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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 7, 2024

A. PARKE AVERY

11808 QAKMONT COURT
FT MYERS, FL 33908 US

SUBJECT: ADVANCED GRIFFITH, LLC
Ref. Number: W24000086222

We have received your document for ADVANCED GRIFFITH, LLC and your
check(s) totaling $160.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

Pursuant to s.605.0902(1)(e), Florida Statutes, the document must contain the
name, title or capacity and address of at least one person who has the authority
to manage the foreign limited liability company.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any guestions concerning the filing of your document, please call
(850) 245-6051.

Andrea Andrews =
Regulatory Specialist 1l RECENLD Letter Number; 824A00012424
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COVER LETTER

TO: Registration Section
Division of Corporations

SURJECT: AD\(P{MCED CRUEEY T H L

Name of Limited Liability Company

The enclosed "Application by Foreign Limised [iability Company for Authorization to Transact Business in Florida," Centificate of
Existence, and check are submitted 1o register the above relerenced foreign limited lHability company w0 transact business in Florida.

Please retumn all correspondence concerning this matter 1o the totlowing:

A. Paeve ANERY

Name of Person

Firm/Company

V508 OheMinT COORT

Address

ET myegRs  FL  33%¢

City/State and Zip Code

cleracre € Yawoo. co i

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

For further information coneerning this matter, please call:

?FHZY—E- -pr\/q&zv w706 ) R3I&-1EED

Name of Contact 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 Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Linclosed is a check tor the tollowing amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

0 £125.00 Filing Fee O 513000 Filing Fee & O $155.00 Filing Fee & ?. £160.00 Filing Fee, Certificate
Certificate of Status Centified Copy of Status & Centified Copy



APPLICATION BY FORFEIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATIOEN TO TRANSACT BUSINESS
iIN FLORIDA

IN COMPTIANCE WITH SHCTRON GO.0002, FLORIDA STATUTER. THE FOLLOWING B SUBAMITTTD 1O REGISTER A FOREICGN  LIMITED LIABITTY
COMPANY FOTRANSACT BUSINESY IN THE STATE (OF FLORIDA:

— 0]
L DUANCED  CRICEITH L
(Name of Foreign Timted Tiability Company; must melude *Tmmited Taabshity Compuny ™ L.T.C Tar "TICT)
(1 name unavmlable, enter alierate name adopied tor the purpose of vansacting business in Florida The alternute name must include “Limited Liability Company,”™ *1..1.C," o “1LI1C.)

LJ

(FI.L number, i applicabicy

2 STATE O0F 6500671 A

o {Jursdiction under the Inw ol w hech foreign Timited lahility company 1s organired)

N

4. INITUNG  RECISTRATION Fo&  FI08(DA
{Date fist ransacted business in Florida, 1f prior o registratien )
(See sections 6050908 & 605 05 F 5. 10 determine penally [inbility)
s, (isns  OAIUST couET 6. BT __Myeps  FL 33G0F
{(Mahng Address)

(Sucet Addresy ot Princwpal Ofticel

~0
7. Name and street yddress of Florida registered agent: (2.0, Box NO'L aceeptable) f‘c:;_
g .
: W N r
Namw: A N \’ AR < Q\! o
Re
Othice Address: “ g 0 g CJ P\’\i YLIG T\JT CO O/ Q‘\—. : ]
e
£

FORT MVYERS Florida_ 2290%

(Z1p code)

[INT

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the abave stated limited liability company ar rthe place
dexignated in this application, | hereby accept the appointment as registered agent and agree Yo act in this capacity. [ further agree
te comply with the provisions of all statates refative to the proper and complete performance of my duties, and 1 am familiar with

and accept the obligations of my positinn as registered agent.

UF v g
{Registered agent' si@nc)




8. For initial indexing purposes. list numes. title or capacily and addresses of the primary members/managers or persons authorized to
manage fup 1o six (6) wotal}:

Title or Capacity:

wMana per

O Member

[ Authorized
Person

ClOther

Name and Address:
Name: T’X .FPOQKE ‘pn,\’( (E\j(
Address: (O §0K (")1‘%&: VWUT QC‘L'ET

oot IMyEer, F1 334C%

CIManager
OMember
ClAuthonized

Person

C10ther

[CiManager
CIMember
O Authorized

Person

1 Oxher

OOther
Name:
Address:

[CiOeher
Name:
Address:

[C10ther

Title or Capacity:

CManager
& Member
1 Authorized

Person

T Other

Name and Address:

Name: MM\; C PYUEU,L,{

Address:_\§(8 AR et O£
CoET u'”u;fsa ks, Fi 3}3"0!4

{_iManager

CMember

i Authorized
Person

ClOther

OManager

[OMember

(! Authorized
Person

[C1Other

C1Other
Namu:
Address:

C1Other
Name:
Address:

CiOther

Imtporzant Notice: Use an attachment to report more than six (6). The attachment will be immaged {or reporting purposes only. Non-

indexed individuals may be added to the index when filing your Florida Department of State Annual Report form

9. Attached is a centificate of existenee, no more than 90 days old, duly authenticuted by the otficial having custody of records in the
jurisdiction under the law of which it is organized. (Ifthe certificate is in a foreign language, a translation of the certificale under oath
of ihe translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any [alse information
submitted in a document w the Department ot State constitutes a third degree felony as provided for in s.817.155, F .S,

e 7@/@@\

Siynature of an authorieed persory

7XV ?ﬁft{

Typed or printed name of signee

Ve RY




Controd Number ; 211 24955
STATE OF GEORGIA
Secretary of State
Corporations Division
J13 West Taner

2 Martin Luther King. Jr .
Atlanta, Georgin 30334-1530 .

CERTIFICATE OF EXISTENCE

L. Brad Raffensperger. the Secretary of State of the State of Georgia, do hereby certifv under the seal of
my offiee that

Advanced Griffith, LI
it Damestie Lintited Liability Company

was formed in the jurisdiction stated below or was authorized 1o transact business i Georgia on the
below date, Suid entity 15 10 compliance with the applicable filing and annual registration provisions of
Title 14 ol the Official Code of Georgia Annotated and has not filed articles of dissolution, certificate of
cancellation or any other similar document with the ofTice of the Secretary ol State.

s certificate relates valy 1o the legal existence of the above-named entity as of the date issued 11 does
not cerbfyv whether or nol a nolice of intent to dissolve. an applicativn  for withdrawal, a statement of
commencement of winding up or any other similar dovument has been fled or is pending with the
Seecretary of State.

This certilicate 1 issued pursuant o Title 14 of the Otficial Code of Georga Annotited and is prima-acee
evidence that said entity is in existence or is authorized w transact business in this state,

Docket Number 27206286
LYate In/Auth/Fited  95/1072021

Jurisdaction Urorgia
Print [ae 050872024
Farm Number 211

Bowst Fatipimappen

Rrad Raffensperger
Secretary of State




