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COVER LETTER

TO: Registration Section
Division of Corporations

Advance Candier. LILC
SUBJECT:

Name of Limited Liability Company

The enelosed "Application by Foragn Limited Liability Company for Authorization so Transact Business in Florida." Centificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to ttansact business in Florida.

Please return all correspondence concerning this matter to the following.

FFarrar J. Barker

mame of Person

Barker Wilkiams. PLLC

Firm/Company

60 Clayton Lane

Address

Santa Rosa Beach. Florida 32459

Ciiy/State and Zip Code

Ikirkland@barkerwilliamsiaw.com

E-matl address. (to be used for future annual report notification)

For further informatien concerning this matier. please call.

Faitar J. Barker k30 IN&-7033
at{ )]
Name of Contact Person Aren Code Davume Telephone Number
Mailing Address: Street Address:
Registration Section Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassec
Tallahassee, FI. 32314 2415 N. Monroe Street, Sute 810
Tallahassee. FILL32303

Enclosed is a cheek for the following amount.

Please make check pavable 1o, FLORIDA DEPARTMENT OF STATE

0 S125.00 Filing Fee 313000 Filing Fee & m 313500 Filing Fee & [ 5160.00 Filing Fee, Certificate
Ceruficate of Status Certificd Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
iN FLORIDA
IN COMPLLANCE WITH SECTION 605.0002 FLORIDA STATUTES THE FOLLOWING IS SURNITTED 10 REGISTER A FORFIGN [ MITED [I1BILITY
CONPANY TO TRANSHACT BUSINESS INTHE STATE OF FLORIDA:
\ Advance Candler. LLC

teame of Foreign Lirtied Laaathty Company, must melude "Limited Ly Compuny " "L L O 7 TLLET

{If rame Lravalable, enter alternale neme azdopied ior the purpose of transaclng business ir Flor.2a The allsrnate rame must iecicde “Lumalee Lepbiay Compary 'L 5L Cmar "LIC 7}
(eorgia 42-1604507
-

Tunsdiwten urter e aw of which Toreign imuwed habiiuy compary 5 arpgarice 2

tar

(V=2 rumber 17 applicabee;

4
(Cate Tl tantacicd business i rioeida, 17 prior to regisiration )
(See sections §35 G0 L 605 0305 F § w determure peraay lishiluy)
201 Allen Road 201 Allen Road
5. fi.
(Sirrel Adorass of Frinctpal Olnee} (Nening Addraasy

Suite 200 Suite 300

Atlanta, Georgia 30328 Atlanta, Georgia 30328

7. Name and strect address of Florida registered agent. (PO, Bex NOT acceptable) r‘r_':‘_'_:’z
-
Barker Withams. PLLC
Name, -
60 Clavton Lane -
Office Address. -
=
Santa Rosa Beach 32459 D
. Flerida o
(Cuy} (Lo code)

Registered sgent’s acceptance:

Having been named as registered agent and to accept service vf process for the above stated timited liability company at the place
designated in this application, | hereby accept the appointment as registered apent and agree tv act in this capucity. | further ugree

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

o Dot vy

| Famar ). o

EEErT-- aam sty pa

(Reg:stered agert's signature}
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§. For inttiat indexing purposes. list mimes. Utle or capacity and addresses of the primary members/managers o persens authorized to
manage [up to six (6) total].

Title vr Capacity: Name and Address: Title or Capucily: Nume and Address:
= Manager Name. David Andes Z Manager Name,
O N tember Address. 201 Allen Road C Member Address.
O Authorized Sutte 3 T Authorized
berson Atlanta, Georgra 30328 Person
(JOthet COther Trothe CiOtha
O Manager Namc. I lanager Name.
O Membe: Address, Member Address.
O Authoized TAuthorized
Person Person
Cinher O Cther COther CiOther
O Manager Name U Manager Name.
ONember Address. —Member Address.
Aauthorized Z Authorized
Person Person
O Othes (CCther Other Cther

Lmpoitant Netice Use an attachment 1o report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals muy be added to the index when filing your Florida Department of State Annual Report turm,

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 law of which it is orgamized {If the certificate is in a foreign language, a translation of the certificate under oath
of the vanslator must be submitted)

10. This document is executed in accordance with section 6050203 (1) (b). Florida Statutes. [ am aware that any false mformation
submitted in a document to the Department of State constrtutes a third degrec felony as provided for in s 817153, F .5

Dy Mt

il [uaiid B dis

Sigruuurs of an suhonzed person,

David Andes, Authorized Representative

Tvpes or prinded name of tignee
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Control Nimber 0 0332347
g™ FEYgE™ ™ ™
STATE OF GEORGIA
Secretary of State
Corporations Division
313 West Tower
2 dMartin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

1. Brad Raffensperger. the Sccretary of State of the State of Georgia, do hereby certity under the seal of
my office that

ADVANCE CANDLER, LLC

a4 Domestie Limited Liability Company

was formed in the jursdiction stated below or was authorized 1o trunsact business in Georgta on the
below date. Said entity is i compliance with the applicable filing and anpusl registration provisions of
Title 14 of the Official Code of Georgia Annotated and has not [iled articles of dissolution. certficate of
cancellation or any other sinular document with the of{ice of the Secretary of State.

This certificate relates only 1o the legal existence of the above-named entity as of the date issued. Tt does
not certify whether or not a notice of intent to dissolve. an application for withdrawal, a statement of
commencenent of winding up or any other similar document has been filed or is pending with the
Secretwry of State.

This certificate is issued pursuant to Tite 14 of the Official Code of Georgia Annotated and is prima-facie
evidence that said entity 15 in existence or i authorzed to transact business in this state.

Docket Number . 22739706
Date Inc/Auth/Filed: 0972272003

hurisdiction : Greorgin
Print Daie 2 03/14£2023
Farm Number <

e

Beud Ruffensperger

Sevrpiary ol Siate

: o

v
Whagnd



