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FLORIDA DEPARTMENT OF STATE

,;;}
Division of Corporations S ::1
S
May 2, 2017 i ,:3
1..;_\ o
e -

JOSEPH EDWARDS - =
19015 WEST LAKE DRIVE - =
HIALEAH, FL 33015 O
SUBJECT: CONFIDENT INVESTMENT SOLUTIONS, LLC =
Ref. Number: W17000037693
We have received your document for CONFIDENT INVESTMENT SOLUTIONS,
LLC and your check(s) totaling $105.00. However, the enclosed document has
not been filed and is being returned for the following correction(s):
The fees to file a Florida Limited Liability Company or register a Foreign_Limited
Liability Company are as follows: $100 filing fee; and $25 registere cagem
designation fee. Please include an additional $30 for each certifi “Lop¥
requested (optional) and $5.00 for each certificate of status requested (optiohaljzs Tl

>....{ gt A
There is a balance due qf $20.00 r&ﬂ}; N

m m
The document must contain both the street address of the principal offlce-ar% thE w)
mailing address of the entity. c:u;t

=22

Pursuant to s.605.0902(1)(e), Florida Statutes, the document must confafi th@
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 questions concerning the filing of your document, please call
(850) 245-6051.

Deborah Bruce
Regulatory Specialist || Letter Number: 817A00008591

www.sunbiz.org



COVER LETTER

TO: Registration Section
Division of Corporations

SURJECT: CO“Y\-Q‘-LA\G,Y{K —-\- Ny 6%% (Y\QN\J‘ %O\ \MJY \‘BV\S L-L. C

Name of Limited Liabtlity 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:

306&\’7\f\ o d s

Name of Person

&Dm%\&m{, < Aavert et Sol \ud tons

Firm/Compuny

Gold wen ke D

Address

Mo € i\ TL 3o

City/State and Zip Code ;m o
OX Y \LA LT @ AR o BX = T} .
) F-mail address; (to be used for Tuture™nnval report notification) >~ = ———
W :
v R [
For further information concerning this matter, please call: 'l_"n"'t. ) ;
o | 1
', U l
Do Tdweeds 265 33y 4T o
Name of Contact Person Area Code Daytime Telephone = fiiber U'l
- <O
STREET ADDRESS: ’

MAILING ADDRESS:
Bivision of Corporations
Registration Section
P.O. Box 6327
Tallahassee, FL 32314

Division of Corporations
Registration Section

Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301

Enclosed is a check for the tollowing amount:
O $125.00 Filing Fee O $130.00 Filing Fee & 0O $155.00 Filing Fee & [ $160.00 Filing Fee, Centificate

Certificate of Status Certified Copy of Status & Certified Copy
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‘AI‘PLICAT]()N BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WTITI SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T0 REGISTER A FOREIGN LIMITED LIABILITY
_ COMPANYTO TRANSACT BUSINESS (N THE STATE OF FLORIDA:

L CovEidaml N avesSeauat Qltisns W&

(Namg of Farelgn Limited Liability Company; st inelude *Limiied Liabitiy Company,” "L.1L.C.." or "[LLC.™

{If rame unavailable, enier aliernate name adepied tor the purpose ol iransacling business in Florda. The alternate name must include “Limited Liability Conpany,” *L.L.C" or “LLE.™)

UT A s 81-4T776504

(Jurisdiction snder the Jaw of whick fureign limited liability company is organized) (FEI number, if applicable}

[ )

(Date Brst transacled business in Florida, if prior 1o registration. )
(See sectiony 605.0904 & 6050403, 1.8, (o determmne penuhy habiiity)

5. 1042] Seuth JTordon G—od[{’,vva), 6. 10721 Som‘H\ Jordan G‘aL‘lLErvﬂy

(Street Addresy of Principal Office) (Mailing Address)

Suite 600 Suite 600
Sonth Jocdan, Mk FH4H095 Seuth Jordan, A3ah L4095

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

Name: J_OSQ,’)?i\ Eafwa r‘@/S
Office Address: —’L 57 0 j— g v L a J’\ e Dr‘
Hiale al Florida 53015

(City) {Zip coule)

Registered agent’s acceptance:

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

und accept the obligations of my position as registgbed ggent.

/ (RQMI’S signuture)

8. The name, litle or capacity and address of the person(s) who has/have authority to manage is/are:
Title or Capacity: Name and Address: Title or Capacity: Namec and Address:
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(Use attachments if necessary)
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9. Anached is a certificate of existence, no more than 90 days old, duly authenticated by the official having @ﬁ{]y offtcords in the

jurisdiction under the law of which it is organized. {If the certificate is in a foreign language, a translation of ¥re certifichte under cath
of the translator must be submitted) 4

/ Signature of an authorized person

10. This document is executed in accordance with seetion 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 fel(;; as provided for in s.817.155, F.S.

Iose‘pfx ESnorols

Typed or printed name of signee




Utah Department of Commerce

Division of Corporations & Commercial Code
164t East 300 South, Znd Floor, PO Box 146705
' Salt Lake City, UT 84114-6705
Service Center: (8011 §30-4849
Toll Free: (877) 526-3994 Utah Residents
Fax: (801) 530-6438
Web Site: http://www.commerce.utah.gov

04/26/2017
10202394-016004262017-1414486

CERTIFICATE OF EXISTENCE

Registration Number: 10202394-0160

Business Name: CONFIDENT INVESTMENT SOLUTIONS, LLC
Registered Date: December 23, 2016

Entity Type: LLC - Domestic

Current Status: Good Standing

The Division of Corporations and Commercial Code of the State of Utah, custodian of the records of
business registrations, certifies that the business entity on this certificate is authorized to transact business and was
duly registered under the laws of the State of Utah. The Division also certifies that this cntity has paid all fees and

penalties owed to this state; its most recent annual report has been filed by the Division (unless Delinquent); and,
that Articles of Dissolution have not been filed.

G—%&C{.’.&kﬁ- /29&‘:.-3,/“"

Kathy Berg
Director

Division of Corporations and Commercial Code
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