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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
INFLORIDA

IN COMPLIANCE T SECTRON GOS0, FLORI STATUTES THE FCLLOWING IS SUBNITTED TO  REGTER A FOREKGN (IMITED FLARILITY
COVMPANYTOTRANSCT BUNINESS INTHE STATE CF FLORINDA,

. Edvance ILILC

tNome ol Forcipn Limied Tt Ty Companys most melude Toimneed sty © emmpmans, LGt LI

i e snasariabe, s altemle mamee adopted for she pumese of amacte Peess b lesda The aliemare come gmestmclnke D emged L asees Compass” B O s SLLLE T
3._Delaware 0 _92-2676583
Tursdicinen undsr the Taw ol which fovenn Gimitad 1aThis Conpais i of Jamzed! T ET nombor i apsheabict
A4
(Fhate T R ted st e i Flonehe 1 e o et |
ISEC s T GO0 DR A At RS 1S o detar i peabiy Batialis gy
5. 7901 4th SUN 6. §722 Groifs Mill Drive
isves Address ol Prinspat htee) ihiaihar Adiresse
STE 300 Sue 1047
St. Petersburg, FL 33702 Owings Mills, MD 21117-6341
TooNwme and steeet address of Florida regisiered agent, (P00 Bax SOV aceepiablo) = )
Name: Reyistered Agents Inc
OFnve Addicas: 7501 4th St N STE 300 -~ t
LA
S1. PeteerUfg L CFlorda 33702 o~
VAR AL ™3

ISHY]

Registered ngents ucceptance:
Having been named ay registered agemt and to aeeept serviee of process for the above seated findted Liability company ar the place

designated fn this application, T hereby acceept e approintment as vegistered ageat aud aperee (o act in s capucine | further apree
to complyowith the provisions of all statites relative to the proper and complete performance of my dutios, and Tam familiar with

ard aecept the obigations of my pusition as registered agend,
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3. Forindtia) dexing purpesca, listnnes, tike or capacaty and addiesses o thae prinnos member s g o persons author ized o
munage [up o sis (61 wiof):

Title ar Capueity: Name and Address: Title or Capacity Nume and Address:
o Manager Name: Phillip Braithwaite i lanager Nomw:
CINember Address: 7901 4ih SIN STE 300 T INiemben Address: _ .
Tiauhorized St. Petersburg. FL 33702 T Autherized _
Perion o Peison
“itnher dOther o Oder_ Jsher o
“INanager N N anager Nunw:
ZiMember Adddruss; Lo Member N o
CAuthorived o Anthonzed .
Persen Persan »
JOnher Citnher ZOther _linher
—. Manager NAme: L Lnlanoger Nithw:
M ember Address: — Muember Addiess:
btz —Authorizcd
I'erson Poraon
inher Clher B ther “lirher

Impartant Naztee: Use an attachmens: o seport more than six (60 Phe attuchiment will be evaged tor reporung purpeses only Son-
mdexed indn iduals may be added o the indes when Nhing vour Flooda Department of State Annuad Beport forn,

2. Atached is o eerificaie of existence. no more than 90 dayva old. duly autheniicated by the oflicial having custody ot records inthe
Jurisdiction unduer the Taw of which i s organized. (10he corifivaie s i toreign Tanguage, a ranshinion o ihe cotificaie under oty
al the ranshnor must be submiticd)

10, This document 1> exceuted in accordance with secton GO5.0203 {13 (b, Florida Szatutes, T am aware that any Silse information
submitted in a document te the Departinens of State constitutes o ihird degree felony as provided for in s 817,635 F.S,

Robin Jones

Puped o e e ot agies



9282023501490 2DT - Te 18506176383 Pane s From. Registared Agents Ing Fax 9122355,

Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "EDVANCE LLC" IS DULY FORMED UNDER THE
LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE S50 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE TWENTY-FIFTH DAY OF SEPTEMBER, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "EDVANCE LLC" WAS
FORMED ON THE THIRD DAY OF FEBRUARY, A.D. 2023.

AND I DC HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.
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Authentication: 204231994
Date: 09-25-23
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