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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 26, 2019

ROLAND C. MANUEL
44 COCOANUT ROW, STE T5
PALM BEACH, FL 33480 US

SUBJECT: TAXTICAL GROUP LLC
Ref. Number: W13000041002

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

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Depantment of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

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.

Zakiya M Brown
Regulatory Specialist Il Letter Number: 019A00008428

RECEIVED

MAY 09 7019
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COVER LETTER

T Registration Section
Division of Corporations

TAXTICAL GROUP LLC
SURJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization io Transact Business in Florida," Centificate of
Existence. and cheek ure submitled to register the above referenced foreign limited Labiliy company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Name of Person

PALM BEACH TAX GROUP INC

Firm/Company

H COCOANUT ROW.STE TS

Address

PALM BEACH, FL 33480

Citv/Stare and Zip Code

ROLANDEPALMBEACHTAXGROUP COM

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

For further information concerning this matter. please call:

ROLAND MANUEL 50l 6553-57717
at { )

Name of Contact Person Arca Code Daviime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Buiiding
Tallahassee. FL 32314 2661 Excecutive Center Circle

Tallahassee. FL 32301
Enclosed 15 a check tor the following amount:
Please make check pavable 1o FLORIDA DEPARTMENT OF STATE

[J si25.00 Filing Fee M 543000 Filing Fee & [ $155.00 Fiting Fee & [J $160.00 Filing Fee. Centificate
Certificate of Status Certified Copy of Status & Certitied Copy



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

IN COMPLIANCE WiTT SECTION 6030902, FLORIDA STATUTES. THE FOLLOWING IS SUBAMITTED TO REGISTER A FORFEIGN TIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

TAXTICAL GROUP LLC

(Name of Foreign Limited Liability Company; must include “Linnted Liabihity Company.” "LLL.C.." or "LLC.")

1

i name unavadable. enter shemnaie nanw adupted tor the purpese of ransacting business in Flarda, The allermate ngme must mnclude "Linuied Liabihiy Company,” "L LC, 7 or "LLCT)

DELAWARE 83-2507310
2. 3

tJuridiction under the law ot which toreign lisited habitiny company s orgarized)

(FEI numbscr, ot applicabic)

N/A
4.
(Date fiest fransacted business in Flonda, 1t pnor w regisiration. )
{Sce sections A3 04 & 6 0903, F.5. 10 deternune penzlty habthity)
S THE GREEN, STE= A 44 COCOCANUT ROW. STE TS
5. 6.
tutreet Address of Principal Othice) eMaihing Address)
DOVER. DELAWARIE 19901 PALM BEACH, FL 33480
N ~0
[y ==
TR o=
el
L T - ———
cpe . e 1= t r"'
7. Name and street address ot Florida registered agent: (P.O. Box NOT accepable) AP &
T m
b o
= ‘ \
PALM BEACH TAX GROUP INC g o “
Name: AF o
A o
34 COCOANUT ROW.STE TS
Office Address:
PALM BEACH 33450
. Florida
{Cuy) (Zp cude)

Registered agent’s acceplance:
Having been named as registered agemt and to accept xervice of process for the above stated limited tiahility company at the place

designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree

ter comply with the provisions of all statutes relative to the proper and complete performance of my dutics, and [ am familiar with
and accept the obligations of my positiog us,

/ UL(’chmn:rcd a\s’ﬁn\ signaiure)



manage [up to six (6) total|:

Title or Capacity:

Name and Address:
W Manager Name ROLAND C. MANUEL
Manage Nume:
44 COCOANUT ROW
[ InMember Address: o l
SUITE T3
CJAuthorized
p PALM BEACH. FL 33480
crson
[ ]Ozher [JOther
UJManager Name:
CIMember Address:
[ Autherized
Person
CJother {Jother
[ IManager Name:
CIntember Address:
[JAuthorized
Person
[(lother

Clowher

Important Notice: Use an attachmeni 1o report more than six {6). The attaclment will be imaged tor reporting purposes only. Non-
indexed individuals mav be added 1o the index when filing vour Florida Depariment of State Annual Report form.

D Authorized

Clother

8. For initial indexing purposes, list names. title or capacity and addresscs of the primary members/managers or persons auihorized to

Title or Capacity:

Name and Address:
] Munager Nune:
] Member Address:
(] Awhorized
Person
Jother [ JOther
" =
(] Manager Name: Wik
;:} = T
D Member Address: Lo F0 a—
oy
. N !
(O Authorized th . m‘ t
: [}
B —
T .
Person * = .
A
el
. Sther__ 02
Jother Dg{ S
[ Manager Name:
] Member Address:

Person

[ JOwher

9. Attached is a certificate of existence. ne more than 90 davs old. duly authenticated by the otticial having custody of records in the
jurisdiction under the law of which it is organized. (If the centiticate is in a foreign language. a transiation of the certificate under oath
of the ranslator must be submitted)

[G. This document is executed in accordance with section 60050203 (1) (b). Florida Statutes. 1 am aware that any false information
submitted in a document to the Department of State congtitutes a thy

VN

degree felony as provided forins. 817,155, 1.8,

y —— ;
Swgruture of an authurized person

ROLAND €. MANUEL

Typed o1 printed name of vignee




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "TAXTICAL GROUP LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE COF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE SIXTH DAY OF MAY, A.D. 20189,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "TAXTICAL GROUP
LLC" WAS FORMED ON THE THIRTEENTH DAY OF NOVEMBER, A.D. 2018.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TO DATE.

\)mu.umt.m-m«nm b

Authentication: 202772714
Date: 05-06-19

7145384 8300
SR# 20193577741

You may verify this certificate online at corp.delaware.gov/authver.shtml




