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COVER LETTER
TO: Registration Section

Division of Corporations

ADVANTAGE BUSINESS SYSTEMS LLC
SUBJECT:

Name of Limited Lisbibty Company

o

The enclosed “ Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida." Certificate of

Existence. and check

ire submitted 1o register the above referenced foreign Himited liability company to transact business in Florida,
Please return all correspondence concerning this matier w the following:

Brian Winkowsk:

Name of Person

Advantage Business Svsiems LLC

Firm/Company
2623 Pauls Drive N
2
=2
Address ~
Duncdin: FL 34698 = ‘
(3]
: N o)
City/State and Zip Code
-0
. . x ,
brianw(@@organize321.com . —
I=mail address: (to be used for future annual report notification) it F's
e
{
For further information concerning this matter. please call:
Brian Winkowski 989 992-6636
at )
Name of Contact Person Arca Code Daytimie Telephone Number
Mailing Addeess: Strect Address:
Registration Section
Division of Corporations

Registration Section
Division of Corporations
P.O. Box 6327 The Centre of Tallahassec
Tallahassee, FL 32314 2415 N. Monroe Street. Suite 810
Tallahassce, FL 32303

nclosed is a check for the following amount:
Please imake check pavable to: FLORIDA DEPARTMENT OF STATE
m $125.00 Filing Fee 1 5130.00 Filing Fee & O $155.00 Filing Fee & U $160.00 Filing Fee, Certificate

Certificate ol Staius Centified Copy of Status & Certified Copy



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

IN COMPLLANCE W SECTION GB0902 FLORIDA STATUTTES THE FOLLOWING 1S SUBMITTID TU REGISTYER A FORKIGN  LIMITY) LIABILITY
COMPANY TO TRANSACT BUSINESS INTTIE STATE OF FLORIDA:
1 ADVANTAGE BUSINESS SYSTEMS LLC

(RName of Fereign Linited Tiability Company: must include “Lumited Liabtlity Company,” TLL.C7 o "LLC
ADVANTAGE BUSINESS SYSTEMS MILLLC

IF namy unzailable, enter altenmie pame adopted for the purpose of trinsacting business in Florida. The aiternate name nwst include “Limited Lisbility Company,” “LLC” e "LLEC.T)
STATE OF MICHIGAN
3

27-0176897

Vunsdietior under the bow ol which Tore g Toowed Tabibiny company o orgameed)

(FEI nmumber, 2 appheable)

Bate tast mmsacied bisaness i Flogida il poor o regisiranon
(Koo seetions SS0HE £ 650905, F.5. w determine penaliy hahlity

<

43 Nesbit Lane

;.\‘.ln‘r:l Address ot Prinerpal CHTIE)

334 S Water S, Ste 5
b,

(Muiling Addrrsy
Ruochester Hills, M1 43304

Suginuw, N1 48607

~>
=
r~2
=

E N

. ) =) -

7. Namce and strect address of Florida registered agent: (1.0, Box NOT acceptable) w -
a

© t

Brian Winkowski == . ,J

Name: . — >
- =
2023 Paula Dr. N. ™o
Office Address:
Nunedin

34698

. Florida
(v} {7ap code}
Repistered agent’s scceptance:

Having been named as registered agent and to accepi service of process for the above stated limited fiability company at the place
designated in this application, I kereby accepr the uppointment ax registered agent and agree to act in this capacity. I further agree
tor comply with the provisions of all statutes relative to the proper and complete performance of my duties. and | am familiar with
and accept the obligations of my position ay registered agent.

tRegistered agent”s signature}




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

Title or Capacity:

Name and Address:

Title or Capacity:

Name and Address:
— Brian Winkowski
= Manager Name: O Manager Name:
2623 Paula Dr. N.
= Member Address: O Member Address:
. . Dunedin, FI1. 34698 .
= Authorized O Authorized
Person PPerson
T1Other, OOther, OOther Onher
CIManager Name; I Manager Name:
O Member Address: O Mcember Address:
OAuthorized CIAuwhorized
Person Person
ClOther, COther ClOther OOthers
=
P
- =
O Muanager Name: Ui Manager Name: "C‘?.J
- -0 R
CIMember Address: LlMember Address: -
\" . ___3 _—
ClAuthorized OAuthorized 5 o
~
Person Person
ClOther COther ClOther COther

Important Notice; Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only, Non-
indexed individuals may be added to the index when filing your Flarida Departiment of State Annual Report form.

9. Allached is a centificate of existence. no more than 90 days old, duly authenticated by the oilicial having 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 cerficate under oath
of the translator must be submitted)

10. This document is executed in accordance with seetion 603.0203 (1) (b). Florida Statutes. 1 am aware that any false information
submitted in a document 1o the Department of State constitutes a third degree felony as provided forins 17155 F.S,

A WS

Bf;c_r\

Signature of an authorised peron

M‘ﬂl(ou/'j("
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1.anging, Michigan

This is to Certify That
ADVANTAGE BUSINESS SYSTEMS LLC

was validly authorized on May 19, 2009, as a Michigan

DOMESTIC LIMITED LIABILITY COMPANY

and said limited liability company is validly in existence under the laws of this state and has satisfied ifs
annual fifing obligations.

This certificate is issued pursuant to the provisions of 1993 PA 23 to attest to the fact that the comp
in good standing in Michigan as of this date.

id 0g v

This certificate is in due form, made by me as the proper officer, and is entitled to have full faxth and trbdit <7

given it in every court and office within the United States. .
H

2N

In testimony whereof. I have hercunto ser my hand.
in the City of Lansing, this 28th day of March , 2022.

ot Csgs

Linda Clegg, Director

Sent by electronic transmission Corporations, Securities & Commercial Licensing Bureau

Certificate Number: 22030837005

Verify this certificate at: URL to eCertificate Verification Search http/Awww.rmichigan.govicorpverifycertificate.



