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Sunshine State Corporate Compliance Company
3458 Lakeshore Drive [allakassee, Florida 32372

(850} 656-4724
bATE 4/12/2023

*EWALK IN**

Ty nami TD INNOVATIVE SOLUTIONS, LLC

DOCUMENT NUMBER

VPLEASE FILE THE ATTACHED AND RETURN ™"

XXXXXXXXX Flain Copy

a:fffﬁ:a/ apdt;
&«#t/ﬁéac‘o a{f Status

VPLEASE OBTAIN THE FOLLOWING FOR THE ABOVE ENTTTY™

Certifed Copy of Arts & Amenduents

Certified Copy of Arts & Amonduents Complete Fite (lrolading Arnual Keports)
ﬁartfﬁ&a& of Status

Certifivate of Status Reftecting:

VAPOSTIUE / NOTARAL CERTIFICATION ™

COUNTRT OF DESTIRATION
NUMBER OF CERTIFICATES FEQUESTED

TOTAL OWED §125.00 ACCOUNT # 120160000072 o+ j‘_:;./w

Floase cal? Tina af the above xamber faﬁ any issues o concerns, Thank o 50 much!




COVER LETTER

TO: Registration Section
Division of Corporations

T [nnovatve Solutions, 1.1.C
SUBIECT:

Name of Limited Liabildy Company

The enctosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Flonida,” Certificate of
Iixistence, and cheek are submitied to repister the above referenced foreign limited lability company Lo transact business in Florida,

Please return all correspondence concerning this matter 1o the following:

Danicl Wyau

Name of Persun

Wyatt Aufdermaunr 1L1LC

Firm/Company

730 Peachtree Street. NI, Suite 600

Address

Atlanta, GAL 30308

City/State and Zip Code

wyatidwir lepal

F-matl address: {to be used Tor future annual report notification)

For further information concerning this matter, please call:

Lauren Johnson 800 567-4397
ai ( )
Nuame of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Strect Address;

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassce, F1LL. 32314 2413 N. Monroce Strect, Suite 810

Tallahassee, FIL 32303

Enclosed is o check for the following amount:

Please make check pavable 1o: FLORIDA DEPARTMENT OF STATE

=W S125.00 Filing Fee [0 S130.00 Filing Fee & 10 $135.00 Filing Fee & (20 $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certitied Copy



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

IN COMPLIANCE WTTH SECTION 605.0002, FLORIDA STATUITN, THE FOLLOWING (S SUBMITTED 10 REGINTER A FOREIGN TIMITED LIABHTTY

COMPANY TO TRANSACT BUSINESS INTTIE STATE OF FLORIDA:

| T Innovative Solutions, LLC
' t~ame of Forcign Limied Liability Company: must include “Linnited Liability Company,”™ "L1.C.7or "LLE™

{17 name unavalable, enter aliernate name adopied tor the parpose of imnsacting business in Florida The ahemate name must include “Limited Liability Company,™ *[LLC7 er "LLE™

A

TTorisdietion undtr the law of which foreit lnited Habiliy company i organised}

[

1FEl number. 1T applicablc)

2

4. June 1, 2023
([ate At transacted business sn Flaruda, of prior to registranon )
(See sections 6050904 & 003.0005, F.S, to determine penalty liahility )
5. 6.
(Street Address of Prwipal Otfiee) (Matlng Address)
18 Branchereck Pass 8B 18 Branchereck Pass SE
Canersville, GAL 30121 Cartersville. GaL 30121
Lol
- o=
| gt
[ S
7. Namue and street address of Flornida registered agent: (P.0O. Box NOT acceptable) %
- =
. — LA
gt — rnNo {: s
URS AGENTS. LI.C St
Name: _ N
o s —
34358 Lakeshore Drive CoTT
Office Address: )
o
Tatluhassee 32312
. Florida
(Zip conde)

(Ciry}
Registered agent’s scceptance:
Having been named as registered agent and to accept service of process for the above stated limited liability company at the pluce
designated in this applicariun, 1 hereby accept the appoimmmtent as registered agent and agree to act in this capacity, | further agree
to comply with the provisions of all stateres relative to the proper and complete performance of my duties, and I am familiar with

und accept the obligations of my position as registered agent.

i . [
QE?JA’I L A9 Lauren Johnson, Asst Secretary

4 (Repintered agent’s signature)



& Forinitial indexing purposes, list namies, tike or capacity and addresses of the primary members/managers or persons authorived to
manage [up to six (6) total]:

Title or Capagity: Name and Address: Title or Capacity: Name and Address:
& Manager Name; _Dakota Harp CManager Name:
COMember Address; _18 Branchereek Pass SE OMember Address:
Tl Authorized Cartersville, GA 30121 (1 Authorized
Person Person
COOther DIOther ClOther COther
(CManager Name: I Manager Nane:
CIalember Addruss: OMember Address:
O Authorized Ui Authorized
Person Person
{0Other, COOther CJOther (JOther
OInianager Name: OManager Name:
LiMember Address: [CMember Address:
O Authorized O Aunthorized
Person Person
CiOther COther T Other GO Other

Imporiant Notige: Use an atachment o report more than six (6). The attachment wilt be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Flonida Department of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 days old, 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 translation of the certificate under vath

of the translator must be submited)

10), This document is exceuted in accordance with section 605.0203 (1) (b). Florida Stautes. | am aware that any false information
submitied in a document Lo the Department of State constitutes a third degrece feluny as provided for in s 817055 F.S.

Signature of an authorized person

Duniel Wyatl

Typed or printed name of signee



Conirol Number : 20006171

STATE OF GEORGIA

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

CERTIFICATE OF EXISTENCE

I, Brad Raffensperger, the Scerctary of State of the State of Georgia. do hereby certify under the scal of
my office that

TD Innovative Solutions, LLC
i Domestic Limited Liability Company

was formed in the jurisdiction stated below or was authorized to transact business in Georgia on the
below date. Said cntity is in compliance with the applicable filing and annual registration provisions of
Title 14 of the Official Code of Georgia Annotated and has not filed arucles of dissolution. certificate of
canccllation or anv other similar document with the office of the Sceretary of State.

This certificate relates only to the legal existence of the above-named entity as of the date 1ssued. It docs
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
Sceretary of State.

This certificate is issued pursuant to Title 14 of the Official Code of Georgia Annotated and is prima-facie
evidence that said catity is in existence or 1s authorized to transact business in this state.

Docket Number 0 25102934
Date Inc/Auwh/Fied: 01/07/2020

Jurisdiction : (icorgia
Prim Date 0471272023
Form Number A

Brast Fatypomaptrion

Brad Raffensperger
Secretary of State




