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COVER LETTER

TO: _ Registration Section
.Division of Corporations

I&F SOLUTIONS LLC

Name of Limited Liability Company

SUBJECT:

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 matier to the following:

Jomark Reyes

Name of Person

MYUSAcorporation.com

Firm/Company

1 Radisson Plaza, Ste.800

Address
New Rochelle, NY 10801
City/State and Zip Code

info@myusacorporation.com

E-mail address: (1o be used for future annual report notification)

For further informanon concerning this matter. please call:

Jomark Reyes 877 330-2677

at (
Name of Contact Person Ares Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FIL. 32314 2661 Executive Center Circle

Tallahassee, FLL 32301

Enciosed is a check for the following amount:
O $125.00 Filing Fee O $130.00 Filing Fee & B S155.00 Filing Fee & O $160.00 Filing Fee. Certificate
Certificaie of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION GB.0X2, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
| 1&F SOLUTIONS LLC

(Name of Foreign Limited Liability Compiny: must include “Limited Liabilny Company.” "L.L.C. or "LLCT

(If narme anavaitable, enter alternate name adopied toe the purpose of iransacting business in Florida. The altemate name must include “Limited Liabidity Company,” "L 1. C.” or “LLC.™)

> Georgia 3.
(Junsdiction under the law ol which foreign limsted kability company 1s orgamzed) {FEI numbser, 1f applicabic)

. NA

([ate Nrst transacted business in Flonda, 1 prior 10 Tegistranon )
(See sections 05,0904 & 005.09035, F.8. to determime penalty hability)

s 908 IVY BROCK CT 5 908 VY BROOK CT
{(Mailing Address)

> (Street Address of Pancipal CGiliee)
MCDONCUGH, GA 30253 MCDONOUGH, GA 30253

T\ame and street address of Florida registered agent: (P.O. Box NOT acceptable)
INCORP SERVICES, INC.

Name;

Office Address: 17888 67TH COURT NORTH,

LOXAHATCHEE Florida 33470

(City) (Zip code)

Registered agent’s acceptance:
flaving been named as registered agent and to accofit yervice of process for the above stated limited lability company af the place

designated in this application, | hereby accept thg'uppointment as registered agent and agree to act in this capacity. | further agree
to comply with the provisions of all statutes relglivedo the proper and complete performance of my duties, and I am familiar with

amd accept the obligations of my pa.i‘.r'ﬂmZ»egi.g ered agent.

hd {Registered agent's signature)

ress of the person(s) who has/have authority to manage is/are:

8. The name, title or capacity andja
Title or Capacity: Name and Address:

Title or Capacitv: Name and Address:
Member CARLOS MONTUFAR

908 Vv BROOK CT,
MCCONOUGH, GA, 30253

.3,.
?3 30

i\

by

8}

® KW St uvWisi

YiGd
viS 4

{Use attachments if necessary)

old. duly authenticated by the official having custody omcor&"ﬂlhe

9. Attached is a centificate of existence. no more than 93/
ificate is in a foreign language. a translation of the certificute ugiler oath

jurisdiction under the law of which it is organized {11
of the translator must be submitted)

R

e~ —

Signature of an authorized person

10. This document is executed in acqordace with section 605.0203 (1) (b). Flerida Statutes. | am aware that any false information
submitted in a document to the Depaument of State constitutes a third degree felony as provided for in s.817.155. F.S.

Jomark Reyes - Authorized Person

Typed o1 printed name of signee




Control Number : 17106127

STATE OF GEORGIA
Secretary of State

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

CERTIFICATE OF EXISTENCE

I. Brian P. Kemp, the Secretary of btdtc of the St'ne of Gcorgm “do hr.reby certify under the seal of my

office that x ~_;,,, IR ' L 3
C . . . o ..
N “\\ & i / \ \-..‘l .
. : oo Ty
Va N :.' . I&F S I t] LLC : 11} \.;_"‘h
AN S olutions, AN
J,", S a Dnmesnc Limlted Llab:lit\ Companv PN \‘\\
'_;‘,’/ e ) . .‘.\ .

i

.f
was formed in the Jurmdlcuon stated” bclow or was authorl?cd to ‘transact buslneSq in Gcorgld on the
below date. Said cntlty is in complmnce ;with the apphcablc Jfiling. and dnnual rcglélrahon provisions of
Title 14 of the Off'caal Code of Gcorgla Annotated andtlgas not’ filed articles, of. dlssloluuon certificate of
cancellation or any othn.r similar documeént with the office ofthc Sscretary of State. ; } y

Vo o oy
This certificate reiatlcs only to the. iegal existence ofithe dbOVC named enttly as‘of the date issued. It does
not certify whether*rinot a notice of intent to dissolve, an apphcatlon for withdrawal, a statement of
commenccment of u.ﬂndmg up or any “other snmlar”documcm has beefi_ filed or( is pending with the
Secretary of State. ‘«’\ \ . : : . - I

- e —_— 1 . sy
— - - - . 1

A B \_ — /
This certificate is issued pur:u'mt -to Title- 14 of-the-Official Code of Georgla(’Annmated and is prima-facie
cvidence that said entity is in, cxulcnu. or is authorized to transact business in- ‘this state.

. - I Fd
~ \ - [ B . .
\.. ‘-\‘\ / Yoo Lt
- .

Docket Number ;15393492
Date [nc/Auth/Filed: 10/02/2017

Jurisdiction . Georgia
Print Datc C02/2642018
Form Number 211

»

L

Brian P. Kemp
Secretary of State




