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COYERLETTER

TO: Registration Section
Division of Corporations

SUBJECT: All In Solutions, LLC

Name of Limited Liabiiity Company

The enciosed "Application by Foreign Limited Liability Company for Authgrization to Transact Business in Flori¢a,” Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Plesse return ali correspondence concerning this mater Lo the following:

Heather Glenn

Name of Person

InCorp Services, Inc.

Firmy/Company

3773 Howard Hughes Pkwy. Suite 500S
Address

Las Vegas, NV 89163-6014
City/State and Zip Code .-

L

\

documents@incorp.com

E-mail address: (to be used for future annual report notification) g

For further information concerning this matter, please call: -

Heather Glenn on behalf of InCorp Services, Inc. ot 800-246-2677 22
Neme of Contact Person Ared Code Daytime Telephone Number ' . 3
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box €327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Montoe Street, Suite 810
Tallehassee, FL 32303

Enclosed is a check for the following amount:
Please make check payable to; FLORIDA DEPARTMENT OF STATE

0 $125.00 Filing Fee (1 $130.00 Filing Fee & @ $155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

N COMPLIANCE WTTH SECTION 605.0%02, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:

All in Solutions, LLC
(Name of Fareign Limiced Ligbility Company, must mclide ™ Limted Liability Company,” "L.L.C.," or "LLC.")

H

{IF nome unavailable, enter akernate nanm adepied o Ust purpost of rinsacting buainesa in Florida The sltemots nsme rpust foclude “Limired Lisbility Company,” "L.L.C," or "LLL.T)

4 Virginia 5, 47-5629322
Tuni=dicton andar the law of which foreign Tinited abiliy company if organized) (FEI nmber, i upplizadle)

4. Upon Registration

TDtre Ri3t TA@shCtes bdiness n Flonds, 1 priof to ragisiration)
See secrigns 503 0904 & 603.0505, F.S. to detenive penalty lisbility)

¢ 3940 Plank Rd., Suite Y 6 3940 Plank Rd., Suile Y
(Sméet KA dess of Prmeiphl OTe) ' (Naiting Address)
Fredericksburg, VA 22407 Fredericksburg, VA 22407

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

Name: InCorp Services, Inc.

Office Addresy: 17888 67th Court North

Loxahatchee , Florida 53470
(Ciry) (Zip code)

Registered agent’s acceptance:

Having been named as registered agent and tp accept service of process for the above stated limited Hability compiity at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree
to comply with the provisions of all statutes relative (o the proper and complete performence of my dutles, and [ am familiar with
and accept the obligations of nty position as registered agent.

M ,A_Q,wHeather Glenn on behalf of InCorp Servicas, Inc.

{Registered agenr's signature)

H21000013129 3
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8. For initial indexing purpeses, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total]:

Itl apacity: Name and Addresy: Iitle or Capacity: Name and Address:
OManager Name: RObEr Hickey OManager Name: Allison Hickey
EMember Addrexs: 1001 Ashlord Circle Apt 310 | Member Address: 1007 Ashford Gircle Apt 310
O Authorized Fredericksburg, VA 22401 Ol Authorized Fredericksburg, VA 22401

Persan . Person
D Other OOher O0ther OOther
G Manager Name: Vietoria A, Whits CManager Name:
OMember Address: 6Q Niles St OMembe Address:
CAutharized Statford, VA 22558 O Authorized

Petson Person
8 0ther OQther. OGther {JOther
OManager Name: (OManager Name: -
O Member Address: Odfember Address:
G Authorized OAwthorized

Person Person
(Other OOther, B0ther DOther

Lmportant Notice: Use an attachment 1o repart more thao six (6). The attachment will be imaged for reparting purposes only. Non-
indexed individuals mey be added to the ipdex when filing your Florida Department of State Annval Report form.

9 Atached is a certificate of existence, 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, (If the cenificate iz in 2 foreign Janguage, a wranslation of the centificate under cath
of the translator must be submitted)

1. This document is executed in accordunce with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
subimitted jn o document to the Department of State comslitutes a third degree fclony o3 provided for in5.817.155, F.8.

v

Siguaitee of w suiborized perym

Victoria A. White

Typed or pripled name of sigmee

H2100001 2190
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Gowmmnresithe Winginia

State Qoeporation Qonnnizsion

CERTIFICATE OF FACT

| Certify the Following from the Records of the Commission:

That All Tn Solutions, LLC is duly orgsmized as & limited liability company undler the
law of the Commonwealth of Virginia;

That the limited liability company was formed on November 17, 2015; and

That the limited liability company is in existence in the Commonwealth of Virginia as
of the date set forth below.

a3

Nothing more is hereby certified.

Signed and Sealed at Richmond on this Date:

December 14, 2020

ﬂu—u%‘—'

Bernard ]. Logan, nterim Clerk of the Commission
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CERTIFICATE NUMBER : 2020121415238779



