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COVER LETTER

TO: Registration Section
Division of Corporations

RE{Tax Lren Investments LLC
SUBJECT:

Name of Limited Liability Company

The enclosed “Applicalion by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence, and check are submitted to register the above referenced foreign limited tability company 10 iransact business in Florida.

Please return all correspondence concerning this marter {0 the following:

Cheyenne Moseley

Name of Person

Legalzoom . com, Inc.

Firm/Company

101 N Brand Blvd | 11h FI

Address

Glendale, CA 91203

City/State and Zip Code

reggiclipscomb@ yahoo.com

E-mail address: (10 be used for Tuture annual repont notification)

For further informazion conceming this mater, please call:

Cheyenne Moseley 300 773-0883 .
at ( )

Name ol Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS: B
Division of Corporations Division of Corporations :
Registration Seclion Regisiration Scetion
P.(). Rox 6327 Clifton Ruilding
Tallahassee, F1. 32514 2661 Executive Center Circle

Tallahassee, FL 32301
Enclosed is a check for the following amount:
Pleasc make cheek payable to: FLORIDA DEPARTMENT OF STATE

O sizsoorilingFee (513000 Filing Fee & M $155.00 Filing Fee & L) $160.00 Filing Fee. Cenificate
Certificate of Status Cenrtified Copy of Status & Certifted Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

N COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO REGINTER A FOREIGN  UMITED LABILITY
COMPANY TO TRANSACT BLSINESS IN THE STATE OF FLORIDA:

| REITax Lien Investments LLC
- (Name of Foreign Limited Liabiity Compeny, must incluce ~Limited Liability Company,” L.LL Tor "LLCT}

{if rame wnasmlabic, calcr ligmste mame sdopted for e purpose of wansciing business in 13arids The aliermare name must include “Limited Liabiduy Company.™ "L.1. C.m o "LLC)

Wyoming B6-1757828
2. i
(Tunsdiction undet ihe Taw ol wEich Toreign Temded TabTity cormpany 13 organued) (FET ramtber, of apphicable)

ED:I: fiest 1nsacicd butinexs in Flonda, if prios 10 regisiralion.)
See sections (0% 0904 & 605 0905, F S to determine penalry biabitiny)

1221 N Palm Ave #102 3316-A South Cabb Dr PO 250
3. 6.
(Street Addsess of Priecipul OtfTie) [Maiting Address)
Surasola, FL 34236 Smyrna, GA 30080 -2

7. Name and street address of Florida reyistered agent: (P.O. Box NQT accepuable) -

UNITED STATES CORPORATION AGENTS, iNC.
Name:

5575 5. Semoran Blvd., Suilc 36
OfTice Address:

Ortando 32822
, Florida
{City)y (£ip ¢odc)

Registered agent's acceplance:

Having been named as registered agent and to accept service of process for the abave stuted limited Huability company at the place
desipnated in this application, | kereby uccep! the appoinimeni as registered agent and agree (o act in this capacily. I further ugree
1o comply with the provisions of all stuiutes relative to the proper und complete perfurmance of my duties, and I am famifiar with
and accept the obligations of my position as regisiered ageni.

CHEYENNE MOSELEY, ASSISTANT SECRETARY,
M/\, UNITED STATES CORPORATION AGENTS, INC.

U (Registerced agent's signatere)
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8. For initial indexing purposes, list names, title or capacity and addresses of tne primary members/managers or persons authorized 1o
manage [up to six (6) total]:

Yitle or Capacity:
{(IManager
@Mcmbcr
ClAuthorized

Person

(CJother

[(Manager

[JMember
T JAuthorized
Person

CJogher

OManager
CMember
C)Authorized

Person

other

Name and Address;

Reginald Lipscomb
Name: & [

Title or Capacity:

[ Manager

3316-A SOUTH COBR DR P.O, 280

Address:

(] Member

Simyrna, GA 30080

(] Authorized

Person

CJoiher

Oother

Nuame: [J Manager
Address: [] Member
7] Authorized
Person
CJOiher CJOther
Name: {0 Manager
Address: (7 Member

(] Authorized

Person

CIother

CJOther

Name and Address:

Name;

From: Meghan Smith

Address:

Oother

Name:

Address;

other

Name: £

Address:

Clother

Important Notice: Use an attachment 10 report moze than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Depuriment of State Annual Repont form.

9. Attached is a cenificate of exisicnce, no more than 20 davs old, duly suthenticated by the official having custody of records in te
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the cenificate under oath
of the transiator must be submited)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. [ am aware that anyv false information
submitted in a document 1o the Depariment of State constitutes & Lhird degree {elony as provided for in s.817.155, F.5.

Reginald Lipscomb

Signatyre of an suthorised perton

Typed of prinicd aame of signer
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STATE OF WYOMING
Office of the Secretary of State

|, EDWARD A. BUCHANAN, SECRETARY OF STATE of the STATE OF WYOMING, do
hereby certify that according to the records of this office,

REITax Lien Investments LLC
isa
Limited Liability Company

formed or qualified under the laws of Wyoming did on January 27, 2021, comply with all applicable
requirements of this office. Its period of duration is Perpetuai. This entity has been assigned entity
identification number 2021-000976064.

This entity is in existence and in good standing in this office and has filed ail annual reports
and paid all annual license taxes to date, or is not yet required to file such annual reports; and has
net filed Articles of Dissolution.

| have affixed hereto the Great Seal of the State of Wyoming and duly generated, executed,
authenticated, issued, delivered and communicated this official certificate at Cheyenne, Wyoming
on this 23rd day of February, 2021 at 8:46 AM. This certificate is assigned ID Number 042501922.

Secretary of State

Notice: A certificate issued electronically from the Wyoming Secretary of State's web site is immediately valid and
effective. The validity of a certificate may be established by viewing the Certificate Confirmaticn screen of the
Secretary of State's website hilps:/iwyobiz.wyo.gov and following the instructions displayed under Validate Certificate.




