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COVER LETTER

TO: Registration Section
Division of Corpotations
N s
CxpenisePath, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Awthorization to Transact Business in Florida,” Cenificate of
Izxistence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Pleuse return all correspondence concerning this matter to the following:

Steven P. Earnshaw

Namic of Person

ExpertisePath, LLC

Firm/Company

17530 Ospre Gien Drive

Address

Orlundo. FL 32820

City/State and Zip Code

mfo@expertisepath.com

L-muil address: (to be used for future annwal report noufication)

lFor further information concerning this matter, please call:

Steven P Larnshaw B0
at { )
Areu Code

623-8060)

Name of Contact Person Daytime Telephone Number

MATLING ADDRESN:
Division of Corporations
Registration Section
P.O. Box 6327
Tallahassee. 'L 32314

STREET ADDRESS:
Division of Corporations
Registration Section

Clifton Building

2661 Lxecuuve Center Circle
Tallahassee, FL 32301

Enclosed is a check for the following amount:
O S12500 Filing Fee O $130.00 Filing Fee &
Centificate of Status

3 $135.00 Filing Fee & 8 $160.00 Filing Fee. Certificale
Certified Cuopy of Status & Cenified Copy



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

IN COMPLIANCE WITTH SECTION o5 0902, FLORIDA STATUTTS, THIE FOLLOWING 15 SURMITTED TO RECGISTTR A FORFIGN LIMITTL LIABILTTY
COMPANY TO TRANSACT BUSINESS INTHE SIATEOF FLORIDA:
i ExpertisePath, LLC

{Name of Foreign Limited Liabality Company; must include "Limuted Laability Company,” "LL C." o "LLC™

(I noane anavalable, enter alternate rame adopeed tor the purpose of Tansacing business in Flodds The aliernate name st include ~Limed Liabibity Congrany ™ “L3.C" or “LLCT)

» Utah 3.
(junsd wtion umler the law o1 wlach fixeign amted Habdity company © orgenired) (FEI mumnber. it appheable}

4 Pecember 3,2018

(Iate first ransacted busmness in Florida, if priar o regutaixm.)
(See sections 603 09 & 605 098, FX, 1o detenmine penalty hability )

5. 17330 Ospre Glen Drive & 17330 Ospre Glen Drive
(Street Addres of raneypal Othee) (Mailing Address)
Orlando. IFL 32820 Orlando, FL 32820

7. Name and street address of Florida registered agent: (P.0O. Box NOT acceptable)

Name: Steven P. Earmnshaw

Office Address: 17330 Ospre Glea Drive

Orlando . HFlorida 32820
{Cay) (7ap code )

Registered agent’s acceptance:

Having been named as registered agent and to accepi service of process for the above stated limited iiability company at the place
designated in this application. I hereby accept the appointment as registered agent and agree to act in thiy capacity. I further agree
to comply with the provisions of all statutes relative to the proper and complete ance of my duties, and I am familiar with

and accept the obligations of my msitior%ﬂﬁ
=
e e g

— 1Regutered agent's signatire ee—

8. The name, title or capacity and address of the person(s) who hasfhave authority o munage isfare;
Title or Capacity: Name and Address; Title or_ Capacity: Name and Address;
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{Use attachments if necessary)

9. Atteched is 4 certificate of existence, no more than 90 days old. duly authenticated by the official having custdy of records in the
jurisdiction under the law of which it is organized. (I the certificate is in o foreign language. a trunslution of the cenificate under oath
of the transliator must be submitted)

WY, This document is executed in accordance with section 605.0203
submitted in a document w the e 11 of Sieic constitpiee ird de

}. Florida Statutes. I am aware that aay tulse information
iree felony as provided forin 317,155, F 5.

Signature ol an authorized persaa

Sieven P. Barnshaw

Thvped nr printed name of signee



Utah State Tax Commission

TAXPAYER SERVICES DIVISION 210 N 1850 W SALT LAKE CITY UT 84134-9000 Website: tax.utah.gov
~BIO%E T32018

Letter Issue Date Leller D

January 17, 2019 L1692212768

Account Type
Customer

Accouni Number

LR | TR | EE R T T IR T LR | 14568235

EXPERTISEPATH LLC
17530 OSPRE GLEN DR
ORLANDO FL 32820-2262

TAXPAYER ACCESS POINT

ap.utah.gov

Business Name: EXPERTISEPATH LLC
Federal Identification Number: XX-XXX3948
Department of Commerce Number: 1069684380160

Letter of Good Standing

The Utah State Tax Commission certifies:
EXPERTISEPATH LLC

has filed all required returns with the Utah State Tax Commission
and has paid all taxes due as of January 17, 2019.

This certificate expires January, 28, 2019.

What to Do
»  Keep this certificate in your records.

Please Note
«  All accounts can be audited at any time.

Contact Information
if you have any questions, please call Tina Ruiz at 801-297-7228 or (oll free 1-800-662-4335 ext. 7228 or send me a fax

at B01-297-7699. You may also write to me at the address at the top of this notice.

Respectiully,

Tina Ruiz

Tax/Motor Vehicle Tech
Taxpayer Services Division

The Utah Taxpayer Bill of Rights (Pub 2) is available on the Tax Commission's website tax.utah.gov or upon request, This publication
describes your rights and obligations and the Tax Commission's procedures for appeals, refund claims and collections.
If you need an accommodation under the Americans with Disabilities Act, contact the Tax Commission at 801-297-3811 or TDD
801-297-2020, Please allow three working days for a response.



