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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: ORI _DPRODERTY &0
DRI—PROPERTY 50

3l t T

The enclosed "Application by Foreign Lumited Liability Company for Authorization to Transact Business in Florida.” Centiticate of
Existence, and check are submitted 1o register the above referenced foreign limited liability company to transact business in Florida,

Please return all correspondence concerning this matter to the following:

DIANE PULLIN,REGISTERED AGENT

Name of Pcrson

TaxAcct LLC

Firm/Company
8085 Barrister Court
Address
Jacksonville, FL 32257 o
= =]
City/State and Zip Code .
l."- _‘: :_!:
dianepullin@bellsouth.net . ;3 .
E-mail address: (1o be used for future annual report notification) : ~
For further information concerning this matier, please call: =
*;i. x
tr e
i at{_904.)_737-3723 @
Name of Contact Person Arcu Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, F1. 32314 2415 N. Monroc¢ Street, Suite 810

Tallabassee, FL 32303

Enciosed is a check for the following amount:

Please make check payabice to: FLORIDA DEPARTMENT OF STATE

0 $125.00 Filing Fee (J $130.00 Filing Fee & O S155.00 Filing Fee & W $160.00 Filing Fee, Cenificate
Centificate of Status Centified Copy of Status & Certified Copy



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

IN COMPLUANCE WITH SECTION 605.0002, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO REGISTIR A FORFEIGN  LIMITED LIABILITY
COMPANY TO TRANSACT BUNINESS INTHE STATE OF FLORIDA:

l. TIONS - LLC
(NHI%LI ui FOE‘IEI‘I‘ “Hi.&% E_lg‘;lh%y %ftir%puny;‘ﬁhsﬁncmm': “Limited Liability Company.” "L.L.C.." or "LLCT)

{If narne unavailable, enter aliernate name adopted for the purpase of ransacting business in Florida. ‘The ahernate name must nclode “Limited Liability Company,” “L.L.C." or "LLLC.")

2 NEVADA 3. _85-0687039
urisdiction under the law of which Toreign Timited Tiability company i organired) (FEF number, i applicable)
4. N/A

(Date first transacted busimwss in Flonda, if prier o regisiration. )
(See sections 6050904 & 6050905, F.5. 1o determine penaity hability)

5. 6 m o Aok L.~
(Streed RFE G it intee) ANARRESEEE

9085 Barrister Ct
9085 Barrjster Court,,
e @

oo TR
laekeonville,ERL— 32257 Jacksonville, FL':SBZEE'? R
_1:"“{;:'" ':3 i
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) o m
Diane Pullin, Accountant L @
Name: = A

Office Address:  _g0g85 Barrigteor Ct

Jacksonville, _Florida 32257
) {Zap vucde)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent und agree to act in this capacity. | further ugree
to comply with the provisions of all statutes relutive to the proper und complete performance of my duties, and I am familiur with
and accept the obligations of my position as registered apent.

iﬂ'cg'mcmd agent’s signature)




8. For initial indexing purposes, list names, tlitle or capacity and addresses of the primary members/managers or persons authorized 1o
manage [up to six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
Y xManager Name: i " Name:
Nelson G Giraldo, Sole Member
X'_‘,xMcmbcr Address. 4730 5. Fort Apache RE. Address:
Suite 300
GiAuthorized _Las Vegas, NV 89147 O Authorized
Person Person
OOther OOther AOther OOther
UManager Namc: CIManager Name:
CiMember Address: OMember Address:
O Authorized O Authorized )
LN '1.;',_ [t ]
Person Person e
., L] Jj' “_;:; I_‘
ClOther OoOther CIOther “OOthers
A =
£ m
L=
L
':.'-"; [we)
CiManager Name: OManager Name: -S4,
o O
o
OMember Address: OMember Address:
CJ Authorized O Authorized
Person Person
O Other, OOther OOther COther

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 added 1o the index when {iling your Florida Department of State Annual Report form.

9. Attached is a ceruficate of exisience, no more than 90 days old, duly authenticated by the official having custody of records in the

Jurisdiction under the law of which it is organized. (1f the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitied)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am awarc that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for ins.817.155, F.S.

ey

Signature _(ﬂ'an authorized person

Diane Pullin, Registered Agent

[ Y

B R~



CERTIFICATE OF EXESTENCE
. WITH STATUS IN COOD STANDBING

I, Barbara K. Cegavske. the duly quahified and elected Nevada Secretary of State, do hereby certify that
| am. by the laws of said State, the custedian of the records relating o filings by corporations. non-protit
corporations. corporations sole, limited-liability companies, limited partnerships. limited-lability
partnerships and business trusts pursuant to Title 7 of the Nevada Revised Statutes which are either
preseitly in a status of good standing or were in good standing for a time period subsequent of 1976 and
am the proper officer to execute this certificate.

I further certify that the records of the Nevada Secretary of State. at the date of this certificate,
evidence, ORT PROPERTY SCLUTIONS, LLC. as a DOMESTIC LIMITED-LIABILITY
COMPANY (86) duly organized under the taws of Nevada and existing under and by virtue of the laws
of the State of Mevada since 03/31/2020. and is in good standing in this state.

IN WITNESS WHEREOF. [ have hereunto set my
hand and affixed the Great Seal of State, at my
office on 05/06-2020. l

‘&M‘K.Cgﬁm/

PSR A

Certiticale Number; 320200506774487 Soeretary of State
You may venify this certificate

oniine at hitp:///www.nvsos.gov

N____




Division of Corporations

April 28, 2020

DIANE PULLIN

TAXACCT LLC

9085 BARRISTER COURT
JACKSONVILLE, FL 32257 US

SUBJECT: ORI PROPERTY SOLUTIONS LLC
Ref. Number: W20000042602

We have received your document for ORI PROPERTY SOLUTIONS LLC and
check(s) totaling $160.00. 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 80
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 centificate 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 cenrtificate is not acceptable.

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

Laura D Chang
Reguiatory Specialist Il Letter Number: 620A00008894

Sz Celt Recoveol DC

www.sunbiz.org
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