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COVER LETTER

TO: Registration Section
Division of Corporations

EWM TAX SOLUTIONS, 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 transact business in Florida.

Please return all correspondence concerning this matter to the following:

GREGORY J. BARBER

Name of Person

EWM TAX SOLUTIONS, L1.C

Firm/Company

175 CADYCENTRE STE. 325

Address

NORTHVILLE, MI 48167

City/State and Zip Code

JBOLAND@EWM-TAX.COM

E-mail address: {to be used for fuure annual report notification)

For further information concerning this matter. please call;

GREGORY I. BARBER 248 924-3129
at ( )

Name of Contact Person Arca Code Duytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division ot Corporations
Registration Section Registration Section
P.O. Box 6327 Clifion Building
Tallahassee. FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301
Enclosed is a check for the following umount:
Please make check pavable to: FLORIDA DFPART‘VIF\T OF QTATF

M 512500 Fiting Fee (513000 Fiting Fec & [ $155.00 Filing Fee &~ [ $160.00 Filing Fee, Centificate
Centificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE. WITH SECTION 605.0902. FTLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FORFIGN  LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA;

EWM TAX SOLUTIONS, LLC

(Name of Forgign Lymited Liability Company: mustinclude “Timited Liability Company. - LL.Co or "LLC.)

1

{If name unavailuble, enter ahemate nume adopted for the purpose of transacting business in Florida. The zlternate name must include *Limited Liability Company,” *1..1.C," or "LLLC.™

MICHIGAN 84-4726834
2. 3
tunadicton urder the law o' w hch forengn Tmited liabiliy conypany is wegamzed) (FEI number, 11’ applcable)
N/A
4.

{1ate first transacted business 1n Florida, if prior to regrsimalion.)
(See sections 605090 & 605.0005. F.5. 10 determine penalty liability)

175 CADYCENTRE STE, 325 175 CADYCENTRE STE. 325
5. 6.
15trect Address of Prancspal Office) ’ (Maihig Address)
NORTHVILLE, M] 48167 NORTHVILLE, M1 48167

7. Name and street address of Florida registered agent: {P.0. Box NOT accepable)

GREGORY I BARBER
Name:

126 SHAMROCK BLVD
Office Address:

VENICE 34293
. Florida
(City) (Zip code

Registered agent™s acceptance:

Having heen named as registered agent and to accept service of pracess for the above stated limited liability company at the place
designated in this application, | hereby accept the appointment ux registered agent and agree to act in this capacity. I further agree
te comply with the provisions of all statutes refative to the pruper and complete performarnce of my duties, and [ am famitiar with

and accept the obligations of my position ay registered agent.

¢ agent’s sygmature}




8. For initial indexing purposes, list names, title or capacity und addresses of the primary members/managers or persons authorized 10
manage [up to six {(0) wotal]:

Name and Address: Title or Capacitv:

GREGORY J. BARBER

Title or Capacity: Name and Address:

[ IManager Name: W Manager Name:
W]Member Address: 175 CADYCENTRE STE. 325 ] Member Address:
(CJAuthorized NORTHVILLE, ML 48167 ] Authorized

Person Person
ClOother {Jother CJOther [_lOther
DManagcr Name: (] Manager Name:
CIMember Address: (] Member Address:
[ JAutherized D Authorized

Person Person
[CJother [ 1Other [(JOther [(Jother
DManagur Name: O] Manager Name:
[ Member Address: ] Member Address:
(JAuthorized ] Auwthorized

Person Person
(lOther L Other L_]Other L JOther

Important Notice: Use an attachment to report more than six (6). The attuchment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annuai Report form.

9. Attached 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 oreanized. (1f the certificate is in 2 foreign fanguage. a translation of the certificate under outh
of the 1ranslator must be submitted)

LG. This document is exceuted in accordance with section 605.0203 {11 {b}, Florida Statutes. [ am aware that any false information
submitted in a document to ihe Department of State constitules 2 third degiee felony us provided for in s.817.155. F.S.

ial\ﬂt&/l

.
(/ ‘iignu’ﬂrr of an authorizad person
R

GREGORY J,

Iymed ur printed nams of signee



Lansing, Rtichigan

This is to Certify That
EWM TAX SOLUTIONS, LLC

was validly authorized on October 9, 2013, as a Michigan DOMESTIC LIMITED LIABILITY COMPANY.
and said limited kability company is validly in existence under the laws of this state and has satisfied its

annual filing obligations.

This certificate is issued pursuant to the provisions of 1993 PA 23 to attest to the fact that the company is
in good standing in Michigan as of this date.

This certificate is in due form, made by me as the proper officer, and is entilled to have full faith and credit
given it in every court and office within the United States.

In testimony whereof, [ have hereunto set my hand,
in the City of Lansing, this 4th day of June . 2021,

Aot Clsge

Linda Clegg. Director

Sent by electronic transmission Corporations, Securities & Commercial Licensing Bureau

Certificate Number: 21060113408

Verify this cantificate at: URL to eCertificate Verification Search http://www.michigan.govicarpverifycertificate.



