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COVER LETTER

TO: Registration Section
Division of Corporstions

DAYSMADISON LLC
SUBJECT:

Narne of Limited Liability Company

The enclosed "Application by Forcign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence, and check are submitted to register the above referenced foreign limiled liability company to transact business in Florida.

Please return all correspondence conceming this matter to the following:

JESSICA TORRES

Name of Person

TAX CARE FRANCHISE GROUP

Firm/Company
1400 NW 107TH AVE STE 430
Address
MIAMI FL 33183
City/Siate and Zip Code

jessica.torresiiiaxcarcinc.com

E-man] address: (to be used for future annual report notification)

For further information concerning this matter, please call;

Jessica Torres 786 845-8354
al }
Name of Contsct Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0. Box 6327 The Centre of Tallahassee
Taltahassee, FL 32314 2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303

Enclosed is a check for the following amount:

Pleasc make check payable t0: FLORIDA DEPARTMENT OF STATE

B $i25.00 FilingFee 3813000 FilingFee & [0 S155.00 Filing Fee & O $160.00 Filing Fee, Cenificate
Cenificate of Starus Certified Copy of Status & Centified Copy



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

N COMPLUNCE WITH SECTION 6050902 FLORIDA STATUTES, THE FOLLOWING S SUBMITTED TO REGITER A FOREGN LIMITED LIARILITY
COMPANYTO TRANSACT BUSIAESS INTHE STATE OF FLORIDA:
, , DAYSMADISON LLC

Name of Foraign Limited Lisbility Company; must inchude - Limited Lustaliy Company,” LLC "or <LLLT)

(f nare crwveiiable, crer alicrnate name sdopzd for the purpose of tamacting bustcss in Flockdy, The alermis panse ansr inchude "Lined Lisbilicy Company,” "LL.C." ot “LLC.D)
New York State

83-4445285
3
TTordhcizon oder the Bow of whach Toccrn [imatod Gabiity COmparTy & ooganized) (FEl cumber, o applacabic i
4.
(Dme first trarmacted Sosmess i Floride, & pror 1
{See sottions H5.0904 & 605.0905, F.5. o i penalty abiliry)
5399 West Irlo Bronson Memonial Highway 89 Rockland Ave
5. .
(Street AdEress of Frncipal OfTice ) iMuling Address)
Kissimmee FL 34746

Yonkers NY 10705

7. Name and strogt sddress of Florida registered agent: (P.O. Box NOQT acceptable)

_ )' t _‘.
Michac! B. Webster ' v r
Name: ’ ﬂ \
5399 West frlo Bronson Memonal Highway ety s:"
Office Address: - —
Kissimmee 14746 . 2:_
. Florida -
(City) (Zip code) :
Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company ot the place

designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of cll statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

M webSlee.

(Registered agem”s vigneturc )




§. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to

manage [up to six (6) total]:

Title or Ca 1y:

B Manager

{OMember

(] Authorized
Person

O0ther

{IManager
O Member
O Authorized

Person

{JOther

DO Munager
COMember
O Authorized

Person

Ci0ther,

Impormnt Notice: Use an attachment to report maore than six (6). The attachment will be imaged for reporting purposes only. Non-

Name and Address; Title or Capacity; Napw and Address:
Mi W
Name: Michacl B Webster CiManager Name:
R kland A
Address: % Roc e iMember Address:
705
Yonkers NY 10 D Authorized
Person -
P
OOther O0Other ClOnher. - -
.T;J . [ "\: [y
Name: CIManager Name: . . T
Address: CMember Address: e .
7 =
3 Authorized g
Person
DOther OOther CiCther
Name: CiManager Name:
Address: OMember Address:
T Awthorized
Person
ClOther, OOther OOther

indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9, Attached is a certificaie of existence, no more than 90 days old, duly authenticated by the official baving custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a rranslation 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. [ am aware that any false information
submitied in a document to the Department of Siate constitutes a third degree felony as provided for in s.817.155, F.S.

L@_[bcbs([sz

Michacl B Webster

Signature of 3n ughorized peron

Typed ot prioted oo of signee



State of New York | ss:
Department of State '

I hereby certify, that DAYSMADISON LLC a NEW YORK Limited Liability
Company filed Articles of Qrganization pursuvant to the Limited Liability
Company Law on 04/17/201%, and that the Limited Liability Company is
existing 50 far as shown by the records of the Department

....'l‘.

" OF wa

¥k¥

Witness my hand and the official seal

A of the Department of State at the City
of Albany, this 26th day of Muy

two thousand and twenty.

- »
*tapgese®

. . Brendan C. Hughes
LE T Y A .
Executive Deputy Secretary of State

202005270365 * HW



