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COVER LETTER
TO: Registration Section

Division of Corporations
SUBJECT:

MATH 4 TAXES & BUSINESS LLC
N.

u

ume of Limued Liability Company
The enclosed "Applicaiion by Foreign Limited Liability Company for Authorization to Trunsact Business in Florida.” Cerntiticate of

Existence. and check are submitted o register the above referenced foreign limited habtlity company to transact business in Florida.
Please return all correspondence concerning this matier to the following:

Anna P Jalaim

Name o Person

MATH 4 TAXES & BUSINESS LILC

[
=
2
Firm/Company - rc?.‘ { E}
- [ar] =
R ; . — (-
3200 VORTAC LN o o !
. L -0 : F)
Address g;_JrJ..- 4 "9"‘_'1
SATVR
GEORGETOWN TX 78628 O
PO =
. P A ¥
Citv/State and Zip Code o
mathdraxes@gmail.com
E-mail address: (1o be used for future annual report noutication)
FFor further informatton concerning this master. please call;
Anna P Jalaim 512 863-1002
at | )
Namie of Contact Person Area Code Daviimc Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre ot Tallahassce
Tallahassee. FL 32314 2415 N. Monroe Street, Suiie 810
Tallahassee, FILL 32303
Encivsed is a check for the {ollowing amount:
Please make check pavabte to: FLORITIA DEPARTMENT OF STATE
03 $125.00 Filing Fee 0 $130.00 Filing Fee & = S§155.00 Filing Fee & O $i60.00 Filing Fee, Cernficate
Certificate of Status Cenified Copy

of Stnug & Certified Copy



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

IN COMPLIANCE WITH SECTION &5.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED [LABILITY
COMPANT TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
1.

MATH 4 TAXES & BUSINESS LLC

(Name of Foregn Limited Liability Company:, must inclode “Limited Lability Company.™ "LLL.C." or "LLC.™

MATH 4 TAXES LLC

TEXAS

([t name unavailable, enter alternate name adoped tor the purpose of transacting business in Flonda 1he aliernate same must anclude ~Lumned Liabiliy Company,” ~ L LA or ~LLCT)
2

Hurisdiction under the faw of which Toreign imated Tability commpany v organured)

§7-3014202
3
IFEL number, 1T appheable)
NIA
4.
tDate Hrst ransacted business i Flonda, 17 pror 1 registranon. )
1See sectivns 03,0904 & 603.0805, F.5, w detenmine perabty liabibts) s
—
9610 ELGINCT 9610 ELGIN CT - =~
3. 0. X g i
t5treet Address of Paneipal Office) A lasbing Address) t _1
. (] o w—
B _ - . -t
TAMPA FL 33615 TAMPA FL 336153 W o L
2" —;t"1
":\,‘ . 1 ‘:‘Wﬂ
My £ et
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7. Name and street address of Florida registered agent: (.0, Box NOT acceptable)

YANEIXY ESCANDELL GARCIA
Name:

9610 ELGINCT
Ottice Address:

TAMPA

RRT I
1Ceey)

. Flonida
Registered agent’s acceptance:

1Zip code

Having been named as registered agent und to accept service of process for the above stared limited liability company at the place
designated in this application, | hereby accept the appointment as registered ugent and agree to act in this cupacity. I further agree
to comply with the pravisions of all stututes relutive 1o the prope

d complete performance of sty duties, and 1 am familiar with
und aecept the obligations of my position as registeped agent.
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manage [up 1o 51X (6) total]:

Title or Capacity:

8. For initial indexing purposes. list names, tile or capacity and addresses of the primary members/managers or persons authorized to

Name and Address:

OMunager

Title or Capacity: Name and Address;
Anna P Jalaim — Yancixy Escandell Garcia
Name: LiManager Name:
— 3201 Vorae Ln — 9610 Elgin C1
A fember Address: CMember Address:
) Georgetown TX 78628 — . Tampa FL 336153
Ol Authunzed = Authonized
Person Persen
C}Other OiOther COther JOther
CiManager Name: LIManager Name:
CIMember Address; Member Address: ~
b=t
. ~2
JAuthorized O Authorized 2 T‘E’, ViR
b o) L
x ——— ]
Person Persan - - P .
DT T
CoOther TOther Ther Qother . 2 ;
el = e
“‘-'1 . - ‘a‘j
1%
- o
T oW
OManager Nanme: TManager Name:
OMember Address: CIMember Address:
O authortzed T Authorized
Person Person
COther Cl(ther TOther

Important Notice: Use an attachment to report more than six (6} The atachment will be imaged for reporting purposes only. Nun-
indexed individuals may be added to the index when filing your Florida Deparunent of State Annual Report form.

OOther

9. Autached is a certificate of existence, no more than 90 days old. duly avthenticated by the official having custody of records in the
jurisdiction under the law of which it is vrganized. (I the certiticate is ina foreign langwage. a transtation of the certificate under oath
of the translator must be submitied)

10, This document 1s exectted in accordance with seetion 6050203 (1) (b). Florda Statutes. [am aware that any false mformation
submitted in a document to the Department of State constituies a third degree felony as provided tor in s 8E7.135, 1.5

W‘l authorized peran

Anna P Jalaim

Typed or pnnted name of signee



Cdrpc;mlions Seclion
P.O.Box (3097

John B. Scott
Austin, Texas 7871 1-3697

Secretary of State

Office of the Secretary of State

Certificate of Fact

The undersigned, as Secretary of State of Texas, does hereby certify that the document, Certificate of

Formauon for MATH 4 TAXES & BUSINESS LLC (file number 804245388), a Domestic Limited
Liability Company (LLC), was filed in this office on September 23, 2021,

[t is further certified that the entity status in Texas is in existence.

. r~
. - . ' =
In tesimony whereof, | have hereunto signed mfame

ofticially and caused to be impressed hereon theSal 6fi7
State at my office in Austin, Texas on Dége'mbel‘___(?l
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John B. Scott
Secretary of State

Come visit us on the internet af RUPS 2 wwi.sos. (exas.gov’
Phone: {(312) 463-3335 Fax: (312) 463-37049 Dial; 7-1-t for Relav Senvices



