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COVER LETTER

1

TO: Registration Section
Division of Corporations

Advanced Court Reporting. LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Forcign 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 1o transact business in Florida,

Please return all correspondence concerning this matter to the following:

Darcy Schramn

Name of Person

Advanced Court Reporting. LLC

Firm/Company

PO, Box 181

Address

Cohasset, MA 02025

City/State and Zip Code

darey, schramn@@advancedeourt.com

1--mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Darcy Schramn 781 3R3-1188
ar g }

Name of Contact Person Arca Code Dayiime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0. Box 6327 The Centre of Tallahassee
Taliahassee. FLL 32314 2415 N. Monroc Street. Suite 810

Taltahassee. FI. 32303

EEnclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

= 525,00 Filing Fee 03 $130.00 Filing Fee & [0 $155.00 Filing Fee & [0 $160.00 Filing Fee, Centificate
Centificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE W SECTRON G05.0X2, FLORIDA STATUTES THE FOLLOWING 55 SUBMITTED T REGISTER A FORFEXGN  LIMITED LMBILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
Advanced Court Reporting, LLC

|
(Name of Foreign Limited Taabiity Company: must include “Lrmited Liabdity Company.”™ 7ILL.C." or “LLCT)

N/A
(I mame unasailuble, emter alternate name adopted for the purpose of tunsacting business in Flotida The alternate nwne must include “Limned Liability Company,” "L C ar “LLEC ™)
Massachusetts #4-3899521
2, 3.
{Juwristiction under the los of whach foreign imited Tabality company 15 orgamred) (FEI number, 1T applecable)
N/A
4,
tate first ransacted business in Flonda, sf pror o registration |
{Ser sections 605 M & 6(15.0905, F.S. to determine penalty liability )
& Merrill Road P.O. Box 18]
) 6.

[Marling Addiess)

3.
(Sticet Addeess of Privipal Offtce)}

Hull. MA 02045 Cohasset, MA 02025

Fera Y
<

7. Name and street address of Florida registered agent: (.0, Box NOT acceptable)

)
=0 3
Hillary Arrovoe R
ilary H : o o
Name: 1= )
. ) ra—
1200 28th Ave N tee @ H
Office Address: o az
rro- % i .FE
[ v
Nuples 34103 LA Q ’
. Florida -t
1Zip code) T w
; o

{City'}

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the ahove stated limited liability company at the place
designated in this application, | hereby accept the appointment as registered agent and agree to act in this capacity. I furtler agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, und I am famifiar with

arnd accept the obligations of my position as registered agent,

7

I“gisluud agent’s signature)




8. For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized 1o
manage fup te six (6) wotal}]:

Title or Capacity:

OIManager
CIMember
= Authorized

Person

O0Other,

Name and Address:

Darcy Schramn

Title or Capacity:

O Manager
OMember
OAuthorized

Person

OOther

Name and Address:

Elizabeth Dwyer

LWIManager
OMember

O Authorized
Person

OOther

Name: T Manager Name:
Address: # Merrill Road LiMember Address: § Mermill Road
Hull, MA 02045 & Authorized Hull. MA 02045
Person
O Other COther O Other
Name: A CManager Name: N/A
Address: O Member Address:
CAuthorized
Person
Bother OOther O Other
Name: N/A OManager Name: NIA
Address: OMember Address:
[CJAuthorized
Person
COther OOther ClOther

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

9. Attached is a certificate of existence. no more than 90 days oid. 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 transtation of the certificate under oath
of the translalor must be submitted)

{1, This document is executed in accordance with section 605.0203 (1) (b}, Florida Statutes. 1 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.

s

Darcy Schramn

A\\ ol A J\‘Q/(‘.—H

Sigriature of an suthorezed persorn

Tvped or printed name ol signee
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The Gommorealtl Lo/{/_/”[(mz_stac/za.sre(ﬁsv
Jecretary M 11 Gomnoncealtly

Jtate Towse. Boston. Slassachsetls. 02755

William Francis Galvin
Secretary of the
Commonwealth

March 28, 2024
TO WHOM IT MAY CONCERN:

[ hereby certify that a certificaie of organization of a Limited Liability Company was
filed in this otfice by

ADVANCED COURT REPORTING LLLC

i accordance with the provisions of Massachusetts General Laws Chapter [36C on December
4,2019,

I further ceriify that said Limited Liability Company has filed all annual reports due and
paid all fees with respect to such reports: that saud Limited Liabihity Company has not filed a
certificate of cancellation: that there are no proceedings presently pending under the
Massachusetts General Laws Chapter 156C, § 70 for said Limited Liability Company’s
dissolution; and that said Limited Liability Company is i good standing with this office.

I also ceruly that the names of all managers listed in the most recent filing are: DARCY
[.. SCHRAMN

I further certify, the names of all persons auihorized 1o exceute documents filed witl this
office and listed 1n the most recent filing are: DARCY L. SCHRAMN

The names of all persons authorized to act with respect to real property listed in the most
recent fiting are: DARCY L. SCHRAMN

In testimony of which,

| have hereunto afhxed the

Great Seal of the Commonwealth
on the date first above written.

Secrerary of the Commonwealth

Processed By: HN



