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* FLORIDA FILING & SEARCH SERVICES, INC.
P.O. BOX 10662 TALLAHASSEE, FL 32302
155 Office Plaza Dr Ste A Tallahassee FL 32301
PHONE: (800) 435-9371; FAX: (866) 860-8395

DATE: 07/11/2024

NAME: ADVANCED GRIFFITH LI.C

TYPE OF FILING: APPLICATION

COST: 125.00

RETURN: PLAIN COPY PLEASE

ACCOUNT: FCA000000015

AUTHORIZATION: ABBIE/PAUL HODGE




COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: fScD\/F\l\)CED CRIFFE TR LL.C

Name 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:

A lhere Pvery

Name of Person

Firm/Company

Wsrs OFKMINT COORT

’ Address

Fdrim my<rs, FL 33908

City/State and Zip Codec

drprire @ Vi tas, LGW

E-mail address: ((o be used for future annual report notification)

For further information concerning this matter, please call:

A, /?ﬂuzk'i%/al%y a( TIE 738 1¥¥D

Name of Centact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Talluhassee
Tallahassec, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payable 10: FLORIDA DEPARTMENT OF STATE

{1 $125.00 Filing Fee O $130.00 Filing Fee & [ $155.00 Filing Fee & [ $160.00 Filing Fee. Certificate
' Certificate of Status Certificd Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LiA.
COMPANY TO TRANSACT BUBINESS INTHE STATE OF FLORIDA:

) ADVANCED  GRiIEFITH

, P o
(Neme of Foreign Lamited Liabiiity Company; must include "Limited Liabifity Company,” "[L.L.C.." or "LLLC.")

{if came unavailable, cnter aiternate name adopted for the purpose of transecting business in Florida. The alternate name must include “Limited Liability Commpany,” “L.1L-C," or “LLC."
2. G0 R i &

3
(ursdiction under the Taw of which forcign Timited Ieabifity company s organized)

(FET numbcr, i applicabk)

nic Tirst transacted batincas in Florida, i prior 1o regisiration.)
Soc scetions 605.0904 & 605.0905, F.S. to determing penalty liability)

s. (108 OAKWMONT COURT

{Strect Address of Priucipal Oflice)

6. SH&ug

(Mailing Address)

FCer Myeps FL 23403

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

2
&= pd
= L E
Nams AL Preke Aveey - £E2
o (== T
Office Address: ( { 80 < O“A(K H(Q UT Gﬁu et g <

g

HO 1 M\/‘Eﬁgr +- Florida_ 23508
" (City)

(Zip codc)
Registered agent’s acceptance:

Having been named as registered agent and 1o accept service of process for the above stated limited liability company at the plac
designated in this application, I hereby accept the appoiniment as registered agent and agree to act in this capacity. I further a)

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar wit
and accept the obligations af my position as registered agent.

a7 fer/

(Registered agent’s signaturc)




A. DIRECTORS

B Chairman
OVice Chairman
O Director
(IPresident

OVice President

Name:

e

AL

Address: UUERS  (OReponT (WueT

K E A\J{,QLT

toec Myes, FL Z390%

OChairman
4Vice Chairman
ODirectar
{JPresidemt

O Vice President

Name:

MM?\]{ C_ AU

Add.rcss:“gcg C)A whmognT (e

FT Myepes FL 3

Ol Secretary O Treasurer (JSecretary OTreasurer
O QOther OOther OOther B0ther
(JChairman Name: O Chairman Name:

(JVice Chairman  Address: (1Vice Chairman  Address:

ODirector Olyirector

O President UPresident

[3Vice President C1Vice President

CiSecretary I Treasurer (JSecretary O Treasurer
CiOther OOther CI0ther OOther
OChairman Name: O Chairman Name:

t1Vice Chairman  Address: OVice Chairman  Address:

U Director ODirector

{OPresident [(dPresident

FVice President (OVice President

CiSecretary [l Treasurer (JSecretary OTreasurer
[J0Other OOther OOther O Other

Important Notice: Use an attachment 1o report more than six (6). The attachment will be imaged for reporting purposes only, Non-indexed
individuals may be added to the index when filing your Flon'}iaycpanmen f Siate Annuat Report form.

12. & ’Q"Vé" @tl/

Signature of Director or Officed}

The officer or director signing this document (and who is listed in number 11 above) affirms that the facts stated herein are true and that he o
she is aware that false information submitted in a document to the Department of State constitutes a third degree felony as provided for in
s.817,155,F.S.

13 A (Fere« ' 74’\166&\1 C W4 (o

(Typed or printed name and capacity of pgersod signing application)




Control Number : 21124935

STATE OF GEORGIA
Secretary of State

Corporations Division
313 West Tower
2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

I, Brad Raffensperger, the Secretary of State of the State of Georgia, do hereby certify under the seal of
my office that

Advanced Griffith, LLC
3 Domestic Limited Lizbility Company

was formed in the jurisdiction stated below or was authorized to transact business in Georgia on the
below date. Said entity s in comphiance with the applicable filing and annual registration provisions of
Title 14 of the Official Code of Georgia Annotated and has not filed articles of dissolution, certificate of
cancellation or any other similar document with the office of the Secretary of State.

This certificate relates only to the legal existence of the above-named entity as of the date 1ssued. It does
not certify whether or not a notice of intent to dissolve. an application for withdrawal, a statement of
commencement of winding up or any other similar document has been filed or is pending with the
Secretary of State.

This certificate is issued pursuant to Title 14 of the Official Code of Georgia Annotated and is prima-facie
evidence that said entity is in existence or is authorized to transact business in this state.

Docket Number : 27731068
Date Inc/Auth/Filed: 05/10/2021

Jurisdiction : Georgia
Print Date . 07/01/2024
Form Number - 211

Bowst Roigmeperion

Brad Raffensperger
Secretary of State




