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IN FLORIDA

AFPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSI?
N COMPLUNCE WITH SECTION @05.0902. FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREKGY LIMITED L,
COMPANY TO TRANSACT BUSINESS IV THE STATE OF FLORIDA:

I JTH Tax LLC
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Virginia Beach, VA 23454 Virginia Beach, VA 23454
7. Name and atreet gddress of Florida registered agent: (P.Q. Box NQOT acceptable)
Corporate Creations Network inc.
Name:

11380 Prosperity Fanms Ra. #221E
Office Address:

Palm Beach Gardens, FL

33410

, Flonda
(City)
Registered agent’s acceptance;

(Zip code)
Having been mamed as registered agent and to accept

service af process for the above stated limited lability company at the pl
designated in this application, I hereby accept the appointment as registered agent and agres 0 act in this capacity. I further .

to comply with the provisions of all statntes reiative to the proper and camplete performance of my ditles, and I am famifiar »
and accept the obligatons of my po N%\ ent
NI~

Ashley Goldsmith, Special Secretary
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The First State

i, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE CF
DELAWARE, DO HEREBY CERTIFY "JTH TAX LLC"

IS DULY FORMED UNDER THE
LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A

LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF

THE TWENTY-SEVENTH DAY OF SEPTEMBER, A.D. 2019.

AND I DO HEREBY FURTHEKR CERTIFY THAT THE SAID

"JTH TAXTLIC"
FORMED ON THE TWENTY-THIRD DAY OF OCTOBER, A.D. 1996.
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AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE. BEEN 2y
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2675402 8300
SR# 20197265348

Authentication: 203682018
You may verify this certificate online at carp.delaware, gov/authver shtml

Date: 09-27-19 .



