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COVER LETTER
TO: Registration Sectlon hid h
Division of Corporations

SUBJECT |ransaction Tax Consulting Group, LL.C

Name of Limited Liability Company

The encloged "Application by Foreign Limited Liability Company for Authorization wo Transact Business in Florida," Certlficate of
Existence, and check are submitted Lo register the above referenced foreign limited liability company to transact business in Florlds.

Pleasc return all corréspondence concerning thls matter to the following:

Britney Winder

Name of Person

1

r~)
I =
InCarp Services, Inc. rl:_ ‘; =y
- = “Ti
FirmiCampany v %
> a—
3773 Howard Hughes Pkwy, Suite 50086 LA -2 I
Address Mes m
- X -
Les Vegas, NV B9165-6014 ‘58__? L '
. ﬁ - u
City/State and Zlp Code g 73‘1 &
documents@inCcorp.com | -

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

For further informatlion conceming this matter, please cali:

Brittney Winder for InCorp Services, Inc. B0Q-246-2677

Name of Contact Person

Area Code Daytime Telephane Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Hox 6327 Clifton Building
Tallahassee, FL 32314

2661 Bxeculive Cenicr Circle
Tallahassee, FL 32301

Enclosed is & check for the following amount:
Please meke check payable to: FLORIDA DEPARTMENT OF STATE
[ s125.00 Filing Fee. L3 $130.00 Fillng Fee & (8] $135.00 Filing Fec &

[ s160.00 Filing Fee, Certificate
Certifleate of Status Certified Copy

af Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 65.000, FLORIDA STATUTES, THE FOLLOWING IS SUBAMITTED TO REGISTER A FOREIGN LIMITED LIABIUT.
COMPANY TO TRANSACT BLSINESS INTHE STATE OF FLORIMA:
. Transaction Tax Consulting Group, LLC

{Nome of Foreipn Limited Liability Company, mud ncdude "Limitad Liability Compamy,” "LL C.," or “LLE™)

(1f navem umsailable, arcer ittt anme adopied for tha purpoce of mameacting businacs bn Flarida. The akemuie aame musr includs ~Lisnted Liabillty Company,” "L L.C," or ~LLC.")

5 Oregon

3 27-1965814
TTaradcton urdcr (he law of which forergn Weced Uibkty company 13 svpariecd] )

TPPT noembar, W applicable)
4 06/01/2019

—
TGmc Tiru traazacted DukircH ' Plorida, if polot 6 eglimetion, TR
{3en caction 605 090 & 507 0903, T 5 I determine pnalty litbikry)

—m

— g_'%

5. 3850 SE Three Mile Ln. ¢ 3850 SE Three Mile ZR.i "
) (5Ueet Addeets of Prmansl Office) )

TrvEng kadeiay -
[ 3 RN

. - _..._‘
Meminnville, OR 97428 Meminnville, OR 87128 _ <

h R 92 HAP 610
shEmiE

=iy
7. Name and street address of Florda registered agem: (P.Q. Box NOT acceptable)

a
3
et

Name: InCoarp Services, Inc.

Office Address: 17888 67th Court North

Loxahatchee

, Flotida 33470
(Cityy 1Zip code)
Registered agent’s acceptance:
Having been named as regisiered agent and to accep

¢ service uf process for the above stated limited tlabliily company at the place
designated In this application, | hereby accept ilie appointment as registered agent and agre2 (¢ ocl in this capacity. 1 further ogre
{0 comply with ihe provisions of ofl statutes relative 10 the propar and complete performance of n dutles, and I am familiar with
and accept the obligadony of my positton as registered agent.

—

™ Britney Winder on behali of InCorp Senacas, ING.
(Regissred agont’'s sipnslur)

H|900014%508 3



8/ 7MS/NED D118 7Y TLi N FoODe/ni

H 19000 14§50% 3

8. For inidal Indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons zuthorized to
manage {up to 3ix (6} total}: .

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
{("IManager Name: Shon Holyfiekd ] Manager Name:
(IMember Addreas: 3850 SE Three Miie Ln. 1 Member Address:
(JAuthorized ' [ Authorized
Person Mcminnville, OR 97128 Persan
Dodher Mother TJorher [CJOther
—f
Ze 2
; —_—
[COManager Name: ] Manager Name: ™ O : =
pb= Tt
[ IMember Addresa: : (] Member Addreas; T .-v AT
wil ™
[CJJAuthorized ) {1 Autharized m I * A l
r'1 3
Persan Parson " =r E | ! I
e 5
[(JOther (0t Clothe: 2 [Douks !
—_—— _—_ A
eem | [ &%
Orn S
I>
OManager Name: 1 Manager Name:
CiMember Addross: ] Member Addreas
CAuthorized : CI Authorized
Pergon Person
[CJOther [1Other Tother JOther

ice; Use an attachment to report more than six (6). The actachment will be imaged for reporting putposes only, Non-
indexed individuals may be added to the index when fiting your Florids Department of Stute Annual Report form.

9. Attached is a cedificate of existenoce, no mare than 90 days old, duly authenticated by the official having custody of resords in the

jurisdiction under the Jaw of which it is ceganized. (If the cerificate is In a fereign language, a translation of the certificate under oath
of the transiator must be submitred)

10. This document is executed in accardance with section 605.0203 (1) (b), Floride Statutes. | am aware that any false information

subxmitted in & document to the Department of Sth%ony as provided for in s.817.155, P.S.
>

“"-—_

Sireais of B8 mshonred perion

Shon Hotyfield
Typed or prisred were of sigrnoa

H\4060014850% 3
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State of Oregon

OFFICE OF THE SECRETARY OF STATE
Corporation Division

Certificate of Existence 385L173v4

I, BEV CLARNQ, SECRETARY OF STATF, and Custodian of the Seal of satd State, do

—

hereby certify.
e n '&,’
TRANSACTION TAX CONSULTING GROUP, LIIC =
o .
Tt & I
is I -‘._," = *
=SS\ I
L
Organized -
™o
ox = O
under the laws of The State af Oregon S
=7 W

and is active on the records of the Corporation Division as of the dute of this certificate.

In Testimony Whereaf. I have hareunto set
my hand and affixed hereio the Szal of the

State of Qregon

(:;;;;3ng (:iJZ_ALh.JLA—~)

BEV CLARNGO, SECRETARY OF STATE
6/24/2019
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