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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

INCOMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED T¢)
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FFLORIDA.

1 MASTER ADVANCES LLC .
{Enter name of corporation; must include "INCORPORATED,” "COMPANY,” “CORPORATION,”
"Inc.," "Co.," "Corp,” "Inc,” "Co,” or "Corp.")

{1f name unavailable in Florida, enter altemate corporate name adopted for the purpose of transacting business in Florida)

2, OKLAHOMA 3. 85-2815520
(State or country under the law of which it is incorporated) (FEI number, if ajplicable)
4 09/01/2020 5 PERPETUAL
{Date of incerporation) {Duration: Year corp. will cease ta exist or “perpetual™)
6. 08/12/2021
{Date first transacted business in Florida, il prior to registration)
{SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty biability)
7. 12150 SW-128th CT SUITE 133, MIAMI FL 33186
(Principal office address}
12156 SW 12&h CT SUITE 133, MIAMIFL 33186 ~
{Current mailing sddress) ~TT
‘:3_-
¢ i
8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) Pl :
Name: “TOTAL TAX INC — -
Office Address: 14750 SW 26th STREET SUITE 116 O '
' wn
~
MIAMI _Florida 33185
(Zip code)

(City)

9. Registered agent’s acceptance:

Having been named as registered agent and to accepr service of process for the above statzd corporation at the place
designated in this application, 1 hereby accept the appoiniment as registered agent and agree to act in this capacity. |
Jurther agree to comply with the provisions of all statutes relative to the proper und compiete performance of my

duties, and [ am Jamitiar with and accept the obligations of my position as registered agent.

/\a&w@

(chmer{.d agem ‘s signature)

10. Attached is 4 certificate of cxsstcnce,d(y authenticated, not more than 90 days prior to delivery of this application to
the Department of State, by the Secxfe/t(r'y of State or other official having custody of corporate records in the jurisdiction

under the law of which it is inco?pnratcd.
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11. Names and business addresses of officers and/or directors:
A. DIRECTORS
Chairman: VANESSA CASERES

Address: 12150 SW 128th CT SUITE 133, MIAMI FL 33186

Vice Chairman:

Address:

Director:

Address;

Director:

Address:

B. OFFICERS

President:

Address:

Vice President:

Address:

Secretary:

Address:

Treasurer:

Address:

NOTE: If necessary, you may attach an addend o the pj;')li?a{tzn listing additional officers and/or directors.
12 Q// S ")/!

Si{nature of Dire#tor or Officer

The officer or director signing this document fand whao is listed in number 12 above) affirras that the facts stated herein
are true and that Ke or she is aware that false information submitted in a document to the Cicpariment of State constitutes
a third degree felony as provided for in s.817.155, F.5

13, MGR >
(Typed or printed name and capacity of person signing application)
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OFFICE OF THE SECRETARY OF STATE

CERTIFICATE OF GOOD STANDING
DOMESTIC LIMITED LIABILITY COMPANY
I, THE UNDERSIGNED, Secretary of State of the State of Oklahoma, do

hereby certify that ] am, by the lews of said state, the custodian of the records of the
state of Oklahoma relating to the right of certain business entities to transact
business in this state and am the proper officer to execuie this certificaie.

I FURTHER CERTIFY that MASTER ADVANCES LL( whose registered
agent is VANESSA E CASERES, with its registered office at 18720 RANGELINE RD
SHAWNEIZ 74801 SA Oklahoma is a Domestic Limited Liability Company duly
organized and existing under and by virtue of the laws of the state of Okiahoma and
is in good standing according 1o the records of this office. This certificate is not to be
construed as an endorsement, recommendation or notice of approval oy the entity's
financial condition or business activities and practices. Such information is not
available from this office.

IN TESTIMONY WHEREOF, I irereunto
set my hand and affived the Great Seal of the
State of Oklahoma, done ar the Cizy of
Oklahoma City, this _{2th, day of August

mfh. fz/w!du-

Secretary Of State
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