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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: C‘H[{'(’YJ 'TC’LﬁK + (fecld Solections LCC

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida." Certificate of
iixistence. and check are submitted 10 register the above referenced foreign limited liability company to transact business in Florida

Please return all corvespondence conecerning this matier to the following:

M rguic “Sac kSO

Name of Person

(o€l Tox ¥ readt Solwions L

Firm/Company

Y12 R Paenye S

Address

= ‘()e:}crsbt,g,kq ¢ 33711

Cil}'/Swid and Zip Code

ML ta (32 gftecl Y SErvLC®  com

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

For funther information concerning this matier, please calk:

[Y\(Li’C{ U-L.(Cl - &’J&C_\Q‘SU’\ al 237y OG- SETA

Name of Conitact Person Arca Code

Daytime Telephone Number
Mailing Address: Street Address:

Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FI, 32314

Registration Scction

Division of Corpurations

The Centre of Tallahassce

24135 N, Monroc Street, Suite §10
Tallahassee, FI, 32303

Linclgsed is a check for the following amount
lecy:émakc check pavable to: FLORIDA DEPARTMENT OF STATE
$125.00 Filing Fee (3 $130.00 Filing Fee & &1 $133.00 Filing Fee & T $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



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

ESNS
IN COMPLIANCE W SECTION GR.0902, FLORIY STATUTES, THIE FOLLOWING IS SUBMITITED 10O REGISTER A FORFIGN LMD LIABILTY
COMPANY TO TRANSACT BUSINFSS INTHE STATE OF FLORIDA

. (Gufted oy (redit sp Jifuons  LLC

(Name of Forergn Linnted Liability Compaun ; must include " Lamited Liablity Company

TLLC T o LI

(1 name unavalable, enter allemate nune adopted for the purpase of transacting busimess in Flanda The alicinale mune must include “Lunzed Liabthey Company

' include 1.4 abthity Company. 1 1. G- or "LLC.™)
- _Nocth Cdavohna 3
Tfurddiction under the Taw ol which Toreign Tamited Tiabality company 15 organized;

4. /V/A-

{F' I umber ot
{2t first wansacled busimess in Flonda, T prior o registraiion.)
(Sue sections 603 DWR & 6050905, F.S 1o deternting penalty lLiability)

applcable)

T d

. 3330 _Pios peirty Chuickn nel#doz

Clharlotte NG JII A

ChavlnYe, N 98369
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7. Name and street address of Florida registered agent: (P.0. Box NOT acceptable) R ::
LTS m
Name: M&‘C\\ W1 \‘CL TC‘(—L‘SLJQ ‘:,-_,_ 2z O
BRI
Office Address: _ A 199 el Aue S =S

5" : fE*Gi’S I]LLI’O\J Florida 337 [(
1City)

{ap code)
Registered agent’s acceptance:

Huaving been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, 1 hereby accept the appoingment as registered agent and agree to act in this capaciiy

't in this capacity. | further ugree
to comply with the provisions of all statutes refative 1o the proper and complete performance of my duties, and [ am famitiar with
ard accept the obligations of my position as registered dgent.

. (g t—

(RL istered apent’s sigrutuze}




8. For initiul indexing purposes, list names. title or capacity and addresses of the primary members/managers or persons authorized 1o
manage [up to six (6) totalf:

Title or Capacity:

O Manager
el
EMMember
OAuthorized
Person

O0Other

Name and Address; Title or Capacity: Name and Address:
Name: YDr<Giunta. Doc SN O Maunager Name:
Address: 3(‘333 t7 L Ave _S CiMember Address:
l()(i_.fef b < :FC— TiAuthorized

337 {A Person

I Manager

C'vember

JAwhorized
PPerson

TiQther

(iManager

OMember

O Authorized
Person

ClOther

CiOther Onher TiOther
Name: CManager Natne:
Address: OMuembe Address:
O Adthorized
Person
LiOther CJOther COther
Name: OManager Name:
Address: / CiMember Address:
/
_ / O Authorized
/ Person
/ CiOther JOther OOther

Iinportant Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-

indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form.

9. Auached is a certificate of existence. no more than 90 davs old, dulyv authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 6035.0203 (1) (b). Florida Statutes. | am aware that any false information
submitied in a document to the Deparument of State constituies a third degree felony as provided for in s. 817,133, F.S.

N V\%\F\L

ﬁ,mune ot an authonzed person

Marg u«.\& TSSO

Typed o printed name ol signce



NORTH CAROLINA
Department of the Secretary of State

CERTIFICATE OF EXISTENCE
(Limited Liability Company)

I, ELAINEF. MARSHALL, Secretary of State of the State of North Carolina, do
hereby certify that

GIFTED TAX & CREDIT SOLUTIONS LLC

is a limited liability company duly formed, and existing under the laws of the State
of North Carolina, having been formed on 12th day of October, 2021

[ FURTHER certify that, as of the date of this certificate, (i) the said limited
Liability company is not dissolved under the terms of its articles of organization, (ii) the
said limited liability company’s articles of organization are not suspended for failure to
comply with the Revenue Act of the State of North Carolina, (iii) that said limited
liability company is not administratively dissolved for failure to comply with the
provisions of the North Carolina Limited Liability Company Act, (1v) that this office has
not filed any decree of judicial dissolution, articles of dissolution, articles of merger, or
articles of conversion for said limited liability company.

IN WITNESS WHEREOF, [ have hereunto set
my hand and affixed my official scal at the City
of Raleigh, this 12th day of October, 2021.

Ak '._: -.-: ‘:.- §
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ORI /; . : ; ; ;
Scan to verify online.

Secretary of State

Certification# 111361630-1 Referenced 17814827- Page: 1 of }
Venify this certificate online at https://www.sosnc_gov/verification



