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ORION STATE.** . - -
LICENSING. INC.

April 8. 2021
VIA FIRST CLASS USPS MAIFL
At Registration Seetion
Florida Division of Zarporations
POy Box 6327
Tallahassee, M1 32514
{850} 245-6051
RE:  FAIRSHARE SOLUTIONS, LLC
New Application for Certificate of Authority
Dear Sir or Madam:
Encltosed please find herewith for Nling. the following documents on behalf ol the above-
relereneed entity:
. Company check # OO attached 0 the amount o S123.00 muade pavable to

"Florida Department ol State™ tor filing fee.

{2

Application by Forcign LLC for Authorzaton o Transact business i Florida
3. Certilicate of Existence (no more than 90 davs old)
Thank vou Tor vour assistance in this matter. [ vou have any questions or require further mtormation

in order W process this request. please do not hesitate o contact me at (888) 313-0803 or by cmanl
janetaoriohicensing.com.

Very iruly vours,
ORTON STATE TICENSING. INC,

)

Janet 1. [

CEO
Fnclosures
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Tel (888 J1A-0803 Fax (888 3150806 emuil TANT o ORIONT IO NSING € 0N
1505 ALTON PARKWAY . SUTTE G300 IRVINE, CALIFORNIA 92018



COVER LETFER

T Registeation Section
Division of Corporations

Fairshare Solations, LLC
SUBIECT:

Nume of Limited Liabilinn Compuny

The enclosed *Application by Forcign Limited Liabilis Company for Authorization o Teansact Business in Florida" Certificate of
Existence. and cheek are subimitted o register the above relerenced Toreign mited lability company 1o ransact business in Florida,

Please return all correspondence concerning this matter to the following:

Dennis Fruneis Rogers

Name of Person

I-airshure Solutions, 11O

Firm/Company

329 Seven Biidges Road. Suite 200

Address

st Strondsburg I'A TR30]

Cinv/seate and Zip Code

Dennisrogersfetairshare solutions

F-matl addreess: (1o be wsed Tor futare annual report notitication)

For further information concerning this matter., please calk

Denms Francs Rogers 370 2204
ald )

Name of Contact Person Area Code v tinie Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division ol Corporations
.0, Box 6327 The Centre of Tallahassee
Tallahassee. FL 32514 2413 N Monroe Sureet. Suite 816

Tallahassee, 1. 32303

Enclosed is a check for the fullowing amount:

Please make cheek pavable o FLORIDA DEPARTMENT OF STATE

S| 2500 Filing Fee ZS130.00 Filing Fee & T3 $135.00 Filing Fee & [J STet 00 Filing Fee. Certilicate
Certifivate of Status Certitied Copa of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING [S SUBMITTED TO REGISTER A FOREIGN LIMITED LIABIIT
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
] Fairshare Solutions, LLC

(Name of Foreign Limiled Liability Company: must include "Limited Liability Compony,” L.L.C.." or "LIC.)

¢If name unavailable, ¢nter alternate name adupted for the purpose of ransacting business in Florida. The alernate name must include “Limited Liability Campany.” “1.[.C," of "1.LC.")
Rhode Isiand 84-3471830
2. 3.
(Jurisdiction under the law of which foreign Trmsted Tability company 1s organized) {FEI number, 1l appheable)
N/A
4.

{Daze first ransacted business in Flonde, 1T prior to registration,
(See sections 605.0004 & 605.0905, F.S8. 10 delerming penally lindikuy)

529 Seven Bridges Road
5

(S.u-ccl Address of Principal O fice)

529 Seven Bridges Road
6.
Suite 300

(Maling Address)

Suite 300
East Stroudshurg PA 18301

East Stroudsburg PA 18301

7. Name and gtreet address of Florida registered agent: (P.O. Box NOT accepiable)
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Registered Agent Solutions inc. e E=
Name: w
155 Office Plaza Drive, Suite A = -,
Office Address: (oo
[ ¥
Tallahassee 32301 L7
. Flerida
{Ciy)

[Zip code)
Registered agent’s acceptance:

Having been named as registered agent and 1o accept service of process for the above stated limited liahility company ai the place
designated in this application, I hereby accept the appointment as registered ugent and agree to act in this capacity. [ further agree

to comply with the provisions of ull 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.

e, Z/H/(//\v,,, Tet Lopez, best Sfowfwy %;gc,q( AD‘*"
/ (R?;&md agcnt?]signn:urc) !

S0 ll.vh*m; lie




8. For iniial 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 Capacity: Name and Address: Title or Capacity: Name and Address:

Dennis Rogers

Harry Van Sciver

O Manager Name: OManager Name:
& Member Address: 529 Seven Bridges Road = Member Address: 529 Seven Bridges Road
DAU[hOI’iZCd Sune 300 D}\u[hurizcd Su“c 300
Persor East Stroudsburg PA 18301 Person East Stroudsburg PA 18301
D Other OOther Cother TOther
O Manager Name: C'Manager Name:
OMember Address: [JMember Address:
OAuthorized UAuthorized
Person Person
C10ther O Other OOther COther
OiManager Name: UManager Name:
OMember Address: COMember Address:
O Authorized O Authorized
Person Person
CiOther CiOther C10ther O Ocher

Important Notice: Use an attachment 1o report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 10 the index when filing vour Florida Department of State Annual Report form,

9. Anached is a centificate 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 2 foreign language. a transtation of the certificate under oath
of the translator mwust be submittcd)

10. This document is executed in accordance with section 603.0203 (1) (b), Florida Statutes. 1 am aware that any false information
submitted in a document 1o the Department of State constitutes a third degree felony as provided for ins.817.153, F.S.
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Dennis Rogers

Sigrature of an amhuri;rc‘d person

Typed vr priated name of signee



State of Rhode Island
Department of State | Office of the Secretary of State

Nellie M. Gorbea, Secrelary of State
lel )

CERTIFICATE OF GOOD STANDING

[ Nellic M. Gorbea, Seerctiry ol Stae and custedian of the seal and corporate records of the

State of Rhode Island. hereby certity that:

Fairshare Solutions, LL1.C

is a Rhode [sland Limited Liability Company organized on November 01,2019,
I further cortify that revocation proceedings are not pending: articles of dissolution
have not been filed:  all annual reports are of record and the company s active and in good

standing with this olfice.

This certificate is not to he considered as a notice of the company’s tax status, financial

candition or business practices: such inlormation is not available from tns atfice.

SHGNED and SEALED on

April 19,2021

\\'545' Seerelars of State
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Certilicate Number: 21030133450
Verifv this Certitieate at hup:ybusiness.sosri.gov CorpWeb/Certiticates Verfy asps

Processed by dantonedli



