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COVER LETTER
T Registration Section

Division of Carporations

ADVANCE FUNDS NETWORK LLC
SUBJECT:

Namwe of Limited Liability Compuny

The enclosed “Apphicanen by Foreign Limited Liabality Company tor Authonzation to Transact Business in Flonda,” Certificate of
Fxistence. and check are submitted w register the above referenced forcign limited liability company 1o iransact business in Florida.

Mease return all correspondence concerning this matier (o the fotlowing:

LOVETTE BOBSON

Name of Persen

Finm/Company

F7350 STATE HWY 249 #3220

Address

HOUSTON, TX 77064

Cuy/State andd Zip Code

EFILE234@ INCFILE.COM

E-munl address: (1o be used for future annual report notficatton}

For further informanon concerning this matier, please call:

LOVETTE DORBSON I RER.A2-3453
at ( }

Name of Contact Person Arca Code Davtinme Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Divisian of Corporations
Regisiration Section Registration Section
.0, Box 6327 Clifton Building
Tallahassee, FLL 32314 2661 Executive Center Cirele

Tallahassce, FE 32301

Fnclosed is i check for the following amaount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE

(3 512500 Filing Fee ) $130.00 Fiting Fee & [J $155.00 Filing Fee & [ $160.00 Fiting Fee. Centificate
Cenificawe of Status Ceniticd Copy of Smius & Certified Copy

(((H22000211418 3)))
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

INCOMPLIANCE WVHRSECTION 8052 FLORIMA STATUTES FHE FOLLCWING IS SUBNTTED 10 KEGINEER A FORERGN LIAMTEL LEABILIT
COMPANY TO TRANSACT BUSINESS INTHE SR OF FEHORINDA
ADVANCE FUNDS NETWORK 11O

eame of Teraign Lemitad Liability Company, mostinclude ~Limited Liabihty Cospany 7 "L L CL o0 7HLC T

VT g v nlabde, SR IEmte i ot Tos e praeese of 150t bismess m ) heoga The alienie nasre must meude Liiad Labdns Compans ™ 1 L C 7o " LIC T

NEW YORK
-
2. 3.
HuresDicton under he e ol wlieh Toreagn Tanted bl compans woargansecd? 1 T mannber, 1 applicable)

4.

tPhere tiren g ted Dssess o Floazcda, ol poaon b gegisitinon
L300 scelins AS DL & 6 T ]S e betonmiiie peasalty Tabilizy

JO2 RINGS HIGHWAY 2N FLOOR A KINGS HIGHWAY  2ND FLOOR
3 0.
1Street Addees of PFonerpal £1hee) Ml Address)
BROOKLYN NY 1223 HBROOKEY N NY [1223
o ~a
==
— (]
N T~
e L . - =
fad = -
7. Name and sireel addiess of Florida registered agent: (.00 Bex NOT acceplable) N - R
' DAVID CATTON =
N B
19667 TURNBFERRY WAY APY 71 i ?
I

(HYee Address:

AVENTUHRA 3380
. Floridan
i VA cowde

Registered agent’s acceptance:

Having been numed as registered agent and 1o accept service of process for the ahove stuted fimiced lability company at the place
designated in s application, I hereby aceept the appotntment as registered agent and agree to act in this capacity. 1 further agree
fo comply with the provisiens of wfl starures relutive o the proper and complete performance of my duties, and | wint peeniifiar with
aned wccept the oblisutiviy af my position as registered agent.

Oand Callon

TRegisieted apene’ s apnatine)

(((H22000211418 3)))
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8. Forimtiat indexing purposes. list names. tile or capacity and addresses ot the prunan members‘managers ur persons authorized to
manige fup i v (6) total]:

Title or Cupacity: Name and Address: Title or Capacity: Name and Address:
N DAVID CATTON

CiManager Name: O] Manager Name.

(®]rlenber Address: (] Member Address;

Jed KINGS HIGHWAY D IND FILOOR

Oautharized (] Authorizc

BROOKLYN.NY 11223

Person ['erson

Cloher__ - COher Comer Oother

(Manager Name: ] Manager Name:
CIMember Address: (] Member Address:
CJAuthorized (] Awharized

Person Person

Juther [ltnher Clother {JOther

[Manager Nane: [ Manager WNane:
CIniember Address: O Member Address:
UlAuthorized . ) Authorized

Person Person

CJother Clouer Cuxlser [(JOiher

Important Notice: Use an atiachment wo report more than sis (6). The atiaciiment will be inaged fur reporting purposes only. Non-
indexed individuals may be added to the index when fihng vour Fiorida Departinent ot State Annual Report form.

9. Anached is a cenificate af eaistence, no more than 90 days obd, duly mishenticaed by the official having costody of records in the
Jurisdiction ander the Jaw ot which it s organized. (I e vertitieale s i a foreign language. a translation of the centiticate under oath

of the transizior inust be submitted)

0. This document 1s exceuied in accordance with section 603.0203 (1) (D). Fiorida Statstes. | am aware thar any false information
submired in a document to the Lrepartment of State constitutes a third degree felony as provided for in s 8E7. 133 F.S.

“ A J k :.&.1 \\1’ N

Senatuee «F s anthonzed paison

DAVIHYCATTON

Fyped ne prnted woame of agnes

(({H22000211418 3)))
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1. ROBERT J. RODRIGUEZ. Secrciary of Stae of the State of New York and custodian of the tecords required by law 1o be filed
in my otiice. do hereby certity that upon a diligent examination of the records of the Depattment of State. us of the date and time of this

certificate. the following entity informiation i< rettected:

Entity Name:
DOS 1D Number:

intity Tvpe:

STATE OF NEW YORK

DEPARTMENT QF 8TATE

Certificute of Status

ADVANCE FUNDS NETWORK LLC
3013804
DOMESTIC LIMITED LIABELTTY COMPANY

Entity Status: EXISTING
Date of Initial Filing with DOS: 0140712008
Statement Status: CURRENT
Statement Bue Date: 0173172022

No information s available from this office regarding the fnancial condizion. business activity or practices of this enlity.
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WHTNESS my hand and official seal of the Departiment of State.
al the Choy of Albeny, an Juag 09,2022 w0 150 AN

ROHEKT J. ROLRIGUEZ, Secretary of State

12 aden & KLtan

By Brendan C. Hughes

Executive Deputy Secretny of State

({((H22000211418 3))}

Authentivation Number: 100001693549 To Verily the suthenicity of this document you may acccss the
Division of Corporation’s Document Authentication Website at hiip://ccomp.dos.ny.goy
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