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APPLICATION BY FORFIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLLORIDA

IN COMPLANCE WITH SECTION 85030, FLORIDA STATUTES THE FOLLOWING 5 SUBMITTED TO REGISTER A FOREFGN LIMITED LI4BILITY
COMPANY TOTRANNAL T RUNINERY INTHE STATEOF FLORINA:
1 ADVANCED PROJECT CONSULTING, Li.C

(Matne of Fersipm Tumited Liability Company; reus: include “Limited Licbility Cowpany,” "LL.Z. 7 or "LLC"}

fif naige unevilkbie, entet alecasie maine alopied fr the purpore of tumsectizg business o Flodda. The slteruate nae urast include "timited Liabiliey Compnmy,” "LL.C.7 07 "LLC.T)
GLEORGIA
5

272046389
2. 3.
Temdicton unter the lw ¢f whih Foreigt Tmtted rchifty corpaly 1 Srgraized) {EET ummver, if applicabie)
03/26/2024
4.

£ (81 CAMSAGIe PUNCEs i NGk, If gokt to roghuntbi. )
IRee sx-hona 605, 0904 & £05.0905, 5. 1 tdetermine pecalty Lability)

{ BEACH CLUB DRIVE
5

(Stviet Address of Friacigal Ot 5

1 BEACH CLUB DRIVE
UNIT 906

R =)
_ L=
(Mairg Address; - S:), “::'3'?: :,—'a‘r;
— e
UNTT 906 T 2 ==
T Ny
EE b y
N PR v
MIRAMAR BEACH, FL 32550 MIRAMAR BEACH, F132550 %.n 2 1 -]
R i
D
7. Name and strect address of Flotida regisiered agent: (P.0). Box NOT acceptable) - IT\ o
AMY P SLAMAN, B5G.
Namc:

4100 LEGENDRY DR, SUITE 200
Offize Address:

DESTIN

32541
, Florida
{Cuy)

Reglstered agent’s agcceptance:

Having been named as regiscered agent and to accepr service of process for the above stated Umited ilability company at the place
dusignated in this application, ! herchy accept the appoinnnent s regisicred agent gnd agree (e act in ihis cagaciy, I further ayrec

to comply with the provisions of gli siztutes relafive to the proper and complete performnnce of my duties, and ¥ am fopriliar with
and accepi the vhligations af my pnsition ax regisrered agent.

x‘?w/@ Sthman

(R€ghiered £gEmt’s sgnatare)
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8. For initial indexing purposes, st names, title or capacity and addresses of the primary members/managers or persons authorized to
manage {up o six (6} wotal]:

Title or Capuoclty: Name and Addrcsy: Title or Capueity: Name and Address:
i Manager Name: IRIS CRITTEN — TiNanager Nama: ;"_Avm CRATEN
& Mermber Address: 1 BEACH CLUB DRIVE RMembe: Address: L BEACH CLUI DRIVE
(D Auwhorized UNTT 506 £ Authorized UNIT 906 _
Person MIRAMAR BEACH, FL 332550 Persos MIRAMAR BEACH, FL 32550
ﬁGthcr_‘iR[__‘:f_l_D__m_T_____ Diothee, Potker d0ther _____
Di\fanager Name: CIManager Name:
CMember Adidress: (2 Member Address:
OAuthorized Clawtharized
Pemron Persun - ——
{10ther [10ther —— 1Cther ] JOher___
[IManager Name: CIMunager Name:
CInember Address: COMember Address: R
Ul ambonzed ‘JJAuthorized
Person Peryon _
ClOiker_ ___ Jnher Oiher It

Important MNotice; Use an sttachment to repoert more than six {6). The attachment will be imaged for reporting purposes only. Nea-
indered individuals may be added 1o the index when filing your Florida Deparsnent ef State Annual Report ferm.

9. Attached is & certificats of existence, no more they S0 days okl, duly authentcated by the official haviag custody of tecords in the
jurisdicuon under the taw of which it is organized. (If the centificelc is in a foreign ianguage. 8 Lanstation of the certificaic under cath
of the translator must be submitted)

1. This document is executed in accordancy with secticn 605.0203 (1) (b), Florida Stanutes. ] a1 wure that scy (alse information
submitted ic o documen: ta the Department of State constituies 2 third degres felony as provided for in 5.817.155, F.S.

-7 N
/ ! ,5,/{ N hﬂﬁ;‘r{:—/

A

-

Signaarre of an wrthorived parson

RIS CRITTEN

Typad or ptined e of wlgnee
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Conirof Number : 1HXH 2988

STATE OF GEORGIA
Secretary of State
Corporations Division
313 West Tower

2 Martin Luther King, Jr. br.
Athanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE
[. Brad Raffensperger. the Secretary of State of the State of Georgia, do hereby cenify under the seal of

my office that
ADVANCED PROJECT CONSULTING, LLC

& Domestic Limited Liability Company

wus formed in the jurisdiction stated below or was aathorized o transact business in Georgia on the
below dute. Suid entity is in compliance with the upplicable filing and unnual registration: provisions of
Tide 14 of the Official Code of Georgia Annotated wid has not filed anicles of dissolution. certificate of
cancellation or any other similar document with the vifice of the Seeretary of State.
This certificate relutes only 10 the legal exisience of the above-named entity as of the dawe issued. It does
not certify whether or not @ notice of intent o dissolve, an application for withdrawal, 4 statement of
commencement of winding up or any other sindilar document has been filed or is peading with the

Secretury of State.
This certificate 18 1ssued pursuant to Tide 14 of the Official Code of Georgia Annotated and is pritna-facie

evidence that said entity i in existence or is authorized to transact business m this state.

Dockel Number 0 270248449
Date IncfAuhvFiled: (02/26/2010
Jwrisdiction s Greorgi
Pont ixe 20325720024

Formm Number 22

L2 ﬁﬁﬁmdﬁ@gﬂ--,

Biad Radfunsporger
Secretary of Stite
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