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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Q() \l&ﬂ Cl(l € P[ Ll‘j???(kukt

md of Limited Llabll“} Company)

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

Please return all correspondence concerning this matter to the following:

Ecienn. Howord-Aieer

Name of Person

ﬂ(l\ (M\,W p}UO EQLIKL

Company

1221 VS0

Address

ﬂ@\k\m\o\ Ku Ui(n7Z

Cnyl’Statc nd Zip Code

GWenaHoumA G) uc,‘ao wm

E-mail address: (to be used for fiture annual eport notification)

For further information concerning this master, please call:

oot Yaa-myr

Namce of Contact Person Area COdL Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL. 32314 2415 N, Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount;
%asc make check payable to: FLORIDA DEPARTMENT OF STATE

$125.00 Filing Fee {J $130.00 Filing Fee & [ $155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Cenificate of Status Certified Copy of Status & Certified Copy



Athentisign 1D 81C8093D-ABBE-EE€11-993/-6CA5BDDA 7265

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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIARILITY

(17 name uruvaihable, eoter ahtemnate aame adopted fot the purpose of trensacting business in Plorids. The aherrate rmame st inchude “Limited Lubitity Company,” “L.L.C,” or "LLC *)

2 MEIX\JHA(KU s D730l ¥

{hurudict] e W of whuch fu::’gn lemyted liabslity company u organized) (FEI aumber, «f sapplicablz)

{Date fin! transacied business m Flanda, \Tpnor to requination
{Set scctions 5050904 & 635.0903, F.5. to determine penalty hability)

s 1770 )3 0b e 127 USLD

{Muhng Address)”

Heland K«JL Y1162 fohind %\(/ GlipZ

7. Name and street address of Florida registered agent: (P.O. Box NQT acceptable)

()

Name: \@,mn_; h DUJ wu( >
Office Address: @ u(&g N \N plnﬁ ul QQK M(-
ﬂ(((ﬂd W j{ , Florida 642[2(1

(City) (Zip code)

Registered agent’s acceptance:
Having been named as registered agent and (o accept service of process for the above stated limited liability company ar the place

designated in this application, I hereby accept the appointment as registered agent and agree to act in this capuacity, I further agres
te comply with the provisions of all statutes relative to the proper and camplete performance of my duties, and I am Samiliar with

and accept the obligations of my position as registered agent
]fo’ﬂhiﬂﬁ ﬁ(“’ler 10/19/23

{Rcginered agent's sighature)




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persens authorized to
managce [up to six (6) total];

Title or Capacity:

MManagcr

OMember
JAuthorized

Person

OOther

Name and Address:

Lowsg ) Hsel

Name: EC\IQM

Address:

Hah

-

7405 D

Hn{ U loZ

CIManager

OMember

O Authorized
Person

OOther,

Name:

OOther

Address:

OManager
COMember
T Authorized

Person

O 0ther

Name:

OOther

Address:

OOther,

Title or Capacity:

OManager
TOMember
O Authorized

Person

OOther

Name and Address:

OManager
OMember
O Authorized

Person

OOther

O Manager
iIMember
O Authorized

Person

O Other

Name:
Address:

OOther
Name:
Address:

OOther
Name:;
Address:

CiOther

Important Notice: Use an attachment to report maore than six (6). The attachment will 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. Attached is a centificate 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 certificate is in a foreign language, a translation of the certificate under oath

of the translator must be submitied)

10. This document is exccuted in accordagee with section 605.0203 (1) (b), Florida Statutes. ! am aware that any falsc information
submitted in a document to the Departmentof State constitutes a third degree felony as provided for in 5.817.155, F.S.

anm ZE//W// W

Signature of an suthorized’ person

): (el HD(/JAE@*%&@




Commonwealth of Kentucky
Michael G. Adams, Secretary of State

Michael G. Adams
Secretary of State

P. O. Box 718 ) ]
Frankfort, KY 406020718 Certificate of Existence

{502) 564-3450
http:/fwww.sos.ky.gov

Authentication number: 299074
Visit hitps:/iweb sos kygovifishow/certvalidate .as px to authenticate this certificate.

|, Michael G. Adams, Secretary of State of the Commonwealth of Kentucky, do
hereby centify that according to the records in the Office of the Secretary of State,

Advantage Plus Realty, LLC

is a limited liability company duly organized and existing under KRS Chapter 14A and
KRS Chapter 275, whose date of organization is May 21, 2009 and whose period of
duration is perpetual.

| further certify that all fees and penalties owed to the Secretary of State have been
paid; that articles of dissolution have not been filed; and that the most recent annual
report required by KRS 14A.6-010 has been delivered to the Secretary of State.

IN WITNESS WHEREOQOF, | have hereunto set my hand and affixed my Official Seal

at Frankfort, Kentucky, this 19" day of October, 2023, in the 232™ year of the
Commonwealth.

Nouhad H (g

Michael G. Adams
Secretary of State

Commonwealth of Kentucky
299074/0730376




