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COVER LETTER

TO: Registration Section
Division of Corpoeratiens

Advanced Analytical Solutions, LLC
SUBJECT:

Wame 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 to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Frederick S. Anderson

Name of Person

Advanced Analytical Sotutions, LLC

Fum/Company

6325 Emerson Ave.

Address

Parkersburg, WV 26104

City/State and Zip Code

Fred@AdvancedQC.com

E.mail address: {10 be used for future annual report notification)

For further information concerning this matter, please call:

Frederick S. Anderson 304 485-6325
at { )

Name of Contact Person Area Code Daytime Tetephone 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:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

0J $125.00 Filing Fee 0 $130.00 Filing Fee & [0 $155.00 Filing Fee & ™ S$160.00 Filing Fee, Centificate
Certificate of Status Certified Copy of Status & Certified Copy



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

N COMPLIANCE WITH SECTION 605.0002, FLORIDA STATUTES. THE FOLLOWING I3 SUBMITTFD TO REGISTER A FOREIGN  LIMITED LIABILITY

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
Advanced Analytical Solutions, LLC .
. {Name of Foreign Limited Liabikity Company; must include ~Limited Liability Company,™ L.L.C. Tor TLLT)

1

32.0237497
(FE! number, M apphicable)

73]

{If pamic unavaslable, enter allernate namc adopied for the purpose of ransacuing busmess in Flonda. The alternaie name must include * Limited Liability Campany,” "L.L.C," or "LLC."}

West Virginia

Junsdaction under the law of which foreign inied lability company 1s arganized)

2.

4, We are bidding on a West Palin Beach bid and are uncertain on the start date.
(Daze first ransacted business in Floncs. [ prior 10 registratian, )
{Sec sectiom B05.0904 & 605.0905. F.5. 10 deternune penalty hatility)
6325 Emerson Ave.

6.
(Maithag Address)

6325 Emerson Ave.

5.
{Sirect Address uf Principal Oiive]

Parkersburg, WV 26104

Parkersburg, WV 26104
7. Name and gtrect address of Florida registered agent: (P.O. Box NOQT acceptable)

= =
Tracy L. Bennent = e
Name: L >

by e ¥

2015 Oskview Lane 0T e

Office Address: —_ i

Palm Harbor 14683-6629 A

, Florida - sy

@ip odc) Jivr -
~ED£
P ~o

(City)

Registered agent’s acceptance:

Hm_-iug bce:_n named as reg'isrzmd agent and to accepl service of process for the abave stated limited liability company at the place
designated in this apphf@m, I hereby accept the appointment as registered agent and agree to aci in this capacity. 1 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 as registered agent

(Registered ageni’s pigramre )



8. Forinitial indexing purposes, list names, title or capacity and addresscs of the primary members/managers or persons authorized o
manage [up to six (6} total}:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:

i MManager Name: Frederick S. Anderson C Manager Name: fohn R, Coe
OMember Address: 6325 Emerson Ave. = Member Address: 43 Wiltowbrook Dr.
O Authorized C Authorized

Person Parkersburg, WV 26104 Person Parkersburg, WV 26104
CiOther TiQther O Other B 0ther
UiManager Name: C'Manager Name:
CiMember Address: i Member Address:
JAuthorized T Authorized

Person Persan
OOther Ci0ther TOther OOther
OManager Name: OManager Name:
OMember Address: O Member Address:
Oauwhorized O Authorized

Person Person
{JOther CiOther OOther CJOther

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

9. Attached is a certificate of existence. no more than 90 davs old. duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificae is in a foreign language, a translation of the certificate under aath
of the transiator must be submitted)

0. This document is executed in accordance with section 603.0203 (i) (b). Florida Stawzes, | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in 8.817.135, 1.5

Tiidinck D (oo,

Frederick S. Anderson

Signsture of an auMdized person

I'yped ur pnnted name of signee
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I, Mac Warner, Secretary of State of the State of
West Virginia, hereby certify that
ADVANCED ANALYTICAL SOLUTIONS, LLC
made application to the West Virginia Secrctary of State’s Office to be a registered

limited liability company in the State of West Virginia on January 18, 2008. The
application was received and found to conform to law,

The company is filed as an at-will company, for an indefinite period.
I further certify that the company has not been revoked or administratively dissolved by
the State of West Virginia nor has the West Virgima Sceretary of State issued a

Certificate of Cancellavion or Termination to the company.

Accordingly, [ hereby issue this Certificawe of Existence

CERTIFICATE OF EXISTENCE

Given under my hand and the
Grear Seal of the State of
West Virginia on this day of

October 23, 2023
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