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COVER LETTER |

TO: Registration Section ] .
Division of Corporations '

sumsect: TS Orlando, LLC
(Name of Limited Liability Cumpany)

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:

Scott Gilbert

(Name of Person) )
ITS Ordando, LLC

(Fimm/Company)
117 W. Main Street -

{Address)
Mason, Oh 45040
(City/State and Zip Code)

For forther information concerning this matter, please call:

Scott Gilbert a( D13 1459-1653
{Name of Person) "~ (Area Code & Daytime Telephone Number)
MAILING ADDRESS: : STREET ADDRESS:
Divigion of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle
: Tallahassee, FL 32301

Enclosed is a check for the following amount:
s;if.oo Filing Fee  [J)$130.00 Filing Fee &  [1$155.00 Filing Fec & [[]$160.00 Filing Fee, Certificate.
; : Certificate of Status Catified Copy of Status & Certified Copy
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 21, 2007

SCOTT GILBERT
117 W. MAIN STREET
MASON, OH 45040

SUBJECT: ITS ORLANDO, LLC
Ref. Number: W07000057242

We have received your document for ITS ORLANDO, LLC and your check(s)
totaling $125.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):

Unfortunately, the enclosed certified copy does not meet our filing requirements.
We require a certificate of existence or certificate of good standing, which usually
consists of a single sheet of paper, that clearly reflects the entity is a valid entity
in its home state/country. You can obtain the certificate of existence or certificate
of good standing from the same office that provided you with the certified copy.

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) 245-6967.

Leslie Sellers
Regulatory Specialist [} Letter Number: 007A00066911

Nisrratnn af COlarnaratiorne - PO ROYW 2997 ‘Tallahacean Flamda 29914



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

IN COMPLIANCE WITH SECTEON 608308, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA: y

.. ITS Orlando, LLC

(Name of Foreign Limited Liability Company, must melude “Limited Liability Company,” L.L.C., “or °LLC. ™

(If name unavailable, enter alternate name adopled for the purpose of transacting business in Florida and attach a copy of the written
consent of the managers or managing membérs adopting the alternate name. The altamnate name must inchude “Limited Liability

Company,” *L.L.C.,” “LLC.™)

, Ohio 3. 26-1294353
(Jurisdictson under the Taw of which foreipn Timited Tiability ( FE! number, 1f applicable)
company is organized) '
4. 10/5/2007 5. perpsetual
(Date of Organization) (Duration: Year limited liability company will cease to
. exist or “'perpetnal™)®
6.

{Date first transacted business m Florida, if prior to registration,)
(See sections 608501 & 608.502 F.S, to determine penalty hability)

, 117 W, Main Street
Mason, Ohio 45040

(Street Address of Pﬁnc:ﬁr Office)
8. If limited liability company is a manager-managed company, check here

9. The name and usual business addresses of the managing members or managers are as follows:

Scott Gilbert, 117 W. Main Street, Mason, Oh 45040
Anthony Carson, 117 W. Main Street, Mason, Oh 45040
Gary Boggs, 117 W. Main Street, Mason, Oh 45040

10. Anached is an criginal certificate of existence, no mare than 90 days ald, duly sutheniticated by the official having cusiody of records in
the jurisdiction under the law of which it is organized. (A photocopy is not soceptable, Ifthe cartificateisin a fordign kngiage,a =
trandation of the certificate under oath of the translator must be subinitted ) _

I11. Nature of business or purposes to be conducted or promoted in Florida: to own and operate

income tax prepara,t/an cermyrs and engage in any other lawful acti

e of é-miémbef or an Qu.ﬂ'x&ﬁ;bd representative of a member, A,
(In acc nce with section 608,408(3), F.8., the exccution of this document constitutes <y~ i+
an affirmation under the pennlties of perjury that the facts stated herein are true.) Xt

Scott Gilbert A
Mm-—<

Typed or printed name of signee Mo
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CERTIFICATE OF DESIG l‘:'gow OF
REGISTERED AGENT/REGISTERED OFFICE .
‘ 3
PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLLORIDA STATUTES, THE

UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT

TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA.

1. The name of the Limited Liability Company is:
ITS Orlando, LL.C

If name unavailable, the alternate name to be used in the state of Florida is:

5

2. The name and the Florida street address of the registered agent and office are:

Lori Keitzmann

{Name)

.

21593 Eucalyptus Way -

Florida Strest Address (P.O. Box NOT ACCEPTABLE)

Boca Raton, 33433 FL

City/State/Zip

i

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as registered
agent and agree to act in this capacity. 1further agree to comply with the provisions of all statutes
relating to the proper and complete performance of my duties, and I am familiar with and accept the
obligations of my position as registered agent as provided for in Chapter 608, Florida Statutes.

i Y

{Signature) S

: l $ 100.00 TFiling Fee for Application ':2‘ 0
A $ 2500 Designation of Registered Agent . ¢

. $ 30.00 Certified Copy (optional) =

¢ $ 5.0 Certificate of Status (optional) P
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United States of Ainerica
| State of Ohio
Office of the Secretary of State

1, Jennifer Brunner, do hereby certify that I am the duly elected, qualified and
present acting Secretary of State for the State of Ohio, and as such have custody
of the records of Ohio and Foreign business entities; that said records show ITS

ORLANDO, LLC, an Ohio Limited Liability Company, Registration Number
1732540, was organized within the State of Ohio on October 11, 2007, is currently
in FULL FORCE AND EFFECT upon the records of this office.

Witness my hand and the seal of the
Secretary of State at Columbus, Ohia
this 28th day of November, A.D. 2007

Gt v

Ohilo Secretary of State

Vglidation Number: V2007332NCA358

VOIY074 " J35EVHY ITVL
JIVLS 20 AUVLAH335

f:1 Hd 02 AON LOOZ
CENIE

010/0L0°d YELE LL:2ZL LDOE/82/L1 I""“ﬁ_



