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"COVER LETTER

TO:  Registration Section
Division of Cerporations

sumsecr: QOVANC EY) QP TRMISFIOW L L

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of
Existence. and check are submitted 10 register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

(gerald 1K welsan

Name of Person

AOVARIC KD P TRASHIOW ¢ (D

Firm/Company

9% _Raver Cend (aqe

Address

Howglon  Ge.  Z0228

City/Suate and Zip Code

arqunc_uﬁwﬂjwmsﬂouﬁ‘ M. [-¢gun

E-mail address: (to be used for futdre annual report notification)

For further information concerning this matter, please call;

(oereld Klelscar 25k 800-258T

Name of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassce, FL 32314 2415 N. Monroe Street, Suiie 810

Tallahassee, FL. 32303

Enclosed is i1 check for the following amount:

Please make check payablc_;)z&)mn:\ DEPARTMENT OF STATE

(1 $125.00 Filing Fee  {3130.00 Filing Fee & (O $155.00 Filing Fee & O $160.00 Filing Fee. Certificate
Certificate of Status Certified Copy of Status & Certified Capy



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

IN COMPLLANCE WITH SECTION 603.0%02, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGITER A FOREIGN  LIMITED LIARBILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

L AOYANCED W TRASHow /2

{Hanye of Fueeign Limited Liabihity Company: must include "Timited Tlabifty Company,” "LL.C.. or "LLC.)

Ak

O name umarailable, cm{r afternate name adopted for the purpase of transacting busingss in Florida, The alternate name must inelude “Limited Liabitny Campany,™ *L.1.C" or “ELC,T}

C A

tJurisdicuon under the Taw oM which Toreign Tntned TabiTiy company ¥s organized) (FET number_ 1t applicable)

t2
")

1Date tirst transacied business in otida, 11 prior to registralion )
(Sev sections 605 DU & 605.0005, F.5 o deternine pepaliy liabibiy)

o 5305 Soulh Ortwci #e o PO L0k HSYY
(5treet Anddress of Prmcupalllfﬁcc] \5“—’7{ /01 t\1a|l|ng Address)

Lol F 37§ M ek 17 SR 777

7. Namwe and strect address of Florida registered agent: (P.O. Box NOT acceplable)

EHENR

L4
LY}
L

GN
A3ANHLAY

L) e PREITE
?2-}(.‘-5}!?'”:" 1 1%t
e d

SENIE

Name: 6;/024 &) /(//ZCQ e~
Otfice Address: \5{;205 SOD‘\% Of‘db"t?e_ *‘(V& ;4_‘::,_'
MWJ;}{ . Florida \Béé (;0 é

(City) {Zip conde)
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Registered agent’s acceptance:

Huving 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, I hereby accept the appointment us registered agent and agree to act in this capucity. [ further agree
to 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 ayregistered agent,

ikl [ sl
(/ ¥ NRepistered agent's signature)




8. For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage (up o six (6 wial]:

Title or Capacity Name and Address:
éihmdur Name: 60_;;“_[& b\[c_(\w/\

Title or Capacity: Name and Address:

OManager Name:

[Kcmhcr Address: p- O - l%)( ?L//\S’Z/ Lf/ OMember Address:
Eéuhorized MA‘]LZAVUQ ZC/ \/é? 7?2/ O Authorized

Person Person
OOther OOther OOther £i0ther
O Manager Name: CIManager Name:
OMember Address: CiMember Address:
O Authorized O Authorized

Person Person
Cloeher COther OOther TiOther
ClManager Name: OManager Nume:
CIMember Address: CiMember Address:
OAuthorized Ui Authorized

Person Person
OOther COther O Other 0ther,

Important Notice: Use an attachment ta report more than six {6). The attachment will be imaged for reporting purposes only, Non-
indexed mdividuals may be added to the index when filing vour Florida Department of Siate Annual Report form.

9. Attached 18 a certificate of existence, no more than 90 days old. duly authenticated by the official having custody of records in the

Junisdiction under the law ol which it is organized. (If the certificate is in a forcign language. a translation of the certificate under oath
of the translator must be submitted)

10, This document is executed in accordance with seetion 605.0203 (1) (b). Florida Stawtes. | am aware that any false information
submiited in a document to the Department of Stage, constitutes a third degree felony as provided for in5.817.155, F.S.

codl Afol—

Wmlum of an sutborized person

Qzew /e lsc

Typed or printed name of signee




Control Number : 19133379

STATE OF GEORGIA

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

CERTIFICATE OF EXISTENCE

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

Advanced Up Transflow LL.C
a Domestic Limited Linbility Company

was formed in the jurisdiction stated below or was authorized to transact business in Georgia on the
below date. Said entity 15 in compliance with the applicable filing and annual registration provisions of
Title 14 of the Official Code of Georgia Annotated 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 to 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 dissotve, 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 i1s authorized to transact business in this state.

Docket Number 25672799
Date Inc/Auth/Filed: 10/03/2019

Jurisdiction . Georgia
Print Date C 072812023
Form Number c 2

Dol Fpmapisio

Brad Raffensperger
Secretary of State




