(Requestor's Name)

(Address)

{Address)

(City/StatefZip/Phone #)

[] Picx-up

[] war [] maw

(Business Entity Name)

{Document Number)

Certified Copies

Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

INMEACER NN

800314891178

DB/ TE-—-T102 1 --123

$#130.00

¥ BZ "‘"ﬂ\‘ %h
\

RTAR
YA

|\.Z" .'\J"_\ PR

Landt “.‘ \.
P T ‘l".',l *

. et
DR

Ayt

Al

O SIMMONS
JUL 02 2018



COVER LETTER

TO: Registration Scetign
Division of Corporations

Chirnside Tax Consulting. LLC
SUBJECT:

Name of Limited Liabihty 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.

Please return all correspondence concerning this miatter 10 the following:

Deanna Chirnside

Name of Person

Chirnside Tax Consulting. LLC

Firm/Company

2851 Via Paluma Dr

Address

Punta Gorda, FL 33950

City/State and Zip Code

deanna. bermnev@ihetaxfox.com

E-mail address: (to be used tor tuture annual report notification)}

For further information concerning this maiter, please call:

Deanna Chirnside 810 309-0424
ad )

Name of Contact Person Arca Code Dayvtime Telephone Number
MALLING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registranion Section
P.O. Box 6327 Clifion Building
Tallahassee. FIL 32314 266! Executive Center Clrele

Tallahassee, FL 32301

Enclosed is a check for the fullowing amount:
0O $125.00 Filing Fee B S130.00 Filing Fee & O $155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Siatus & Cerntified Copy



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

IN COMPLLANCE WITH SECTION 605.0002, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN  LIVITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
1. Chimside Tax Consulting. LLC

(MName of Forergn Eamited Liability Company; must inchade “Limated Liability Company,” "L L or "LLEC

1 name wiivailable, enter alicnute nanmse adopied fie the purpese of tnxacting business in Florida, The aitertine naume ment inc lade “Lioted Liabihily Company,”™ *LLC” or “LLEC.TY

5 Missouri 3 46-2073811

thurisedietion unddee the taw of which foregm imued Labsny company o angaanized) tFED numbcer, if applicable)

(Thate Airst amsacted business in Flonda, 1t pror to regitration. )
(See sections 605 0903 & 6050905, F 8. 10 determine penalty Jabiliy)

5 Chirnside Tax Consulting. LLC 6. Chirnside Tax Cunsulting. LLC -~
(Street Address of Prncipal Office) (Mailing Address) A o
2831 Viaa Paloma Dr 2851 Via Paloma Dr %‘é}ﬂ > -\
¢
Punta Gorda. FL - 33930 Punta Gorda, FL 33950 /(:* i (
o T A
L o
7. Noame and gtreetaddress of Florida registered agents (P.Q. Bux NOT aceeplable) (ST ’3
ey
Name: United States Corporation Agents, [nc. 0{;". =
ame; 2 A e
e e S P
Office Address: 12302 Winding Oak CL. Suite A -
Tampa Florida 23012
1) (Zip code)

Registered agent’s acceptance:

Having been named as registered agent amd to accept service of process for the above staved limited liability company at the place
designated in this application, I hereby accept the appoiniment as registered agent and agree to act in this capacity. [ further agree
10 camply with the provisiony,efall statutes refative 1o the proper and complete performance of my duties, and I am fumiliar with
and accept the obligationy of n;'/;/'(.\'r'mm as registered agent,

Chevenne Musceley, Asst. Secretary on behalf of United States Corporation Agents, Inc.

- |Registered agent’s signature)

8. The name, title or capacity and address of the person(s) who has/have authority to manage isfare:
Title or Capacity: Name and Address: Title ur Capacity: Name and Address:

Owner Deanna Chirnside

2831 Via Paloma Dr
Punta Gorda, FLL_23950

(Use atiachments it necessary)

9. Attached is a certificate of existence. no more than 90 days old. duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (I the certificate is in a foreign language. o tronslation of the certiticate under oath
of the translator must be submitted)

0. This document is executed in accordance with section 603.0203 (1) (b). Florida Siatutes. | am aware that any false information
submitted 1n a document to epartiment of State constitutes a third degrec felony as provided for in .817.135, F.S,

(Hrirasicte.

Fignat of ar awtbarized perwon

Deanna Chirnside

Taped or prnted mame of signee
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. John R. Ashcroft
Secretary of State

CORPORATION DIVISION
CERTIFICATE OF GOOD STANDING
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sE52 1, JOHN R.ASHCROFT. Sccretary of Sinte of the STATE OF MISSOURIL do hereby certifv that the
records in my office and in my care and cusiody reveal tha
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Chirnside Tax Consulting LLC
LCT288666
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wias created under the laws of this State on the Sth day of February, 2003, and s active. huving fully
complicd with all requirements of this office.
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IN TESTIMONY WHERLQF. [ hereurto set my hand and
cause o be affixed the GREAT SEAL of the Swate of
Missouri. Done at the City ol Jeflersan. this th day of June,
2018,
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