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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 11, 2020

LUETISHA JACKSON
THE TAX DOCTOR, LLC
18240 NW 27TH AVE
MIAMI, FL 33056

SUBJECT: THE LICKING QRLANDO, LLC
Ref. Number: W20000026207

We have received your document for THE LICKING ORLANDO, LLC and
check(s) totaling $125.00. However, the enclosed document has not been filed
and is being returned to you for the following reason(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 Department 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.

If you have any questions concerning the filing of your document, please call
{850) 245-6051.

Laura D Chang
Regulatory Specialist I Letter Number: 220A00005391

www.sunbiz.org
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COVER LETTER
TO: Registration Section
bivision of Corporations
SURIECT:

THE LICKING ORLANDO, 1LLC,

Name ot Limited Liability Company

The enclosed "Application by Forcign Limited Liability Company for Authorization to Transact Business in Florida," Centificate of

Existence, and cheek are submitted to register the abave reterenced forcign Bimited liability company to vansact business in Floridz,
Please rewrn all correspondence concerning this matier o the following:
LUETISHA JACKSON
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Name of PPerson pane -_’_% —
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THE TAX DOCTOR. LLC vl © .
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IR0 NW 27th AVENULE Do -
om0
Address ¥
MIAMI, FL 33056
Cuv/Swaie and Zip Code
LUETISHA@TANDRZCOM
E-mail address: (1o be used Tor future annual report noufication)
For further information concerning thiz matter, please call:
LUETISHA JACKSON 303 621-3989
at )]
Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Strecet Address:
Registration Section Registration Section
Division of Corporations
P.O. Box 6327
Taltahassce. FLL 32314

Division of Corporations
The Centre of Tallahassce
2415 N. Monroe Street, Suite 810
Talluhassee, FI. 32303
Enclosed is a cheek for the Tollowing amount:
Please make cheek payable to: FLORIDA DEPARTMENT OF STATE
= $j25.00 Filing Fee O S130.00 Filing Fee & O $135.00 Viling Fee &
Certificate of Stutus

O $160.00 Filing Fee, Certifivute
Certified Copy

of Status & Certified Copy



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

IN COMPLANCE W SECTION &050002, F-LORIDA STATUTES, THE FOLLOWING IS SUBAMITTID TU REGISTER A FORFIGN  LIMITED 1IABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
] TUE LICKING ORLANDO, LLC.

fName of Forcign Limited Liabality Company: must include “Limited Liabthity Company,” "LLC. or "LLCT

DELAWARE

(I name unavailsble, enter sliermate name adopled e the purpase of transacling business in Florida, The alernate same mwst inelude “Linuied Liahilty Company,” L LG o "LLETY
844942083
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4706 MILLENEA PLAZA WAY 4706 MILLENIA PLAZA WAY T T A
5. . P
i5treet Address of Priocipal Ofieey (Mailing Addresy) ol -—
~
Q {“1 m
p v
ORLANDO, FLORIDA 32839

ORLANDO, FLORIDA 32539

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

LUETISHA JACKSON
Name:

TR240 NW 27th AVENUE
Oftfice Address:

MIAMI

13056
. Florida
1City1 iZip code)
Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated fimited ability compuny at the pluce
designated in this application, I hereby accoept the appointment as registered agent and agree to act in s capacity. T further agree
and accept the obligutions of my position as registered ugent,

to comply with the provisions of ol stututes relative to the proper and complete performance of my duties, and I am famitiar wirh

(Registered agent's signature)




8. For initial indexing purposes, list names, title or capacily and addresses of the primary members/managers or persons authorized to
manage [up to six (6) toral):
Title or Capacity:

Name and Address: Title or Capacity: Name and Address;
DManager Name: JOHN GAY OManager Name:
OMember Address: 18240 NW 27th AVENUE OMember Address:
& Authorized MIAM]I, FL 33056 O Authorized
Person Person
QOther OOther, COther OOther
— ~
B Manager Name: PA uL owe OManager Name:; E'L % =

- b
CMember Address: 5050 TUSCAN 0A v ce. OMember Address: EF % "'—"
U Authorized ORLANDO, FL 328 39 OAuthorized \':’_.l‘ﬂ i ‘m
Person Person Ex ::_ i:j

B -

OOther_ OOther OOther Ooiher: N

OManager Name: {JManager Name:
OMember Address: OMember Address: .
Dl Authorized I Authorized
Person . Person
OOther OlOther, O Other OOther
Important Notice:

Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be a

dded to the index when filing your Florida Department of State Annual Report form.
9. Atltached is a centificate of existence, no more

than 90 deys old, duly authenticated by the official having custedy of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)
10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. I am aware that any false information
submitted in 8 docu

ment to the Department of State constitutes a third degree felony as provided for in 5.817.155,F.S.

-

A,

/ Signsture of 1n suthorized perion
JOHN GAY

Typed or printed name of ¢ignec



Delaware

Page 1
The First State
I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "THE LICKING ORLANDO, 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 TWELFTH DAY OF MARCH, A.D. 2020.
AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "THE LICKING
L E;
ORLANDO, LLC" WAS FORMED ON THE THIRTEENTH DAY OF FEBRUARY--A.EB7
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AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES (HAVE BEEN{T|
L E J
ASSESSED TO DATE. A X
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7850901 8300
SR# 20202101830

Qnmq W Bublecy, Mecielsry of Slate )

Authentication: 202574953

Oate; 03-12-20
You may verify this certificate online at corp.delaware gov/authver.shtm}



