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COVER LETTER

TO: Registration Section
Division of Corporations

TN TAX GROUM LILC
SUBRJECT:

Name of Limited Liabilitv Company

The enclosed "Application by Foreign Limited Liability Company for Auihonzaiion to Transact Business in Flonda.” Ceniticate of
Lxistence, und check are submitted 10 register the above referenced foreign limited hability company 10 transact business in Flonida.

Please return alf correspondence concerning this matter to the following:

TOM DOAN

Name of Person

TD TAX GROUP. LLC

Firm/Company

T ATH ST, N.STE 6078

Address

ST. PETERBURG. FL 33702

City/State and Zip Code

wan93@hoimail.com

E-mail address: (1o be used for future annual report notihication}

For further infurmation concerning this mater, please call:

TOM DOAN 702 506-6143
ut ¢ }

Nume of Contact Person Area Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registratton Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassec
Tallahassee. FE 32314 2413 N. Monroe Street, Suite 810

Tallahassec. FL 32303

Enclased is a cheek for the following amount:

Please muke check pavable to: FLORIDA DEPARTMENT OF STATE

03 $125.00 Filing Fee 0 813000 Filing Fee & O SI53.00 Filing Fee & ™ $160.00 Filing Fee, Certiticate
Certificate of St Certified Copy of Status & Centitied Copy



APPLICATION BY FOREIGN LIMITED LIABILTITY COMPANY FOR AUTHOREZATION TO TRANSACT BUSINESS
IN FLORIDA
IN COMPHANCE W SECTION 6050002 FLORIDA STATUTES, THE FOLLOWING IS SUBMITED TO REGISTER A FOREIGN LRANTED [LABILITY
COMPANY TOTRANSACTBUSINESS INTHE STATE OF FLORIDA:
TD TAX GROUP LLC
. "LLC o LLE™

|
(Name of Foreign Lunited Lishiliny Company: mest include “Limieed Liability Company,” 71L.L(

Bt P90 VR R {1 e Y Y S

1 e unas adlable, ener alteritie name adopted 1or the purpose of transacomg business in Flonda, fhe alternaze neme must include “Limeted Liabehity {Tompany

N2-1953298

2 v 3

Jutisdicron under the Tiw of which foreign Timited habuhty company 1< organtzed) tFED number, - appheabied

. ;‘L:‘\

4 "

TrrtTT T TG Vi fansacted baviess in Flonida, 1 preeT 0 re g |

1508 seciions BUSGUILE & ol 0D, Fos w deterimine penaltny habiling!

7900 ATH ST, NCSTE 6078 TO0F 4TH ST. N, STE 6078

3 6.
iMalhiog Address3

(31reet Awddress of Prascipal €3 tie )

ST. PETERBURG, FIL. 33702 ST, PETERBURCGL FLL 33702

7. Name and street address of Florida regisiered agent: (P.O. Box NOT accepabied i e
—{FT ~
B -
R = J—
. . — e
TOM DOAN g Tl
Name: oo O ;:::
I - (Vo) H
w
7901 4TH ST, N, STE 6078 I - ?’?‘!
MHice Address: m" X ’
L= )
ST. PETERBURG IR RELN ,.._‘53 o
CFlorida r o~

(O (Zip c-;de'l

Registered agent’s acceplunce:
Having been named as registered agent and to aecept service of process for the above stated limited liabiliny company at the pluce

designated in this application, I hereby accept the uppointment as registered ugent and agree 1o act in this capacity, | further ugree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and Fam familiar with

and aceept the obligations of my position as registered agent.

/’;2%77@9///(,

(Regintered tgent’s mghalite)



8. For inital indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized 1o
nranage [up o six (00 wal}:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
O3 fanager Name: TOMDOAN D Manager Name:
= Member Address: U0t ATH ST, N STE 6075 OMember Address:
S Authorized ST. PETERBURG, FL. 33702 O uthorized
Person Person
COther Ciother ClOther Dionher
TIManager Name: _ TManager Name:
IMember Address: CiMember Address:
O Awthorized _ i Authorized
Person e Person
CIOther CiOther D Other OOther
CIManager Name: U Manager Nuame:
OMentber Address: OIMember Address:
O Authonized CiAuthorized
Person o Person
OOther Ci0O1her [JOther COther

Important Notice: Use an atiachment to report more than six (6). The attachiment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when filing veur Florida Department of State Annual Report form.

9, Attached is a certificate of existence, no more than 90 davs old. duly authentivated by the official having custody of records in the
jurisdiction under the law of which it is organized. (I the certificate is in a foreign language. a translation of the certificate under vath
of the translator must be submitied)

10. This document is exccuted in accordance with section 605.0203 (1) (b)., Florida Statutes. | amaware that any false information
submiited in a document to the Department of State constitutes a third degree felony as provided for in . 817,155, F 5,

F
/sz«z/_j)c%/_,

Signature of an utherized person

TOM DOAN

1vped or printed name of s ignee
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CERTIFICATE OF EXISTENCE

WITH STATUS IN GOOD STANDING

[. Barbara K. Cegavske, the duly qualified and elected Nevada Secretary of State. do hereby ceruify that
[ am. by the laws of said State, the custodian of the records relating to filings by corporations. non-profit
corporations. corporations sole. limited-hability companies. linuted partnerships. limited-liabihty

partnerships and business trusts pursuant to Title 7 of the Nevada Revised Statutes which are either i
presently in a status of good standing or were n good standing for a time period subsequent ot 1976 and
am the proper officer o execute this certificate. i

[ further certify that the records of the Nevada Seeretary of State. at the date of this certificate,
cvidence, TD TAX GROUP LLC. as a DOMESTIC LEMITED-LIABILITY COMPANY (86} duly
organized under the laws of Nevada and existing under and by virtue of the laws of the Siate of Nevada
since 06/21/2017. and 1s in good standing in this state.

IN WITNESS WHEREOF, | have hercunto set my
hand and aflixed the Great Seal of State. at my
office on 10/04/2021.

MK.%M |

BARBARA K. CEGAVSKI:
Certificate Number: B202110042044779 Secretary of State

You may verify this certificate

online al hup: /W ww.nvsos.sov




