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* COVER LETTER
TO: Registration Section

Division of Corporations

. TOP DOLLAR SOLUTIONS LLC

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Benjamin Kelly

Name of Person

TOP DOLLAR SOLUTIONS LLC
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Firm/Company e = =Y}
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820 West Ave -
Address fi.iﬁr. ‘:té %i
. a _':V'l o "~
Bonita Springs, FL 74021 W o
City/State and Zip Code S
bpkelly1990@gmail.com
E-mail address: (1o be used for future annual report notification)
For further information conceming this matter, please call:
Benjamin Kelly .(201)  759-1822
Name of Contact Person Area Code Daytime Telephone Number
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle
Tallahassee, FL 32301
Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
$125.00 Filing Fee (] $130.00 Filing Fee & [} $155.00 Filing Fee & [ $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy

of Status & Centified Copy



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

N COMPLIANCE WITH SFCTION G05.0902 FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T0 REGISTER A FOREIGN  LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATEOF FLORIDA
. TOP DOLLAR SOLUTIONS LLC

(Name of Foreign Limited Liability Company, must include “Limited Lisbility Compeny

o LLC o PLLC ™)

{1 nmne uasvalable, enter altemate mume sdopted for L parpost of rerascting busanets in Flonda The aliemate name et inchade “Lumited Liabelity Comparty,” "L L C."o¢ "LLC ™)
.Nevada

TTurndiction imder the Taw of wiich foreign Tarwied Talwlaty companry @ organced] 3 {FETnmber f applicabic)
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. 820 West Ave
[Strent Addreas of Prncipel OFAce) '
Bonita Springs, FL 74021

(Mailing Address)
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7. Name and sireet address of Florida registered agent: {P.O. Box NOT acceptablie)

MName:

NCH Registered Agent

Office Address:

390 North Orange Ave., Ste.2300
Orlando

) , Florida @1—

(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 at the place

designated in this application, I hereby accept the appointment as registered agent and agree to act In this capacity. 1 further agree
o comply with the provisions of all statutes relative fo the proper and complete performance of my dutles, and I am famiilar with
and accept the obligations of my position 73 i




8. 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 gr Capacity: Name and Address; Title or Capacity;

Name and Addresy;
[“IManager Name: Benjamin Ke"y (] Manager Name: Logan Lancon
DMembcr Address: 820 WQSt AVG

] Member Address: 820 WeSt Ave
[JAuthorized Bonita Springs. FL 74021

(7 Authorized Bonita Springs, FL 74021
Person Person
[JOther [Jother [CJOther CJother=
—el 2
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[OManager Name: ] Manager Name: —_
7 >
714
((Member Address: ) Member Address: _ o ’__.'
[(JAuthorized (] Authorized SRS
N O
Person Person A N
(Oother Oother, CJOther Oother
COManager Name: (] Manager Name:
OOMember Address: [J Member Address:
[CJAuthorized [ Authorized
Person Person
[CJother Oother Cother 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 to the index when filing your Florida Department of State Annual Report form.

9. Anached 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 certificate is in a foreign language, a trenslation 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
submitted in a document to the Department of State constitutes a third degree felony as provided for in $.817.155, F.S.

—_— Wofmudnwd&m

Benjamin Kelly

Typed or pnnted namae of srgneo
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Certificate Nuniber: B202103061489126 Secretary of State
You may verify this certificate
online at htip://www . nvsos.gov

CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

[. Barbara K. Cegavske, the duly qualified and elected Nevada Secretary of State. do hereby certify that
[ am. by the laws of said State, the custodian of the records relating to filings by corporations, non-prohi
corporations, corporations sole. limited-liability companies. limited partnerships. limited-liagity
partnerships and business trusts pursuant o Title 7 of the Nevada Revised Statutes:which afg cithe
presently in a status of good standing or were in good standing for a time period Slibs'c'qucq‘g)f I‘l_)ﬂand

am the proper officer 1o execute this certificate. S

[ further certify that the records of the Nevada Seeretary of State. at the date ufthls cmlf'lcmb @

evidence. TOP DOLLAR SOLUTIONS LLC, as a DOMESTIC LIMITED-L IABII ITY
COMPANY (86) duly organized under the laws of Nevada and cxisting under and: bv \*lm@l the laws
of the State of Nevada since 01/07/2020. and is in good standing in this state,

IN WITNESS WHEREQF, | have hereunto set my
hand and affixed the Great Seal of State. at my
office on 03/06/2021.

M&chmzb

BARBARA K. CEGAVSKE




