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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: TA’)( §Wﬁ/"! N Z LC

Name of Limited Liability 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..

Ptease return all correspondence concerning this matter to the following:

Shugn L. SEnn | Mea ek

Name of Person

Firm/Company

l1203 Vimpte Wway

Address

LFort Myvea ,  FL

229173

! Ciry/State and Zip Code

S’glubhgéﬂqf@ Concagte

et

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

For further information concerning this matter, please call;

SHupy L St a 5O%

Name of Contact Person Area Code

MAILING ADDRESS:
Division of Cotporations
Registration Section
P.O. Box 6327
Tallahassee, FL 32314

Enclosed is a check for the following amount:

Daytime Telephone Number

STREET ADDRESS:
Division of Corporations
Registration Section

Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301

O $125.00 Filing Fee $130.00 Filing Fee & [0 $155.00 Filing Fee & O $160.00 Filing Fee, Certificate

Certificate of Status Certified Copy

of Status & Certified Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 18, 2016

SHUBH L. SETH!I
11203 VITALE WAY
FORT MYERS, FL 33913

SUBJECT: TAX SWAMIS, LLC
Ref. Number: W16000070964

We have received your document for TAX SWAMIS, LLC and your check(s)
totaling $130.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):

Pursuant to s.605.0902(1)(e), Florida Statutes, the document must contain the
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.

Tanisha L Washington
Regulatory Specialist I Letter Number: 316A00022404

www.sunbiz.org
Muvicinn of C'arnaratinne - PO ROY A297 . Tallahacaoer Flarida 29214
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APPLICAT]ON BY FOREIGN LIMITED LlABlLlTY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
. IN FLORIDA

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA
1. [AX 62{.//}/”/5 'L_LC’

(Name of Foreign Limited Liability Company: must include “Limited Liability Company,” "L.L.C.,” or “LLC."}

(1f name unavailable, enter alternate name adopted for the purpose of transacting business in Florida. The alternate name must inciude “Limited
Liability Company,” “L.L.C,”" or “LLC.™)
2 G

O N We g, 4 Ma tsachusetts s

(Jurisdiction under the law of whith foreign limited Tiability

achusets 5 46-3278339
company is organized)

(FFT umber, if applicable)
000 &5 DS, 8 o e oniity) M‘“ ::'; ;ﬂ
| s (203 Vitale weoey oo
| Fot- Mieso , L 33913 6 7
7 Street Address of Principal OfTic) B
6. 11203 Wtade L{)CW A
Fof- Myew F(,

3391 7 A T

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

[120%  Vitale _way
) M:/QA , Florida M)z
Reg{stered agent’s accepta‘ nce: (City)

(Zip code)

Having been named as registered agent and to accept service of process for the above stated limited liabifity company at the place
designated in this application, I hereby accept the appointment as registered agent and agree te act in this capacity. 1 further agree
to complywith the provisions of all stgtutg ]

Office Address:

s relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligatians of my posi egistered aQ
(L
—

b~

(Regislered-agem‘s signature)

8. The name, title or capacity and address of the person(s) who has/have authority to manage is/are

SHuBH L. Seq) , MBA, €A
JoArn) & Semn) , Ea

-

\ &ms'.n\i\ mﬂb@/

Lo

—

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the

i . .
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submm% Q %

Signature of an  authorized person

This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes, | am aware that any false information
submitted in 2 document to the Department of State constitutes a third degree felony as provided for in s.817.155, F.§

SHugy (. Sefw

Typed or printed name of signee




The Commonwealth of Massachusetts
o Jewretary j&ﬁ& Gormmorwcaltly

Jtate House, Bostorn, Massachusetts 02753

William Francis Galvin :_:; :f_" '
Secretary of the < 'dﬁ:s '
Commonwealth :— _ “j) w,._,

August 26, 2016 Pt e E
LS, ©
.o
TO WHOM IT MAY CONCERN: vt
e Ty
I hereby certify that a certificate of organization of a Limited Liability Company was.-
filed in this office by Wl

b

TAX SWAMIS, LLC

in accordance with the provisions of Massachusetts General Laws Chapter 156C on July 25,
2013.

[ further certify that said Limited Liability Company has filed all annual reports due and
paid all fees with respect to such reports; that said Limited Liability Company has not [iled a
certificate of cancellation or withdrawal; and that said Limited Liability Company is in good
standing with this office.

I also certify that the names of all managers listed in the most recent filing are: JOAN E
SETHI, SHUBH L SETHI

I further certify, the names of all persons authorized to execute documents filed with this
office and listed in the most recent filing arc: JOAN E SETHI1, SHUBH L SETHI

The names of all persons authorized to act with respect to real property listed in the most
recent filing are: JOAN E SETHI, SHUBH L SETHI

In testimony of which,

I have hereunto affixed the

Grear Seal of the Commonwealch
on the date first above written.

Secretary of the Commonwealth

Processed By:jbm



