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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: [mpacuve Solutions, LLC

Name of Limited Liability Company

The cnelosed "Application by Forcign Limited Liability Company for Authorization to Transact Business in Flarida.” Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida,

Please return all correspondence concerning this matter 1o the following:

Ellen Hunter

Name of Person

Firm/Company

301 E. Lamar St.. 26

Address
3
McKinney, TX 75069 — =]
c P~
City/Staie and Zip Code e ; -'g“‘i
-‘ - = rar—cs
ellenchunter@gmail.com - o I
E-mail address: (1o be used {or futurc annual report notification) o = e
oL |
- = .
For further information concerning this matter, pleasc call: = - ':.‘__‘j‘
AT
Anita Christopher-Mabbula ati_206 ) __359-6357 :
Name of Contact Person Area Code Dayvtime Telephone Number
Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassece
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303

Enclosed is u check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
1 $125.00 Filing Fee £ $130.00 Filing Fee & [J $§155.00 Filing Fee &

O $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy

of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIARILITY
COMPANY TO TRANSACT BUSINESS INTHFE STATE OF FLORIDA:

i. Impactive Solutions, LLC

{Name of Forergn Limited Liability Company” must include "Limited Liability Company, L.LC.. or "LLC.)

{If pame wpasailable. enter aliernate name adopicd for the purpose of iraasacting business i Florida. The alicrnate name must inelude “Limited Liabilin Company,” "L.L.C." or “LLLC.)

- 82-435%9105
B Geargia 3
tIenisdiction under the Taw o which Torcign Timned Tability company s organized) {FEI numbcr. Tapplicablcy
NA

4.
(Date Tint tramsacted business in Flonda, if prior (o registratian. )
{See sections 605.0904 & 605.0905, F.S. 10 determine penaly liabiliy)

3.

301 E. Lamar St., #6, McKinnev, TX 75069
tStreet Address of Prncapal Ofiee)

6.

301 E. Lamar St.. 70, McKinney, TX 75069
1Mailing Address)
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7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) j— .
— s
ti. n
Registered Agent Solutions, Inc,
Name:

15335 Office Plaza Dr. Suitc A
Office Address:

Taltahassece

. Florida
(Cnyy {Zip code)
Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited iiabitity company at the place

designared in this application, I hereby accept the appointment as registered agent and agree o act in this capacity. [ further agree
to comply with the provisions of all siatutes relative to the proper and complete performance of my duties, and I am familiar with
and accepr the abligations of my position as registered agent.

Jin %MQ

{Registbred-fent's signatud -




8. Forinitial indexing purposcs. list names, title or capacity and addresses of the primary members/managers or persons authorized 10
manage [up o six (6) wital]:

Title or Capacity: Name and Address:

Title or Capacity:

Name and Address:
& Manager Name; Ellen Hunter OManager Name:

[¥Member Address: CMember Address;

O Authorized 301 E. Lamar St.. #6, M(‘Kinney. TX 75063 {JAuwthorized

Person Person
L10Other COther, OOther OOther
IManager Name: OManager Name:
OMember Address: OMember Address:
O Authorized OAuthorized
Person Person s
——
S
COther T Other OOcher OOther_ .
. b By
.- = -
.. — =
5~ o
OManager Name: OManager Name: O e |
= X l;ij
OMember Address: OMember Address: - e -
T o
ClAuthonzed O Authorized :
Person Person
OOther OOther O0Other CiOther

Important Notice: Use an attachment 10 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 your Florida Department of State Annual Report form.

9. Atached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the

Jurisdiction under the law of which it 1s organized. (If the centificate is in a foreign language. a translation of the certificate under oath
of the translator must be submiued)

L0, This document is executed in accordance with section 605.0203 (1) {b). Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for ins.817.153. F.S.

DocuSigned bry.
‘EUVEB\D.MMLML

Ellen Hunter

Signature ol an awhorized person

Typed ur printed name ol signec



Coniral Number : 18017671

STATE OF GEORGIA

Secretary of State
Corporations Division
313 West Tower
2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

I, Brad Raffensperger, the Sccretary.of State of the State of Georgia, do hereby centify under the seal of
my office that )
}

Co lmpactwe Salutions, LLC
& Domestic, Timited Liahility Company

.

was formed in the Junsdtcuon stated below_or was authorized to transact business in Georgia on the
below date. Said entity is in compliance w tth the applicable filing and annual registration provisions of
Title 14 of the Official Code of Georgia Annotated and, has not {iled articles of dissolution, certificate of
cancellation or any other similar document with the 6ffice'of the Sécretary of State.

This certificate relates only to the Iegal‘eiislencc of the above-named entity as of the date issued. It does
not certify whether or not a notice of intent to dissolve, an application for withdrawal, a staiement of

commencement of winding up or any “other similar document has been filed or is pendmgﬂmh the
Secretary of State. e m
l P R g

-
This centificate is issued pursuant to Title 14 of the Official Code of Georgia Annotated and 15 poaa-fatie;,
evidence that said entity is in existence or is authorized to transact business in this state.
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Docket Number! ™ 299193
Date Inc/AuthvFiled: 02/09/2018
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Jurisdiction : Georgia
Print Date 01472022
Form Number o211

Brwct Zatiprnepeion

Brad Raffensperger
Secretary of State




