
Print Date » 02/0172022
Form Number c 211

Bowot Fofpmepzsin

Brad Raffensperger

Secretary of State




