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COVER LETTER
TO: Registration Section
Division of Corporations

Ligwid Assets Business Solutions Holdings LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application 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 liability company to wransact business in Florida.
Please return all carrespondence cancerning this matter to the following:

Bill Gerhauser

Name of Person

Firm/Company

3225 South Macdill Ave Ste 129-339

Address
Tampa FL 33629
: _ =
City/State and Zip Code ~ _
. j e )
bill@capitalmarketsolutions.co = e
E-mail address: (10 be used for fuiure annual report notification) r(‘j
n.“
For turiher information concerning this matier. please call: —:2 ..a-r
o R
Ariana Almodovar 939 292-6406 - -
at { ) o -
Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327
Tallahassee, I'l. 32314

The Centre of Tallahassce

2415 N. Monroe Street, Suite 810
Tallabassee, FL 32303
Enclosed is a check for the following amount:
Please make check payable to, FLORIDA DEPARTMENT OF STATE
® $125.00 Filing Fee 0] $130.00 Filing Fee &

O $155.00 Filtng Fee &
Certificate of Status

O $160.00 Filing Fee, Certificate
Certified Copy

of Status & Certified Copy



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

IN CONP LANCTS W H SECTION 603.0002, FTORIA STATUTEN THE IOELOWING 1S SUBMTETTIDY 10 RELASTIR A FORIGN T HIABIETTY

COMPANT TO TRANXACT BUNINESS INTHE STATR OF FTORIDA:

| Liguid Assets Business Solutions Holdings LLC

(Name of Forenm Lumited Liabiiy Companyt must mclwle “Lanmted Taability Company,™ T.L.CL or TLLE. 1

Delaware
2

(If nwne unavailable. enter alicimute name adopted for the purpose of tansacting business in Faorida. The alternate name must snciude “Limuted Liability Company,” =L1C." or "LICY

Junsiciion under the Taw of which Torergn Tiuted Bubality company s organized)

84-2169520
3.
NA
4.

{FET number. o applicable)

(Tate first runsacied business in Flonda. if prior to regtsiriiva.)

{See sectians 6035 NOOL & 6050905, F.8. o determine penalty hiability)
3350 Ulmerton Road
3

(Street Address of Principal Oflice

3225 South Macdill Ave
6.
tMahine Addresa)
Suite 16 Suite 129-339

-2

[ ==}

.=
Clearwater, FL 33762 Tampa FL 33622 - 3
S -

~ . . - LA)
7. Name and street address of Florida registered agent: (P.O. Box NOT accepiable) o EA

' Bilt Gerhauser P

Name: t R}
3350 Ulmerton Road Suite 16
Office Address’
Clearwater 33762
. Florida
{City) (Zap codde)
{Registered agent's acceplance:
Huving been named as register

designated in this applicatio
toy comply with the provisy
and aceept the obligatio

wismr\:d agent’s signature b




manage {up to six (0) total |

Name and Address:
@M anager

8. Forinitial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized 10

Title or Capacity:

. Bill Gerhauser
Name

Title or Capacity: Name and Address:
LM anager Name:
3225 Scuth Macdill Ave
Cdember Address: CMember Address:
Suite 129-339 — .
] Authpri zed LiAuthorized
Tampa FL 33629
Person Person
OOther 3Other O O1her O Other
Manager Name. OManager Name:
OMember Address: OMember Address:
CAuthorized O Authorized
Person Person
ClOther JOther JOther O Other

. r—

=

. e
CIdlanager Name: UManager Name: i (e i
' r e

OMember Address: OMember Address: : B -

D Authorized U Authorized = R
'7'. a S d

Person Person T =

' —
1O0ther LiOther T10ther

CJOther -

Importait Notice: Use an attzchment to report maore than six (6). The attachment wili be imaged for reporting purposes only. Non-
indexed individuals mav be added 1o the index when filing vour Florida Department of State Annual Report fori.

0. Atlached is a cenificate of existence, no more than 90 davs old, duly authenticated by the otficial having custedy of records in the
of the translator must be submitted)

junsdiction under the law of which it is organized. (If the certiticate 13 in a foreign language, a translation of the certificate under oath

10. This document is executed in accordance with section 603.0203 (1} (b). Fiorida Statutes. § am aware that anv false information
submitted in a document to the Department ofsState_constitutes a thi

degree felony as provided for ins.817.155 F.5.

S T

Signature ol an umlorired person

William  Muhauger

Typed or printed mme of tignee




Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "LIQUID ASSETS BUSINESS SOLUTIONS

HOLDINGS, LLC" IS DULY FORMED UNDER THE LAWS OF THE STATE OF
DELAWARE AND IS IN GOOD STANDING AND HAS A LEGAL EXISTENCE 50 FAR

AS THE RECORDS OF THIS OFFICE SHOW, AS OF THE FIFTEENTH DAY OF
JULY, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "LIQUID ASSETS

BUSINESS SOLUTIONS HOLDINGS, LLC" WAS FORMED ON THE TWENTIETH DAY

OF JUNE, A.D. 2019.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
PAID TC DATE.

[%:9 Wd £2 7107 1202

S

Authentication: 203683271

7477359 8300




FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 22, 2021 ses
BILL GERHAUSER VA S
3225 SOUTH MACDILL AVE STE 129-339 VTR
TAMPA, FL 33629 US ﬂéj‘égéi?

5. 50
SUBJECT: LIQUID ASSETS BUSINESS SOLUTIONS HOLDINGS LLL Yrseyy
Ref. Number: W21000074284 7\

We have received your document for LIQUID ASSETS BUSINESS SOLUTIONS
HOLDINGS LLC and your check(s) totaling $125.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):
¥ A certificate of existence or a'&certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable. :

The registered agent must sign accepting the designation.
The name and title of the person signing the document must be noted beneatt :‘c)r
opposite the signature. 3

Please return your document, along with a copy of this letter, within 60 dayS'-;Q -
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Sharon D Franklin
Regulatory Specialist II Letter Number: 321A00010964

RECEIVED
JUL 23 762

www.sunbiz.org



