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COVER LETTER

TO: Registratiyn Section
Division of Corporations

PIPS& DIP:FxAcademy& Trainings 1.LC
SUBJECT:

Namw of Limited Liability Company

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

Please return all eorrespondence cancerning this matier to the following:

Cheyenne Moscley

Name of Person

Legalzoom.com, Inc.

Firm/Company

101 N Brand Bivd | 1th F1

Address

Glendale, CA 91203

Cirv/State and Zip Cedce

forexscalpmaster@gmail.com

E-mail address: (1o be used for future annual report notification)

Far further information conceming this matter, please call:

Cheyenne Moseley %00 7730888
at{ )

Namc of Contact Person Arcx Code Daytime Telcphone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporalions Division of Corporations
Registemion Sceiion Registrution Section
0. Box 6327 Clifton Building
Tallshussee, FL 32314 2661 Executive Center Circle

Tatlahassee, FL 32301

Enclosed is a check for the following amount:
Pleasc make cheek payable to: FLORIDA DEPARTMENT OF STATE

[3 5125.00 Fiting Fec L $130.00 Filing Fec & M $155.00 Filing Fec &  [J $160.00 Fiting Foe, Centificate
Certificale of Status Centified Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSTNESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 805.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

| PIPS&EDIP FxAcademy& Traoinings LLC

{(Name of Fareign Limited Liabilily Company: must wclude “Lamited Liability Company,” “LL.C..” o "LLC.")

(5 ming yinvailable, ente allemare name adogeed for he purposs of seansaciing busincss is Florida, The altermate name mu inchads “Limited Lishiliny Company,” "l.L oo LLC
Alabama 85-1275646
2. 3
tIhumsd K pon under the law of whaeh foregn lmted ity campany o arganized) (FEL muenber, of applicabic)
07/06/2021
4,
[Date Nind transaciod business ip Flonda, if prior to repistraoon)
[See dections 605,004 & A0S 0905, F.8. 10 determine ponaliy tabiding)
o B
5 N r 6. - = =
(Street A P 1 Dhbes) {Mathag deaireds) -
iress ol Prncspa e 8 rr:_ = = @ﬁ
p - '-4 A
3171t Forest Bend Rd., #2307 3171 Forest Bend R4, #2307 T f e
:l:‘ : ~ 1
o 771
. G . . wie. P= i

Kissimmee, Flornida 34746 Kissimmee, Florida 34736 e x
m, = ‘5 2 j

AL '

— W

7. Name and street address of Floridu registered agent: (P.O. Box NOT acceplable) mo ™

UNITED STATES CORPORATION AGENTS, INC.
Name:

5575 S. Semoran 3hvd., Suite 36
Office Address:

Ortando 312822

. Florida
Ciyy {7ip coebe)
Registered agent’s acceptance:

Huving been named as repistered agent and to accept service of process for the above stated limited liahility company at the place
designated in this applicution, I hereby accept the appointment as registered agent and ugree to act in this capacity. | further agree

1o comply with the provisions of all statutes relotive to the proper and complete perfarmance of my duties, and 1 am familiar with
and accept the obligations of my position as registered agent,

CHEYENNE MOSELEY, ASSISTANT SECRETARY,
N I UNITED STATES CORPORATION AGENTS, INC.

e
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary membere/managers of persons suthorized
manage [up 1o six {6) otal):

Title or Capacily: Name and Address: Title or Capacity: Name and Address:

{@Manuger Name: Juwan Hackett

(3 Manager Name:

3171 Fyrest Bend Rd., #2307
(IMember Address: ores Hen ’ (] Member Address:

Kissimimee, Flonda 34746

{OAwhorized [ Authorized

Person Person
[(CJother . Clother Oother Jouher
DManﬂgcr Name: D Manager Name:
[Member Address: [J Member Address:
[Jauthurized (] Authorized

Person Pcrson
Clomer [other [other (Jower
(OManager Name: ] Manager Name:
CIMember Address: (] Member Address:
CJAuthorized (] Authorized

Person Person
Clotber Oother CJOther [ JOther

lmponant Notice: Use an attachment to repart more than six {6). The attachment will be imaged for reporting purposes only. Non-
indexed indiv:duals may be added to the index when filing your Florida Department of State Annual Repont form.

9. Atiached is a certificate of existence, no morc than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (ITthe centificate is in a forcign language, 2 translation of ihe certificate under oath
of the translator must be submitied)

L0. This document is caccuted in accordance wilh Seclion 605.0203 (1) (b), Florida Statutcs. 1 am aware thal any false information
tpartment of Stute constitutes u third degree fetony us provided for in s.817.155, F.S.

submitted in a document to the

Signature ol on euthanzed penan

uwan Hackell

Typed of printed name of signee
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John H. Mermill P.0). Box 3616
Secretary ol State Montgomery. AL 36103-3616

STATE OF ALABAMA

1, John H. Merrill, Secretary of State of Alabama, having custody of the
Great and Principal Seal of said State, do hereby certify that

the entity records on file in this office disclose that
PIPS& DIP: FxAcademy& Trainings L1.C was formed in Tuscaloosa County.
Alabama on May 20, 2020. The Alabama Entity Identification number for this
entity is 631-923. 1 further certitv that the records do not disclose that said entity
has heen dissolved, cancelled or terminated.

In Testimony Whereof, T have hercunto set my
hand and affixed the Great Seal of the State, at the
Capitol, in the city of Montgomery, on this day.

10/07/2021

Date

bku.mlk

John H. Merrill Scerctary of State

20211007000011278




