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COVER LETTER

TO: Registration Section
Division of Corporations

SURJECT: Advanced Technologies Group. LLC

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Certificate of
Fxistence. 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 w the following:

Atul Gupia

Name of Person

Advanced Technologies Group, LLC

Firm/Company

o
1601 48th Street - Suite 220 3
Address ; ':.E .
- x> ’
S = .
Wesl Des Moines, 1A 50266 EI N
Citv/State and Zip Code -z
; P s T
1 =z
M %2 ] — 1‘.-_.!
atulg@a-t-g.com c:J) 5-: -
E-mail address: (to be uscd for future annual repont noufication) ==
=Ty
o

For further information concerning this matter, please call:

Atui Gupta, President at(__ 515 ) 221-9344
Name of Contact Person Area Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2415 N. Monroc Street, Suite 810

Tallahassce, FL 32303

Encloscd is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

[%X$125.00 Filing Fec 1 513000 Filing Fee & T $155.00 Filing Fee & 0 $160.00 Filing Fec. Centificate
Certificate of Status Certified Copy of Status & Centificd Copy



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

IN COMPLIANCE WITT SECTION 050002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN  LIMITYD LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

| Advanced Technologies Group. [LILC
{Namc of Foreign Limsted Liabiisy Company: must inctude ~Limned Liability Company,” "L.L.C.7or "LLC )

AdvTechGrp, LLC

(If name umnvailable. eoter aliernate wime adopred tor the purpose of Imnsacting business in Florida. The aleenate name must include " Limited Lizkality Company,”

ML e tLLCTY

46-0766859

5 Missouri 3
(FEI number. 1f applicable)

(Juridiction under The Taw of which forcign imited Tiabily company 1 arganised)

‘ L1
Y (==
. R ™~
4 no business transacted yet - =
1Taic firt tramsavied busificss 1 FIoTIda, 11 pror 10 registmalion. ) ey ]:I- "y
{Sec sections 605.0MM & 605 M5, F.S 1o determine penalty lability) = =5 ’
:‘J ::‘" 1 s
5 1601 48th Street - Suite 220 & 1601 48th Street - Suite 220 ?I - ¥ H
(Street Address of Premeipal Citice) (Mailing Address) N ':'_:) T r{j
n v X
PR s S f )
. - - ] —
West Des Moines, |A 50266 West Des Moines, !A 50266 . .-
rd —
P—— -
. ]

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

Name: Cogency Global

Office Address: 115 N, Calhoun St, Suite 4

Tallahassee Florida 32301
{Z1p code)

(Ciry)

Registered agent’s acceptance:
Having been named as registered agent and to uccept service of process for the above stated limited liability company at the place

designated in this application, 1 hereby accept the appointment as registered agent and agree to act in this capacity. [ 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.

» Ashigy Cepin, Asst. Secretary

d J (Regstered agent’s signaturci




8. For initial indexing purposes, list names. title or capacity and addresses of the primary members/managers or persons authorized to
manage [up 1o six (6) total]:

Title or Capacity:

= Manager
= Member
C Authorized

Person

COther

CiManager
C Member
XAuthorized

Person

CiOther

CiManager
OMember
I Authorized

Person

O Other

Name and Address:

Title or Capacitv:

Name: Atal Gupta— President OManager
Address: 1601 48th Street - Suite 220 O Member
West Des Maines, 1A 50266 O Authorized
Person
OJOther ClOther
Name: __ Alexander Lee OManager
Address: 10880 Lin Page P OMember
St. Louis, MO 63132 [ Authorized
Person
OOther O Other
Name: O Manager
Address: OMember
O Authorized
Person
OOther CiOther

Name and Address:

Name:
Address:
OOther
Name: sl =
B b
P ey
Address: = s f_:'_; H
Tzt ! —
b=
e F r-
o i
°. \_; Fred H { ]
e
3 o~
R A
Name:
Address:

O Other

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

9. Attached is a certiftcate 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 forcign language, a translation of the certificate under oath

of the translator must be submitted)

10. This document is executed in accordance with seetion 605.0203 (1) (b). Florida Statutes. I am aware that any false information
submitted in a document 1o the Department of State constitutes a third degree felony as provided for in s.817.155. F.8.

4,7— Z/(_/“

Signature of an austhorized peron

4/{%«7 wlor Lce

Typed or printed name of signcc
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John R. Ashcroft
Secretary of State

CORPORATION DIVISION
CERTIFICATE OF GOOD STANDING

I, JOHN R. ASHCROFT, Sccretary of State of the STATE OF MISSOURLI, do hercby certify that the
records in my office and in my care and custody reveal that

Advanced Technologies Group, LLC
LC1243979

was created under the laws of this State on the 24th dav of July, 2012. and is active. having fully

nezzgi complied with all requirements of this office.

IN TESTIMONY WHEREOF, [ hereunto set my hand and
cause to be affixed the GREAT SEAL of the State of
Missouri. Donc at the City of Jeffcrson, this 6th day of
February, 2024,
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