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COVER LETTER

TO: Registration Section
Division of Corporations
DEBRA LYNN LLC
SUBJECT:

Name of Limited Liability Company

The enclosed “Application by Foreign Limited Liability Company tor Authorization to Trunsact Business in Flerida.” Certilicate of
Existence. and check are submitted to register the above referenced foreign timited liability company to transact busincess in Florida.

Please rewurn all correspondence concerning this matter to the following:

TOMMY ALVIS

Name of Person

ELEVATED FINANCIAL & TAX LLC

Firn/Company

8832 BLAKENLEY PROFESSIONAL DR. STE 301

Address
CHARLOTTE. NC 28277

Citv/State and Zip Code
MYTEAM@ELEVATEDFT.COM
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E-mail address: (10 be used for future annuai report notification) = L
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For further information concerning this matter. please call: - w
o o :'ﬁ
TOMMY ALVIS 980 949-601 1 = .
at ) e e 3
Mame of Contact Person Area Code Daytime Tetephone Number - (.J
. TroF
Mailinp Address: Street Address: '
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314

2415 N. Monroe Street, Suite 810
Tallahassee. FLL 32303
Enclosed is a check for the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE
& $125.00 Filing Fee O $130.00 Filing Fee & [0 $155.00 Filing Fee & 71 $160.00 Filing lee. Certificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITFH SECTION G05.0002. FLORIDA STATUTEN. THE FOLLOWING IS SUBMITTED 10 REGISTER A FOREXGN LIMIT: D LB
COMPANY TO TRANSACT BUSINEXS INTHE STATEOF MLORI
. DEBRA LYNN LLs

{Name of Foreign Limited Liabilry Company; must iclude “Limiied Liability Company,” L LLC " or LELT

DEBRA LYNN HAYES LLC

QHIO

(I name unasailable. enter aiternate swine adopred for the purpose of transacting business in Florida The alternaie nane mus! include ~Litnited Liabilty Company.”

LS e tLLC Y

TTastiction under the law of whagh foreign lnmited eoitiny <ompany s oigantzed)

=

(FR) aunber. 11 applicsblc}

TDatc Tirst transacted busiese n Flonda, (Fpnion (o registrtian. )
(See sceaons 605 0904 & 605 8905, F § to detennine penatty fability)

4020 GRANDE VISTA BLVD #106 4020 GRANDE VISTA BLVD #106
5. 6.
[DS"::{ Addeess of Principal Oflice)

(Marling Address!
ST. AUGUSTINE. FL 32084

ST. AUGUSTINE. FL 32084
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7. Name and sireet address of Florida registered agent: (P.0O. Box NOT acceplable) &) ;e
- g
DEBRA HAYES " e
Name: M Ned

nz m

4020 GRANDE VISTA BLVD #106 t, o

Office Address: ‘
ST. AUGUSTINE 32084
. Florida
{Cvy) 1Zip codr)

Registered agent’s acceptance:

Having 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, I hereby accept the appointment as registered agent and agree to act in this capacity. ! further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am fomiliar with
and accept the obligations of my position as regisicred agent.
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manage [up 10 six (6) total]:

8. Fornitial indexing purpuses. list names. title or capaciy and addresses ol the primary members/managers or persons authorized 0
Title or Capacity:

Name and Address:

Title or Capacity: Nume and Address:
— DEBRA HAYES . .
O Manager Nume: UManager Name:
— 4020 GRANDE VISTA BLVD
= \ember Address: i ! CMember Address:
i ST. AUGUSTINE, FI. 32084 J .
OAuthorized LiAuthorized
Person Person
TiOher O Other COther ither
Cinanager Name: CiManager Name:
OMember Address: OMember Address:
OAuthorized A uthorized
Person Person
OoOther OOther ClOther TiOther
r—
=
) 2
1 ~
. — * g
OMlanager Name: CiManager Name: . = 1
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“Member Address: CiMember Address: ol 2 A
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CYAuthorized OAuthorized oo = il
AR — end
Person Person 3 [
T &=
TOther CiOther OOther

CJOher

Impuriant Notice: Use an attachment 1o report more than sis (6). The attachment will be imaged for reporting purposes only, Non-
indexed individuals may be added to the index when filing your Flarida Department of $1a1e Annual Report form.

9. Attached is a centificate of existence. no more than 90 davs oid. duly authenticated by the official having custady ot records in the
iurisdiction under the faw of which it is organized. (I the certificate is in a foreign language. a transfation of the certificate under oath
Jf the translator must be submitted)

1), This document is executed in accordance with section 603.0203 (1) (b). Florida Statutes. [ am aware that any false information
submitted in a document o the Department of State constitutes a third degree felony as provided for ins.817.135. ¢ .S,

odria MHan)

Signature of an a

70:11:0 person
DEBRA HAYLES

Typed o prinied naine of sipnee



UNITED STATES OF AMERICA
STATE OF OHIO
OFFICE OF THE SECRETARY OF STATE

[ Frank LaRose, do hereby certify that I am the duly elected, qualified and
present acting Secretary of State for the State of Ohio, and as such have custody
of the records of Qhio and Foreign business entities; that said records siow
DEBRA LYNN LLC. an Ohio For Profit Limited Liability Company. Registration

Number 4211157, was organized within the State of Ohio on July 19. 2018, is
currently in FULL FORCE AND EFFECT upon the records of this office.
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Witness my hand and the sgal of theo %
Secretary of State at Coiumfﬁl’si_ Ohieg i?ﬂ
this 19th day of November, CADE {‘::3
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Ohio Secretary of State

Validation Number: 202132302028



