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INC. 236 Fast 6th Avenue. Tallahassee. Florida 32303
P.O. Box 37066 (32315-7066) ~ (850} 222-2666 or (800) 969-1666, Fax (850} 222-1666

WALK IN
PICK UP: MISTY 10/3
CERTIFIED COPY
XX PHOTOCOPY
CuUs
XX FILING FOREIGN LI.C
1. ADVANTIS MCA FLAGLER TRIANGLE, LLC
(CORPORATE NAME AND DOCUMENT #)
2.
(CORPORATE NAME AND DOCUMENT #)
3.
(CORPORATE NAME AND DOCUMENT #)
4.
(CORPORATE NAME AND DOCUMENT #)
5.
(CORPORATE NAME AND DOCUMENT &)
6.
(CORPORATE NAME AND DOCUMENT #)
SPECIAL

INSTRUCTIONS:




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

N COMPLIANCE WITH SECTION 605.0902, FLORITH STATUTES, THE FOLLOWING IS SUBMITTEL TO REGISTER A FOREIGN LTED LIABIITY
COVPANY O TRANSHCT BUSINEXS INTHE STATE OF FLORIDA:
) Advantis MCA Flagler Triangle, LLC

{tName of Foreign Limited Liability Company; must include “Limited Tiability Company” "LL.C.." or "LI.C."}

Delaware

{1f name unnvailable, enter shemate name adopred for the purpesc of traasseting business in Florids The alternate name must include " Limitcd Lisbility Company.” “L.L C,” or “11.C.")

88-0945594

Junadiction under the law alNwhich forcgn Emited Tability company s orpanzed)

(¥%)

(FEI number, i =pplicable)

4.
(Tate Crat transacted Pusiness i Plonds, o poor Lo egistration.)
{See wcrons 6504 0904 & 603005 F.5. 1o derermine penabty linbility)
1991 Industrial Drive 1991 Industriat Drive
. 6
(Serees Addrets of Principal Office) (Muling Address)
Deland, F1. 32724 Deland, FL 32724
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7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) ol %) I;‘:_}: =
- T
.. = o
Registered Agent Solutions, Inc, - o -

Name: Ll

. WD

2894 Remington Green Ln., Ste. A -
Office Address:
Tallahassee 32308
. Florida
fCiry) {Zip code)
Registered agent’s acceptance:

Having been named as registered agent and to accept service af procesy for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree 10 act in this capacity. [ further agree

to comply with the provisions of all statutes relative 1o the proper and complete performance of my duties, and I am familiar with

and accept the obligations of my position as registered agent. o 7 /V 4/
I

(Hegisiered agend's sigarure }



8. For initia! indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized 10
manage |up to six (6) otal]:

Title or Capacitv: Name and Address:

Name and Address:

Title or Capacity:

Miown Mutfamly Devalopment Funa LLLP

. PREG-Advanus, LL.C

OManager Name: = Manager Name
& Menmber Address: 1991 Industrial Drive OMember Address: 1991 Industrial Drive
OAuthorized Del.and, FL. 32724 O Authorized Deland, FL 32724
Person Person
O Other OOther OOther OOther
O Manager Name: OManager Name:
CMember Address: OMember Address:
O Authonized OAuthonized
Person Person
OOther JOther OOther (CiOther
CIManager Name: CiMznager Name:
OMember Address: OIMember Address:
D Authorized OAuthorized
Person Person
O Other OOther OCther JOther

[mportant Motice: Use an attachment to repert more than six (6). The attachment wil! be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Autached is a cersificate of existence, no more than 90 days old. duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. {If the certiticate is in a foreign language, a translation of the centificate under oath
of the trans{ator musi be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.S.

WMickele 2 n

Simature of an authoriaxd porson

Michele Zahn

‘lyped or printed pame of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE COF
DELAWARE, DQ HEREBY CERTIFY "ADVANTIS MCA FLAGLER TRIANGLE LLC" IS
DULY FORMED UNDER THE LAWNS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE SECOND DAY OF OCTOBER, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ADVANTIS MCA
FLAGLER TRIANGLE LLC" WAS FORMED ON THE TWENTY-THIRD DAY OF
DECEMBER, A.D. 2021.

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

PAID TO DATE.

6501905 8300
SR# 20233629402

You may verify this certificate online at corp.delaware.gov/authver. shiml

Authentication: 204288025
Date: 10-02-23




