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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : 120000000185
REFERENCE 875457 7940711
AUTHORIZATION '
h/

COST LIMIT : $ 125.00
ORDER DATE : August 10, 2022
ORDER TIME : 8:43 AM
ORDER NO. : 875457-070
CUSTOMER NO: 7940711

FORETGN FIDINGS

NAME : ADVANTAGE EXPERTS SERVICES LLC

XXXX QUALIFICATION  (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Alexxis Weiland -- EXTH#



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

IN COMPLANCE TFHTH SECTION GB.0002. FLORIDA STATUTES, THE FOLLOWING S SUBMITTFD TO REGISTER A FORFIGN  LINITED [ABILITY
COMPANY TO TRANSACTBUSINENS INTHE SUATE.OF FLORIDA:

I Advantage Experts Services LLC
(Name of Foreign Limtted Liabilny Company; must include “Limited Liabibhty Company ™ "L L C. " or "LI.C 7y
(17 name unanailable, eater alternate nanw adopied for the purpuse of trunsacting business in Florida. The altemate name must include ~Limited Liabihty Company,” =L L.C." o “LLC.)
DE 36-4842268
2 3.
(Junisdiction under the law of which foreign lrmed Tability compam s orgunized) IFET munber. sf applicable)
4,
(Dute first transacted business in Flonda, 1f proe 1o rewstration )
(See sections 605 (904 & 6050905, F 5. 10 determine penalty liabality)
1840 N. Greenville Avenue, Suite 128 1840 N. Greenville Avenue, Suite 128
5. 6.
ahng Address)

(Sireer Address of Principal Othee)
Richardson, TX 75081 Richardson, TX 75081

Name:

=
L]
~a
7. ame and street address of Florida regisiered agent: (P.O. Box NOT acceptable) : I@' .
. (] 5
: ! L -
- —_—ra
c ion Service C RS =~
orporation Service Company 5 .
. I T3 -
. — =
w0
Mo
~d

1201 Hays Street

Office Address:
Tallahassee 32301
. Florida

(Cin}

1Zap code)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, | hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree
ter comply with the provisions of alf stanutes retative to the proper and complete performance of my dutics, and am familiar with
and accept the obligations of my position as registered agent.

Corporation Service Company

Yo l‘J,l'a'_tu' L E e e o
(Registered apent’s stgnanure )




$. Forinttial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized o
manage [up 1o six {§) total]:

Title or Capacity:

Manager
D.\iember

D.-\ uthorized

Person

DOlher

D.\Ianager
D‘\Iember

D.-\ulhnrized

Person

DOlher

D!\Ianagcr
D.\ lember

Dr\ uthorized

Person

DOlher

Name and Address:

, Robert |. Comstock. Jr.
mName:

1840 N. Greenville Avenue
Address: I yreenvilie Avenue

Suite 128

Richardson. TX 73081

Olother
Name:
Address:

Clother
wame:
Address:

{JOnher

Title or Capacity:

Manager
D Member

D Authorized

Person

DOther

Name and Address:

N William Evans
Name:

[840 N. Greenville Avenue
Address:

Suite 128

Richardson. TX 735081

DOlher

D Manager Name:
D Member Address:
D Authorized
Person
DOther (Jother
D Manager Nime:
D Member Address:
D Authorized
Persen
DOlhcr Clother

Important Notice: Use an attachment to report mare than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Repont 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 taw of which it is organized. (I the certificate is in a foreign language. a translation of the certificate under oath
of the translator must be submitted)

ID. This document is executed in accordance with section 605.0203 (1) (b). Flarida Statutes. | am aware that any false infurmation
submitted in a document to the Department of State constitutes a third degree felony as provided forin s.817.155.F S,

W:{éfy

Signatire of an suthonzed person

Wy mt Fyvam.s



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ADVANTAGE EXPERTS SERVICES 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 3HOW, AS OF THE TWENTY-SECOND DAY OF NOVEMBER, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ADVANTAGE
EXPERTS SERVICES LLC" WAS FORMED ON THE SECOND DAY OF JUNE, A.D.
2016.

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

PAID TO DATE.

Authentication: 204916317
Date: 11-22-22

6058525 8300
SR# 20224080435

You may verify this certificate online at corp.delaware.gov/authver.shtml




