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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 1, 2019

ALl AKHENATEN
700 12TH STREET NW, STE 700
WASHINGTON, DC, 20005

SUBJECT: FLORIDA FINANCIAL SOLUTIONS INC.
Ref. Number: W19000042706

We have received your document for FLORIDA FINANCIAL SOLUTIONS INC.
and your check(s) totaling $105.00. However, the enclosed document has not
been filed and is being returned for the following correction(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/crganized,
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.

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) 245-6052.

Brooke N Kinsey
Regulatory Specialist I Letter Number: 919A00008765
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COVER LETTER

TO: Registration Section
Division of Corporations

rg—.k()\\}-cﬁgcx

I g - ~
Cinanciol Solulddon Tac

SUBJECT:

Dear Sir or Madam:

Nare of corporation - must include suffix

‘The enclosed “Application by Foreign Corporation for Autherization to Transact Business in Florida,”
“Centificate of Existence,” or “Certificate of Good Standing” and check are submitied 1o register the

above referenced foreign corporation 1o transact business in Florida.

Please return all correspondence concerning this mater to the following:

A (< /}’{(AQM/WL*C -

Name of Person

J{‘ (c) " f&C&t l{\u?,xa.« C.-qa,- ( ‘_S:) LV{_WJAS I—h/t(,

Firm/Company

D00 12T Stree /A

Soite oo

Address

L\)M/Lv’;yfﬂﬁn DE. 20005

City/State and Zip code

-)\—(af-.}(fo L{f(\d(’t(ﬁﬁct( fo (L{,SLJJ‘/LJ @ L\t)y—//wd..y/ o O

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

For further information concerning this matter, please call:

A9 Sl ena Yot (504

Name of Person

STREFT/COURIER ADDRESS:
Regisiration Scction

Division of Corporations

Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301

Enclased is a check for the following amount:

0 $78.75 Filing Fee &

O $70.00 Filing Fee
Cenrtificate of Status

Arca Code
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Davtime Telephone Number o -
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MAILING ADDRESS:

Registration Scction
Division of Corporations

P.O.Box 6327

Tallahassee, ¥1. 32314

d $78.75 Filing Fee &
Certified Copy

0 $87.50 Filing Fee,
Certilicate of Status &
Certified Copy

|_J'H i



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINFESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071303, FLORIDA STATUTES, THE FOLLOWING 15 SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA

* Ty -

l. Clortdy  Lincnctel  Seludgpnar Lnac.
(Fnter name of corperation: mustinclude "INCORPORATED." “COM PANY,” “CORPORATION”
"inc.,” “Co.." "Corp." "lne." "Co." or "Corp.”)

{If name unavailable in Flarida, enter alternute corporate name adopted for the purpose of ransacting business in Florida)

2. QQ . 3.

(State or country under the law of which it 1s incorporated) (FE! number. if applicable}
4, 'b({/zca/?,mrff 5.
(ate of incorporation) ([ate of duration, if other than perpetual)

(Date first transacted business in Florida, if prior 1o registration)
(SIS SECTIONS 607.1501 & 607.1502, F.S.. 1o determine penalty liabitity)

7, S0 /e ey f;*,«.u/’l. SoMe 1472 ?J,fw,éﬁmzw"[.( [c}:é. T2zo2

(Principal office address)

(Current mailing addruss. it different)

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

= ltim
Name: /f‘{'/f"o/?“f(’(f-ﬂ—&us'é/\ :,J; -
= i~
Office Address: e Bﬂ/’/ §hre -C'/XT She t4 12 q _:'C e
Seec Ktonudlle , Florida S2202 = i
(City) (Zip code) -
N L]
9. Registered agenl’s aceeptance: :-\\3

Having been named as registered agent and to aceept service of process for the above stated corporation at the place
designated in this application, I herehy accept the appointment as registered agent and agree to act in this capacity. {
Jurther agree to comply with the provisions of all statutes relative to the proper and complete performance of nry
dutios, and I am faumiliar with and accept the obligations of my position ay registered agent.

SAT Aol iiomn

(Registered agent’s signature)

10. Attached is a centificate of exisience duly authenticated, not more than 90 days prior to delivery of this application to
the Deparunent of Siate, by the Secretary of State or other official having custody of corporate records in the junisdiction
under the law of which it is incorporated.



11. Names and business addresses of officers and/or directors:
A, DIRECTORS

Chairman:

Address:

Vice Chairman:

Address:

Direcior:

Address:

Dircctor:

Address:

B. OFFICERS

President: /q /F A ik {.;wa(’,;/\-

Address: {550 A V—«{;(W( /fic’ v Z/(/

= T
¢ = e
Trdanglt  [JA 22/ 72 = e
“ - R
Vice President: . — i
Address: ~ —
o= [
~o
Secretary: ~
Address:

Treasurer:

Address:

NOTE: [ necessary, you may attach an acldendum to the application listing additional ofticers and/ar directors.

Signature of Director or Officer
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 or she is aware that false information submitted in a document to the Departunent of Siate constitutes
a third degree felony as provided forin s.817.135, F.S.

13. /T;i/f: /?’/(/x{/{.ﬁ,‘rét"/t - /gff/%’b’%

{"I'vped or printed name and capacity of person signing application)



Initial File #: C00006285995
Entity Type: For-ProfitCorporation
GOVERNMENT OF THE DISTRICT OF COLUMBIA

DEPARTMENT OF CONSUMER AND REGULATORY AFFAIRS -
CORPORATIONS DIVISION

SR
.\___1“_4, (e W

CERTIFICATE

THIS IS TO CERTIFY that all applicable provisions of the District of Columbia Business

Organizations Code (Title 29) have been complied with and accordingly, this CERTIFICATE OF
GOOD STANDING is hereby issued to

Florida Financial Solutions Inc.

WE FURTHER CERTIFY that the domestic filing entity is formed under the law of the District
on 4/26/2019; that all fees, and penaltics owed to the District for entity filings collected through
the Mayor have been paid and Payment is reflected in the records of the Mayor; The entity's most
recent biennial report required by § 29-102.11 has been delivered for filing to the Mayor and the
entity has not been dissolved. This office does not have any information about the entity’s

busincss practices and financial standing and this certificate shall not be construed as the entity s
endorsement,

IN TESTIMONY WHEREOQF 1 have hereunto set my hand and caused the seal ol this office to
be affixed as of 5/1/2019 4:07 PM

Busiiess and Professional Licensing Administration

. El

PATRICIA E. GRAYS
Supenntendent of Corporations
Corporations Division

Murtel Bowser

fMavor

Tracking #: §51338%h



