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COVER LETTER

TO: Registration Section
Division of Corporuations

wmeer. Advent Commercial Capital LLC

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact BBusiness in Florida," Cenificate of
Existence, and check are submitted to register the above referenced foreign limited liability company 1o transact business in Florida,

Please return all correspondence concerning this matier 1o the tollowing:

Matthew White, CPA

Narne of Persen

White & Co. CPAs

FirmvCompany

20351 Irvine Avenue Suite C6

Address
Newport Beach, CA 92660
Citv/State and Zip Code

alyssa@w-cpas.com

E-maul address: (to be used for future annual report notification)

For further infermation coneerning this madter. please call:

Matthew White, CPA 949 6983738

at {
Name of Contact Person Area Code Davtime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Scction Registration Section
IO, Box 63127 Clifton Ruilding
Tallahassee. FE 32314 2661 Exceutive Center Cirele

Tallahassee. L. 32301

Enclosed is a check for the following amount:

Please make check payuble 1o: FLORIDA DEPARTMENT OF STATE

$125.00 Filing Few O $130.00 Filing Fee & O S1535.00 Filing Fee & O $160.00 Filing Fee. Centificate
Certificate of Status Certihied Copy of Status & Certified Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 10, 2022

MATTHEW WHITE, CPA
20351IRVINE AVE STE C6
NEWPORT BEACG, CA 92660

SUBJECT: ADVENT COMMERCIAL CAPITAL LLC
Ref. Number: W22000059989

We have received your document for ADVENT COMMERCIAL CAPITAL LLC
and your check(s) totaling $125.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Tracy L Lemieux
Regulatory Specialist || Letter Number: 022A00010740

www.sunbiz.org

Miwvscinmt of O arnaratinme . PO BOWYY 2297 _Tallabaceas Rlarida 29914



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

IN COMPLIANCE WHT SECTION 6O5.0K02, FLORIDA STATUTER THE FOFLOWING IS SUBMITTRD T0 REGISTER A FOREIGN  LIMITED LIABILITY

COMPANY TO TRANSACT BUSINESS INTVHE STATE OF FLORIDA:

. Advent Commercial Capital LLC o

(Nathe of Forcign Limied Liability Company: must include "Lismited Liahility Company,” 7E.L.A

(I name unavaidabie, cnter altenmare name adopied tor the purpose af tmmsscung business in Florida. The aliemare name must inchude ~Lanted Laabiley Company,” L L.C." or "1LC.")

. 88-1647292 o

77T YFET number. W applicablel

, Texas

Junsdicton under the law of which :urETg"rTl.TE.EEfI'.E.‘qu} \:-uTliimn} 5 ur_g.d_m:-'_\:d}

ER
(Date firsl ramvacted business in Elonda, sf pnor (o reginmation. )
(5ee sedtions bS 0K & O 0005, F S 1o determene penalty Tabihiy)

.. 2609 Dover Road . 2609 Dover Road
Raleigh, NC 27608 Raleigh, NC 27608

7. Name and gtreet address of Florida registered agent: (P.O. Box NOT acceptable) -
T ea .3

S 2 R

. \__p_"-‘ _,_:‘ - i)

T E 1]

Registered Agents Inc. K

e 19071 4th StN STE 300 SEAE
33702355 = T
<D

Name:

St. Petersburg o h
[l ' Wﬁm E';: .

Registered agent’s acceplance:

Huving been named as registered agent and to gccept service of process for the above stated limited liahility company at the place
designated in this application, I herehy accept the uppointment as registered agent and agree to act in this capucity. I further agree
o comply with the provisions of all statures relutive to the proper and complete performance of my duties, and I am famitiar with

and accept the obligations of my position as registered agent.

Bt

(Registered agent’s sipcature)



8. For initial indexing purposes, list names, titie or capacity and addresses of the primary members/managers or persons authorized to
manage {up 1o six (6) totalj:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
L/ IManager Name; Lewis HOIdIng ] Manager Name:
[IMember Address: 2609 Dover Road [} Member Address:

Jauthorized Raleigh‘ NC 27608

] Authorized

Person Person
[JOther [JOther Jother, (Josher
DManagcr Name: d Manager Name:
MMember Address: ] Member Address:
L__]Ailnhl)rized ] Authorized
Person Persan
[ JOther (other CJother { JOther
CManager Namu: ) Manager Name:
[(Member . Address: ] Member Address:
[ JAutherized (] Authorized
Person — Person
(Jother Ooter_ Tjother Ciother

Imporiant Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes enly. Non-
indexed individuals may be added to the index when filing your Floride Department of State Annual Report form.

9. Atlached is a certificate of existence, no more than 90 days old, duly suthenticaied by the official having cusiody of records in the
jurisdiction under the jaw of which it is organized. (If the certificate is in a foreign languape, a translation of the certificate under oath
of the transiator must be submitted)

10. This document is executed in accordance with section §05.0203 (1) (b), Florida Stawutes. | am aware that uny false information
submitted in a document to the Depanment of State constitutes a third degree felony agprovided for in s.817.155, F.5.

Signalare of an authouzed paryen [y

Lewis Holding

Typed or printed mme of signee



John B. Scott

Secretary of State

Corporations Scction
P.O.Box 13697
Austin. Texas 7871 1-3697

Office of the Secretary of State

Certificate of Fact

The undersigned, as Secretary of State of Texas, does hereby certity that the document, Certificate of
Formation for Advent Commercial Capital LLC (file number 804489110), a Domestic Limited
Liability Company (LLC), was filed in this office on March 23, 2022,

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

In testimony whereot, [ have hereunto signed my name
officially and caused to be impressed hereon the Seal of
State at my oflice in Austin, Texas on May 11, 2022

John B. Scott
Secretary of State

Come visit us on the internet at ips: Awww. sox jexas.gow’
Phone: (512) 463-3355 Fax: (512) 463-53704 Dial: 7-1-1 for Rclay Services
Prepared by: SOS-WEB TID: 10264 Document: 1147782830002



