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COVER LETTER

TO: Registration Section
Division of Corporations

Anthem Tax Services

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 forcign limited liability company to transact business in Flonda,

Please return all correspondence concerning this matter to the following:

Danielle Armbruster

Name of Person

Anthem Tax Services

Firm/Company

4774 Mayfair Road

Address
North Canton, Ohio 44720
City/State and Zip Code

danielle@anthemtaxservices.com

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

For further information concerning this matter, please call:

Danielle Armbruster m‘614 13142714

Name of Contact Person Area 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. FL 323 14 2661 Executive Center Circle

Taltahassee, FLL 32301

Enclosed is a check for the following amount:
0512500 Filing Fee L3 5130.00 Filing Fee & [0 $155.00 Filing Fee &  [d $160.00 Filing Fee, Certificate
Centificate of Status Centified Copy of Status & Centilied Copy



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

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED 10 REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESY IN THE STATE OF I-LORIDA:

; Anthem Tax Services, LLC
{Namg of Foretgn Limited Laability Company; must include “Limited Lisbility Company,™ "L.L.C.. " or *LLC.”}

(If narne unavailable, enter atiernate name adopeed fur the purpose of ransacting business in Florida. The alternate neme musst inc bade “[Limited Liability Company,”™ “L.L.C,” or “LLC.T)

2. Pe\guwore ;. 81-5160059

(Junsdiction under the law of w hich foreign Lmited liability company 18 ergnized) (FEI number, if 2pplicable)}

4. August 1st, 2018

(Date first innsacied business in Flonda il prion o registrotion.}
{Sce sections 6050904 & 605.0905. F.5. to determine penalty lability)

s 7479 Conroy Windermere Road 6. 21201 Victory Blvd.
(Street Addresy of Principal Oftice) {Maitirg Address)
Suite B #135
Orlando, FL 32835 Canoga Park, CA 91303

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

Name: Registered Agents Inc.
Office Address: 3030 N. Rocky Point Dr. STE 150A
Tampa . Florida 33607
(Ciy) (Zip code)

Registered agent’s acceptance:

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 application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am fumiliar with
and accept the obligations of my position as registered agent.

Bt

(Registcred sgent’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 or Capacity: Name and Address:
Partner Jake Shulman Director, Operations Danielle Armbruster
21201 Victory Bivd. #135 4774 Maylar Re
Canoga Park, CA 91303 Morth Canton, OH 44720
Partner Josh Kahn

21201 Victory Bhed 8135
Canoga Pask, CA 81303

{Use attachments if 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
Jjurisdiction under the law of which it is organized. (Ifthe certificale is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

L0, This document is C}LClIlCd in accordancc with section 6035, 920'5 (1) {b), Florida Statutcs. | am aware that any false information
submitted in a document 1o the Dcparumnt of State constitufes a tl'urd dcgmc fclony as provided for in s.817.155, F.5.

ool VA T

Signature of an authonsed person

Danielle Armbruster

Typed or printed name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE COF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ANTHEM TAX SERVICES LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SC FAR AS THE RECORDS QOF THIS

OFFICE SHOW, AS OF THE TWENTY-EIGHTH DAY OF NOVEMBER, A.D. 2018.

N

.nmn w Bulbocs, Secretary of State )

65840097 8300

SR# 20187745964 s
You may verify this certificate online at corp.defaware.gov/authver shiml

Authentication: 203876698
Date: 11-28-18




