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

IN COMPLIANCE WITH SECTION 608.0%8, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN IIVITED LIABRITY
COMPANY TO TRANSACT BLEINESS INTHE STATE OF FLORIDA:
1. Advision Contracting L1.C

ivame cf Foregn Lumited Liakilty Tompany, must elude "Limied Lwbility company. "LL G, or "LLL ™)
Advision Contracting LI1.C

(frame uravatlable. erder alternate name adopted for the purpose of trensacting business i Flonda The olterrste rame must :nclude “Limuted Liability Compary.”
5 TX

LG e "LLC)
3 86-2230411
tJurisciction enzer the law of which foregr imiled iability 2ompany 15 orgarize ) . (P number, iFappucabic!
4 2023-05-01
{Late Tirst rarsasiec business in Floruda 1f priar to regisirstion
Sex sections 505 D904 & 605 0505 F.5 10 determene penalty hubiliy)
5 3610-2 N Josev Lo g 3610-2N Josey Ln
(Surect Address of rroncipel Office} ' (Matlmg Accress)

N —~2
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Carrollton. TX 75007 Carrollton, TX 75007 e . -’f-i
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7. Name and street address of Florida registered agent. (P.O. Box NOT acceptable) o o '.._,.5
[
“17A o
iy
Richard G S
Name: ichard Graves
Office Address.

IO N Orange ave #1111

Orlando

. Florida 32801
(Cuy}

{Z:p 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

to comply with the provisions of all statutes relative to the proper and complcte performance of my duties, and I am faniliar with
and accept the ebligations of my pasition as registered agen!.

e, —
- M.-gumtd agent’$ signature)}
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3. Forinitial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized 1o
manage [up to six {6) total]:

Title or Capacity: Name and Address: Title or Capacity: Nome and Address:
O Manager Name. Richaid Graves CManager Name:
] Membes [ Member Address.
O Authonzed 2100 Alamo rd Ste T114 JAuthorized
Person Richardson, TN 75080 Person
OOther OOther OOther TOther
Chanager Name. (M anager Name,
(xI Member Address. () Member Address:
O Authorized OAuthorized
Person Person
D Other ClOther [1Other CiOther
CiManager Name: {JManager Name:
Ik lember Address. (¥} Member Address:
T Authorized O Authorized
Person Person
OOther O00ther CiOther JOther

Lmpoitant Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
mndexed individuals may be added to the index when filing vour Florida Depaitment of State Annual Report form.

9. Attached is a certificate of existence, no more than 9 days old, duly authenticated by the official having custady of records in the
jurisdiction under the law of which it is vrganized. (I the certificate is in a foreign language. @ translation of the ceriticate under oath
of the translator musi be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. I am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for ins.817.155, F.S.

R,
-
/ Sigrrture of an anthonized peryon

Richard Graves

Typed of printed name of signes
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FLORIDA INDIVIDUAL ACKNOWLEDGMENT
£.S 117.05(13)

Y DR A s i S AT T e T B S e O T IR B o o Y L A 8 R e DL A e e
State of Florida

County of Mﬂq&.mm

The foregoing instrumeni was acknowledged i
me by means of
) Physical Prosence,
—0OR —
Q) Online Notarization,

tis O dover __SUlN_ . 202%. .

Daie Maonth Yoin

Richaral _Saves, .

Name of Persan Acknowledgirig

Wdiun Méwtm

Signotwe of Notary Pudlic - Stair-af Rl da

SITREVAIAT AR A ATe Lweu\a Tl

Ngmie of Notary Typed, Printod o Sty

3‘-':*' "'1,; AUTUmb waRTIN
H i Notary Public - State of Flenes 1 Personally known

‘3&, W/ Cemmission £ H J4eaty .
R i ‘@ Proad d ldentificati
=t my Comm, Expires Dec 27, 1024 raduced ldentificaticn

Typu of Identification Produced: TCXQ%

Place Nata:y Seal Stamp Above Drwee LiCenel

OPT|0NAL e e et ———— R e v —— ek A St AN £ A e e

Completing tnis information can deter alteration of the document o;
. fruudulent recttachment of this forn to an unintendead docoment.

Description of Attached Document

fitle or Type of Dacument: ,A/ﬁméj_ﬁlﬁa.ﬁc_C\QL&!im____ R
I Decument Date. __- ): (f ) é}_;_?_?-_j___“__ Numbe: of Pages __2': ;

Signer(s) Olhéll Than Namead Above: A/__P_g_e_______

[

N eV e L ol TR s P ok P S N R QAP AT 10 AT 0L I S ARG L PP IR T B
2020 National Notary Assaciation

M1304-11 (11/20)
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b, Richard Graves the owner of Advision Contracting LLC, assigned Florida document number
L22000467 596 voluntarily dissolved the entity registration on ___06/12/2023__. I have no further use of
the entity registration assigned document L22000467596. Please accept this name release affidavitin
order of processing my pending entity registration assigned tracking number L22000467596_.

Signature:’

Date: 7“ ™ .- 23

Notary Public:
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JTo: 18506176383 From:
Carporations Section Jane Nelson
P.O.Box 131697 Secretary of State
Austin. Texas 787]11-30697

Office of the Secretary of State

Certificate of Fact

The undersigned, as Sccretary of State of Texas, does hereby certify that the document, Centificate of
Formation for Advision Contracting LLC (file number 803941565). a Domestic Limited Liability

Company (LLC), was filed in this oftice on February 17, 2021

It1s further centified that the entity status in Texas is in existence,

In tesiimony whercot. [ have hereunto signed my name
officially and caused 10 be impressed hereon the Seal of
State at my office in Austin, Texas on April 27, 2023,

C}m:’(-}-.kdl_

Jane Nelson
Secretary of State
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