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FLORIDA:CAPITAL COURIER SERVICES, INC
'2330 CLARE DRIVE

TALLAHASSEL, FLL 32309

(850) 524-5437

(850) 524-6243

PLEASLE USE FUNDS FROM THIS ACCOUNT: IE‘%IOOOOHSO AMOUNT: $125.00
AUTHORIZATION SIGNATURE: _ Cf,o,_m Al —
PREDG-ADVANTIS STATION LLC

(Business Name) Document
Walk in Pick up time
Mail out Will wait
Photocopy

Certified Copy of Articles of Incorporation

___ Certificate of Status

NEW FILINGS AMENDMENTS
Profit __ Amendment
Not for Profit Resignation of R.A. Otficer/Director
X__Limited Liability Change of Registered Agent
Domestication Dissolution/Withdrawal
Other Mcrger
__ CORP ___ Conversion
OTHER FILINGS REGISTERATION/QUALIFICATIONS
Annual Report ___Foreign filing
Limited Partnership
Fictitious Name ____Reinstatement
APOSTIL() Other
Country

EXAMINER’S INITIALS:



DocuSign Envelope 1D: 2907710E-F725-4258-9169-4AA036FBFF97
COVER LETTER

TO: Registration Section
Division of Corporations

PREDG-ADVANTIS STATION )LLC
SUBJECT:

Name of Limited Liability Company

The enclosed " Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Centificate of
Existence. and cheek are submitted 10 register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the Tollowing:

Allison Astacio

Name of Person

PREDG-ADVANTIS STATION LLC

Firm/Company

424 LUNA BELLA LN STE L4

Address

NEW SMYRNA BEACH, FLL 52168

Citv/State and Zip Code
austacio@@heegroup.us /

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

For further information concerning this matter. please call:

NEIL SAYDAH 07 956 - 1040
at ( )

Name of Contact Person Area Code Davtime Telephone Number
Mailing Address: Strect Address:
Registration Section Registration Section
Dhivision of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassce. FIL. 32314 2415 N. Monroe Street. Suite 810

Tallahassee. F1. 32303

Enclosed is a check for the following amount:

Please make check payvable to; FLORIDA DEPARTMENT OF STATE

= 5125.00 Filing Fec O S130.00 Filing Fee & 01 $155.00 Filing Fee & O $160.00 Filing Fee. Centificate
Certificate of Status Centified Copy of Status & Certitied Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION G502 FLORIDA STATUTES THE FOLLOWING [N SUBMITTED 10 REGINTER A FORFIGN  LINTED {IABILITY
COMPANY TOTRANSHCT BUNINESS INTHE STATE OF FLORIA:

| PREDG-ADVANTIS STATION, LLC

(Name of Toreign Lomited Liabiliy Company, must include “Limiled Lishiliny Company,™ 7L LC. 7 or "LLCT)

(I name s alable, enter alternate tmne adopted for the purpose of transacting business m Flond 1he alternate name mastnchode “Limsted Lishehity Company
DELAWARE 88-1394103
7

\
J.
tursdiction under 1he Taw ol which Torergn Timated Tubilisy company 15 organised)

"LLC T ar TLLC T

(TED mamber 1l appheable)

4.
(Txs1e first transacted business in Flondi af prior te registranon )
{8ee sections 605 00 & 605 IMOS, F S 1o determune penalty Ti; |h|h|\;
424 LUNA BELLA LN 424 LUNA BELLA LN
3. 6.
(Sueet Address of Proseipsl Offiee) (Mg Address)

STE 114 STE 114

NEW SMYRNA BEACH. FLL 32168 NEW SMYRNA BEACH. FLL 32168

7. Name and sireet address of Florida registered agent: (P.O. Box NO'T acceptabice)

WNETL SAYDAH
Name:

7250 RED BUG LAKE RD, STI2 1012

™~
[
Oftice Address: i = e
T L aen
OVIEDO 32763 S I
. Florida -l :
1Ly 1Zap cexde} =y gt
o O
Registered agent’s acceptance:

Huving been named as registered agent and to accept service of process for the above stated limited liability company at the pluce
designated in this application, 1 hereby accept the appoiniment as registered agent and agree to act in this capucity. | further agree

to comply with the provisions of all statutes relative ta the proper and complete performance of my duties, and I am familiar with
and accept the vbligutions of my position as registered agent.

[Docu&gnnd by:
F58013A0F 3F484
(Reginered agenn § ey




8. For initial indexing purposes, list names, title or capacity and addresses ot the primary members/managers or persens authorized 1o

DocuSign Envelope ID: 2907710E-F725-4258-9169-4AA036FBFFG7

manage |up 1o six (6} total|:

Title or Capavcity: Name and Address: Title ar Capacity: Nanie and Address:
= Managcr Name: PREG-ADVANTIS, LILC OManager Name: Richard Zahn
CIMember Address: 424 LUNA BELLA LN O Mcember Address: 124 LUNA BLLLA LN
i Authorized ST 1N & Authorized STL A
person NEW SMYRNA BEACIHL FILL 32168 Person NEW SMYRNA BEACH, FI1. 32168
ClOther COOther O Other [JOther
OManager Name: U Manager Name:
CiMember Address: TIMember Address:
O Authorized L Authorized
Person Person
OOther O Other OOther TOther
OiManager Name: O Manager Name:
CiMember Address: CMember Address:
O Authorized i Authorized
Person Person
COther CICther O Other DOther

Imponant Notice: Use an attachment to report more than six (6), The atachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing vour 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 hiaving custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language. a translation of the certificate under oath
of the translator must be submitied)

10. This document is execuated in accordance with section 605.0203 (1) {b). Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s 817,155, F.5.
DocuSagried by:

Kihard &. Fabin.

0CRD048 1BCOA4BD

Signature of an authonzed person

Richard Zahn

Typed or printed mime of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "PREDG-ADVANTIS STATION, LLC" IS DULY
FORMED UNDER THE LAWS OF 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 TWENTY-SECOND DAY OF MARCH, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "PREDG-ADVANTIS
STATION, LLC" WAS FORMED ON THE SIXTEENTH DAY OF MARCH, A.D. 2022.

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

ASSESSED TO DATE.

NUES

Q‘hﬂmh Butioch, Secretary of Slate )

Authentication: 202963250
Date: 03-22-22

6677409 8300

SR# 20221063567
You may verify this certificate online at corp.delaware gov/authver.shtmt




