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FLORIDA DEPARTMENT OF STATE

Division of Corporations

May 18, 2023

CINDY HOWARD
4850 GOLDEN PKWY B182
BUFORD, GA 30518 US

SUBJECT: ASSET ADVANTAGE LLC
Ref. Number: W23000071862

We have received your document for ASSET ADVANTAGE LLC and your
check(s) totaling $160.00. 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.

Andrea Andrews
Regulatory Specialist || Letter Number: 823A00011419

RECEIVED
JUN 12 2023

www.sunbiz.org
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COVER LETTER

TO: Registration Section
Division of Corporations

Asset Advantage LLC
SURIECT:

Nume of Limited Liability Company

The enclosed "Apphication by Foreign Limited Liability Company Tor Authorization o Transact Business in Florida.” Certificate of
Existence, and ¢heek are submitted w register the abave reterenced foreign fimited Hability company o transact business in Florida,

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

Cindy Howard

Name of Person

Asset Advantage LILC

Firm/Company

AR50 Golden PRwy 3182

Address

Butord GA 30318

Citv/Stute and Zip Code

chow2sellgggmal,.com

E-mail address: (10 be used for future annual teport notification)

Fuor further iformation concerning this nater, please call:

Cindy THoward 678 [u8-2344
at f }
Nuame of Contact Person Arca Code Davtime Telephone Number

Mailing Address: Street Address:

Registration Secuon Registration Section .
Division of Corporativns Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FLL 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FLL 32303

Lnclosed is a cheek fur the fellowing amount;

Please make cheek pavabie o FLORIDA DEPARTMENT OF STATE

T3 8123.00 Filing Fee m S130.00 Filing Fee & = Si335.00 Filing Fee & B S160.00 Filing Fee, Centiticate
Certificate of Status Certified Copy of Siatus & Certified Copy
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IN COMPLIANCE HITH SECTION 6050412 H.ORH) A STATUTES THE FOLLOWING 8 sum:nm T0) REGISTER A FOREIGN LIMITED LIABILITY,
COMPANY TO TRANSACT BUSINESS INTHE STATEOF H.qmm . - o
| Assct Advantage LLC " __.__....—--————-—-"“
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Registered agent’s acceptunce: * 2
. Having: been named as registered ageirand 1 acccpr 5e

designated in this application. 1 hereby accept the upfnin
to camply with the provisions of all stf dies refatife to (he proper and ©

and accept the nbltgatmnc of my po\ ‘ iftere agem. .

rvue of pmcess fo
tmerit as registered agemound agree |
ump!ere pcrfurmancc of my
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..
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r the abave stated !umted ligbility compan)
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NSACT BUSINESS -

v at the place

to-act in this capacity. 1 further agree
duttc@. and I amfamuhar with




2. For inital indeXing purposcs, list names, titde or capaicity and addresses of the primary members/managers or persons authorized 1o
markge fup e sia 160 otal |

Title or Capacity:

- N amger

UMember

Claumhorized
Person

TOther

O Manuger

CIMember

Cauthorized
[Per<on

Clother

CiManager

CIMember

ClAauwhorized
Person

OOy

Name and Address:

. Cmdy Howard
Name:

Title or Capacity:

4R350 Golden Phwy 13182
Address: 4

Butord GA 30518

TiOther
Nanmwe:
Address:

CJOther
Nune;
Adddress:

Citnher

Cidfanager

UNiember

O Authorized
Person

Ciother

DI Manuger

Civdember

O Autherized
Person

CiOnher

CiManager

CiMember

DO Auhorized
Person

COther

Name and Address:

Namg:
Address:

CiCnher
Name:
Address:

TJOther
Namwe:
Address:

ClOther

Imporiant Notice: Use an atachment t report inore than sia (6). The attuchment will be imaged for reporting purpuses only, Non-
indeavd individunls may be wlded to the index when Bling vour Florida Department of State Annual Report dorm.

9. Astached is a certiticate of existence, no more than Y0 davs old. duty suthennicated by the otficial having custody of records in the
jurisdiction under the faw of which it is organized. (If the certtficate 15 in g foreign language. a translation ot the certitficate under vath
of the transiator must be submitted)

11, This document is executed Dy aceordance with section 6050203 (1) (b), Florida Stawtes, i aware that any false intoration
submitted in o documeni w the Depariment of State constitutes o thard degree felony ws provided Tfor in s, 8171535 F.5.

(N3-§ -2344

Srgnatune stan autborsed persan

_ ‘M%/{%&O

Cindy Heward

Frped e pontesd e of sipnee



Contro! Number : 15052811

STATE OF GEORGIA
Secretary of State

Corporations Division
313 West Tower
2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

I, Brad Raffensperger, the Secretary of State of the State of Georgia. do hereby certify under the seal of
my office that

Asset Advantage, LLC
a Domestic Limited Liability Company

was formed in the jurisdiction stated below or was authorized to transact business in Georgia on the
below date. Said entity is in compliance with the applicable filing and annual registration provisions of
Title 14 of the Official Code of Georgia Annolated and has not filed articles of dissolution, certificate of
cancellation or any other similar document with the office of the Secretary of State.

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

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

Docket Number ;. 25223345
Date Inc/Auth/Filed: 05/06/2015

Jurisdiction : Georgia
Print Date . 06/02/2023
Form Number . 211

Lot Ftpmapsio

Brad Raffensperger
Secretary of State




