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COVER LETTER

TO:  Registration Section
Division of Corporations

TaxBench, Inc.

SUBJECT:

Namve of corporation - must include suftix
Dear Siror Madam:
The enclosed “Application by Foreign Corporation Tor Authorization to Transict Business in Florida,”
“Certifteate ol Existence,” or “Certiticaie of Good Standing™ and check we submitted 1o register the

above referenced foreign corporation to transact business in Florido,

Please return all correspondence concerning this maiter 1o the folowing:

Carla Webb

Niamye ol Person

TuxHBench, Inc.

Firm/Company

814 Montana Avepue

Address

Davenport, FL 33897

Citv/State and Zip code

crwlaniifputlvok com

E-mail address: (1o be used for Tuture annual report neiication)

For further information concerning this matier, please call:

Carta Webb (5-1(1 \ 556-1672
al

Name of Person Arca Code Davtime Telephone Number
STREET/COURIER ADDRESS: MAITLING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassee P.O. Box 6327
2415 N o Monroe Street. Suite 810 Tallohassee, FL 32314

Tallahassee, FIL 32303

Enclosed is a cheek for the following amount:
Pleuse make check pavable to: FLORIDA DEPARTMENT OF STATE
W S70.00 Filing Fee L3 $78.75 Filing Fee & L1 878.75 Filing Fee & [0 S87.50 Filing Fee.
Certiticate of Sutus Certitied Copy Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

INCOMPLIANCE WITH SECTION 6071503 F LORIDA STATUTES. THE FOLLOWING IS SUBM/ TTED TO
| TaxBench. Ine.

REGISTER A FOREIGN CORPORATION TQ TRANSACT BUSINESS IN TJ IESTATE OF FLORID A,

lne” "Col” or "Corp.™)

(Enter name of corporation: must include “INCORPORATED. TCOMPANY " “CORPORATION
“Tne Mol "Corp

U name unavailable in Florida, enter shernate COrporite nanwe
,  Virginia

adopied tor the purpose of transacting business in Florida)

27-2089234
3.
(Stade or country under the law of which it is incorporaied)

4 December (9, 2002

(FET number it upplicuble)
3

(Duwe of incorporation)

. December 21,2021

a.

(Date of durntion, it other than perpetual)

(Dute first ransacted business in Florida, it prior w reyistriien)

(SEE SECTIONS 607.1501 & 607.1502, F.5._ 10 determine penaliy fiabilite)
; $14 Mowtane Avenue Davenport FLL 33897

(Principal oftice street address)

|
2
=2
(Current tending address. F difterent) “: ;D é;-
T
T fwﬂ
v . . . - "‘ C-.‘ p %
o Nwme and street address of Florida registered agent: (.00 Box NOT aceeptable) M A= {j
ey W
Carla Webb .
Name; =5 o
m
- 814 Montana Avenue
hee Address:
Davenport, FL L 33NOT
. Florida
(City) (Zip code)
Registered agent’s acceptance:

fuving been named as registered agent and to accept service of process for the ahove stated corporation ut the place
esignated in this application. I hereby accept the appoinsment us registered agent and agree to act in this capaciey. |
wrther ugree to comply with the provisions of all statures relutive 1o the proper and ceumnplete

nd { am fumiliar with and accept thie

performance of my duties,

obligations of my position as registered ugent.

{Regisiered agent’s signature)
D Attached is a certiticate of existenge duly authenuicated, not more than 90 davs
« Department of State. by the Sceretary of State or other official having custody

prior w delivery of this application o
wder the law of which it is incorporated.

ol corporate records in the jurisdiction

For initial indexing purposes, list nanes, titles and addresses of the primary

officers andior directors [up o six (6) total ];



Al DIBE(,"['URS
[ Chairman
Eivice Chairman
ODiector

M President

OVice President

Carla Webb

Name:

314 Montima Avenue

Address:

Davenport, FLL 33897

CIChairman

CIvace Chadrmun

Cioector

OPresident

CIVice President

Name:

Adldress:

W Scoretary U reasurer TSeeretary O Tevasurer
OCGther OOther C1Other C)OQther
JChaiman Nuanie: TChatmmn Numwe:

I¥ice Chatrmian Address: CiVice Chanman Address:

JdDirecton T Director

JPresicdent TPresulent

IVice Presudens CIVice President

JSecretary O Tresurer CiSeeretary OTreasurer
JOther OOuher Cloter Clnher
JChairman Nume: CIChwirman Name:

JVice Chairman Address: TWice Clanmman Addiess:

IDirecton
JPresident
IVice President
ISeeretary

JOthe

O Treasurer

Otrhe

_ADector
CiPresident
TIVice President
':JSL'CI‘L'I:H_\'

0ther

O Freasurer

THOther

npurtant Notice: Use an attachment w eeport more tan sis (6), The altachment will be imaged fur reporting purposes only, Non-indescd
dividuals may be addegd 0 the indes whan Gling your Florida Department of State Annual Repurt Tonm,

e

Signuture of Ditector ur Ofticer

e otlicer ordirector signing this document (and whe is lisied in oumber 11 above) attirms that the Tacts stated herein are true and that he or
e is aware that talse information submitted in a document v the Department ol State constitutes a thind degree felonvas provided fur in

A IO T R

Carla Webb

(Typed or printed name and capacity of person signiny application)
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Commoufoealtlyor Wivninia

State Qorporation Gommission

CERTIFICATE OF GOOD STANDING

| Certify the Fo“owingﬁom the Recordls of the Commission:

That TaxBench, Inc. is du‘y incorporutcc( wnder the law of the Commonwealth of

V{rgi NI,
That the corporation was incorpomtcd on December 19, 2012
That the corporation’s period oj'c{um{ion [s perpci‘ual: and

That the corporalion is in existence and in good standing in the Commonwealth of
Virginia as of the date set forth below.

Nofhing more 1s ht’reby Cer[Uicd.

Signccl and Sealecl al Richmond on this Dale:

r’\ugust 18, 201

[ futend 555ty —

Bur'nnrcu. Log;m. Clerk oj the Commission

CERTIFICATE MUIMBER * 2021081016919 C



