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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 1, 2024

SCOTT BARRETT
4824 BISSONNET
BELLAIRE, TX 77401 US

SUBJECT: ADVANCED IT CONCEPTS, INC.
Ref. Number: W24000097711

We have received your document for ADVANCED IT CONCEPTS, INC. and
check(s) totaling $70.00. Howeve:, the enclosed document has not been filed
and is being returned to you for the following reason(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

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

Ariel Jones
Regulatory Specialist Il Letter Number: 024A00014345

wiww.sunbiz.org

MNiwvieinm nf Carnnratinne - PO ROY RI97 _Tallahacens Florida 3929114



COVER LETTER

FO:  Registration Section
Division of Corporations

Advanced IT Concepts, [ne.

SUBJECT: e

Name of corporation - must include suffix

Deur Sir e Madam:

The enclosed ~“Application by Forcign Corporation for Authorization to Transact Business in Flonda.”
“Certificate of Existence,” or “Certificate of Good Standing”™ and check are submitted to register the
above referenced forcign corporation to tiansact husiness in Flonda.

Please return atl carrespondenee concerning this matier to the toltewing:

Scott Barrett

Nisne of Person

8. Barreit, PC

Firm/Company

1824 Bissonnet

Address
Bellaire, Texas 77401

sabtisharrettlaw . com

F-mail address (o be used Tor Tuture annual report notdication)

Far further information concerning this matter, please ¢all;

Seott Barreu 713 2u-1883
— a( ) —

Name ol Person Arca Code Davtime 1¢lephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Reopigtration Section Registration Seclion
Division of Corporations Division of Comporations
The Centre of Tallahassce P.0). Box 6327
2415 N, Monroc Strect, Suite 814 Tallahassee. FIL 32314

Tallahassee, FLL 32303

Enclosed 1x a check for the following amount:
Please mahe check payable to: FLORIDA DEPARTMENT OF STATE
W $70.00 Fiting Fee O] 87875 Filing Fee & T1S78.73 Filing Fec & (J $37.30 Filing Fee,
Cartificale of Stats Certitied Copy Certificate of Status &
Cenified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLLORIDA

INCOMPLIANCE WITH SECTION 6071502, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTRED TO)
REGISTER A FOREIGN CORPORATION 70O TRANSACT BUSINESS IN THE STATE OF FLORIDA.

Advinced IT Concepts. Ine.

(Enter rame of corporation: must include “TNCORPORATED” “COMPANY ” “CORPORATION™
TInel " "Col " M Carp,” MIne.” "Cal or “Corp.”)

Advanced 1T Cancepts of Tevas, Inc.

I name unavailable in Florida. enter alternate corporate name adopted for the purpose af fransacting business in Floridal

Texas
2. 3. — ————

i31ate or country under the law of which it is incorporared) (FEF number, if applicablu)

March 13,2002 <
4. 5. e

i Date of incorporation} 1ate of duratien, i other than perpetual)

ks 23

6.

(Iate first transacted business in Florida, if prior o registration)
(SEE SECTIONS 607.1301 & 607.1502. F.8.. 10 determine penalty liabiliy)
5 T3 Uypress Creek Parkway, Suite 340, Houston, Texas 77070

(Principal ofMice street address)

(Current mailing address, iV ditferenn

=
=
§. Name and sireet address of Florida registered agent: {P.0. Box NOT acceptable) o
ou
' . el
Nornbwest Registered Agent, 11.C =M
Nome: - -

- THIT dih ST N STE 3060
Offiee Address:

St Petersburg, FIL L 3312
5 . Flonda

{Zip code)

(City)

61:C Hd 22 YTC

9. Registered agent’s acceptance:

Having been named as registered ageni and 10 accept service of process for the above stated corporation at the place
designated in this application, [ hereby acceptthe appaintment as registered agent and agree to act in this capacin. |

Surther 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 uccept the vbligarions of iy positics as registered agent.

e Ve

1 | S
(Rgmiered agent’s signature)

10. Atached s a certificate of existence duly authenticaied, not more than Y9 days prior 0 dedivery of this application to

the Depunment of State. by the Sceretary of Staw or other officiat having custody of corporaie records in the jurisdiction
under the law of which it is incorporated.

I Forinitial indexing puroses, st names, titles and addrsses of the primary afficers and/or dizectors fup (o xis (6} total |



A. IHRECTORS
W Chairrnan
[IWice Chatrman
ODirector

W Prosident
[\iee President
W Sccrelary

[FOther _

E1Chairman

O Vice Chairman
C Direetor

O Presidem
UVice President
CSeerctary

Conher

Chauman
[3Vice ©hairman
(CIDirecror
{JPresident
DIVice President
LISveretary

Cother

Important Nutice; Use an atlachment to report mare than si< (6). The attachmem w

indes when filing youe-HRfida Department of Stale Annual Report form.

Signature of Directer or Officer

individuais may be added to the

The officer or director signing this document

Rhett Yankowsk;

Name, - _

7915 Cypress Creek Parkway
Address:

Suite 340

Houston, Teaas 77070

W reasurcr

COther

Nunie; _ _ —
Address: -
Jlreasurer
C10thee .
Name:
Address:

CTreasurer

(Lher

_IChairman
CIviee Chatrman
ODirecior
LIPresident
TVice President
ClSecretary

Mokher

“ZChaimman
Cvice Chainman
UIDirecor
ZPresident
CiVice President
[JSceretary

OOther

DO Chatrman
Wice Chairman
OWirector
3President
Tivice President
EiSccictury

Dl0ther

Name: _ -
Address:
' Treasurer
_ A 0ther _—
Name . -
Address:
T¥Preasurer
DOther _
Name:
Address: O

O Treasurer

Oother

il be imaged fur reparting purposes only. Non-indexed

{and wha is Listed in number 1 above) aflirms that the Tacts siated herein are tnte and that he or

she is aware that false infirnustion submitied 1n a document 1o the Depariment of State constitutes a third degiee felony as provided for in

ST ISR RS,

Rhelt Yankowski, Prasident

(Typed on prined name and capacity of person signing application)



Corporations Scction
P.O.Box 13697
Austin. Texas 7871 1-3697

Jane Nelson
Sceretany ol State

Office of the Secretary of State

Certificate of Fact
The undersigned. as Secretary of State of Texas, does hereby certify that the document, Certificate of
Conversion for Advanced I'T Concepts, Inc. (fite number 801751901). a Domestic For-Profit

Corporation, was {iled in this office on March 13, 2013

It is further certified that the entity status in Texas is in existence.

In testimony whereof. | have hercunto signed my name
officially and caused 10 be impressed hereon the Seal of
State at my office in Austin, Texas on May 30, 2024

%a:ﬂlm-

Jane Nelson
Secretary of State

Come visit us on the internet al RIps: S www. Sos. exas. gov
Phone: (3123) 463-3353 Fax: (312) 463-3704 Dial; 7-1-1 for Relay Services
Prepared by: SOS-WEB TID: 10264 Document: [ 368 1GRYOONIR



