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COVFR LETTER
TO: Registration Section

Division of Corporativns

SUBJECT: Mvamred  Lasms  MadapEpnent  LLC.

Name of Eimited Liahfli[y Company

The enclosed "Application by Forcign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence, and check are submitted to register the above reterenced torcign limited liability company to transact business in Flonda.

Please return all correspondence concerning this matter to the following:

Mionacl  Davies

Nanwe of Person

Advaps®  Lnpd  mapnGlmenT tic,
Firm/Company

5” Bﬁ\fé\norg d(\uo

Address

Oégraugl FlL 32249

City/State and Zip Codc

MA(&UlF“{‘J@ Advanced land naat. (pan

E-mail address: (to be used for future Mnuzl report notitication)

For further information concerning this matter, please call:

Much ae Davies a 33 24 - o4
Nume of Contact Person Arca Code Davtime Telephone Number
Mailing Address: Sircet Address:
Registration Scction Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FLL 32303

Enclosed is a check for the following amount:
Plecase make check payable to; FLORIDA DEPARTMENT OF STATE
>'§\$I25.0(l Filing Fee [ASI30.00Filing Fee & O S15500 Filing Fee & O $160.00 Filing Fee, Certificate
Certificaie of Status Centificd Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION (5.08, FLORIDA STATUTER THE FOLLOWING 5 SUBMITIED 1O REGITER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUNINESS INTHE STATE OF FLORIDA:

{Nume of Forcign Limuted Liablity Company, mustsdclude “Limited Liabihity Company, - or "LLCT)

{11 nume ungvailabie, enter alicintie name adopeed fn the purpose of tmnsacting buasicess in Florida, The alietnate name musd include "Limited Liabilay Company

On O

3, N ZA
PJunsdicion under the Biw af which Torergn Timited Tabiiity company in organtrzed) 7

5 S Bayshore Dewve 6. S\

(Strect Address of Principdl Office)

LG e CLLCT

e

AFED pumber, il applicablic)

ha

(Drate finst ransscted busmess i Voo, oF prioe Lo regstiatian,
18ee sections HOSIM04 & HIF5.0808, F.8. o dewrmine penalty liability)

Bom‘a\noac, ‘Drwc.

{Muailing Address)

OSpren Tl 341729 O5Qces FiL 24225

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

Name: Matwafl Davi g5

Office Address: ) Bﬁ‘-{l‘%\r\r):'( WOrwde

0‘5?(’“‘4 Florida_ 34229

Y

{/ip code)

| Wd L2Nr 0

RUENIE

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated lintited liahility cnmpaazal the place
dulgnated in this apphmrmn I herebv accepr the appointment as rcgmered agent and agree to act in :hn capan.r) ! fun‘her agree

intooad TEERL 5 ~igrature )



K. Furinitial indexing purposes. list names, ulle or capacity and addresses of the primary members/managers or persons authorized to

manage up Lo six {6) totab]:

Title or Capacity:

Name and Address:

R'.M:umgcl Name: _ Mo A€ Davies
OMember Address: V) Beayinoce D
O Authorized 0% E Xe % F‘- L- 35 )3 E‘
Person
Other O0ther
OManager Name:
CIMember Address:
O Authorized
Person
OoOther ClOther
CIManager Name:
OMember Address:
B Authorized
Person
OOther OOther

Title or Capacity:

CIManager

UMember

O Authorized
Person

Other

Name and Address:

Address:

OOther

CManager
CiMember
O Authorized

Person

OOther

Name:

Address:

COther

OManager
[CIMember
O Authorized

Person

Cuther

Name:

Address:

Clother

important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposcs only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Attached is a certificate of existence, no more than 9¢ days old, duly authenticated by the official having custody of records in the
Jjurisdiction under the law of which it is organized. (If the certificate is in a forcign language, a translation of the certificate under oath

of the trunslator must be subminted)

[ 0. This document is exccuted in accordancs
submitted in a document o the [)cpa p

05,0203 (1) (b), Florida Statutes. 1 am aware that any false information
tutes a third degree felony as provided for in s 817155, F.8.

Sigrete of an uthoriced peraon

Michpe Oaved

Typed ur prinicd name o signee



UNITED STATES OF AMERICA
STATE OF OHIO
OFFICE OF THE SECRETARY OF STATE

I, Frank LaRose, do hereby certifv that 1 am the dulv elected, qualified and
present acting Secreiary of State for the State of Ohio, and as such have custody
of the records of Ohio und Foreign business entities; that said records show
ADVANCED LAND MANAGEMENT LL.C, an Ohio Limited Liability Company,
Registration Number 4077960, was organized in the State of Ohio on September
28, 2017, is currently in FULL FORCE AND EFFECT upon the records of this

office.

Witness mv hand and the seal of the
Secretary of State ar Columbus, Ohio
this 7th day of Julv, A.D. 20)23.

Bl

Ohio Secretary of State

Validation Number: 202318802286



