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115 N CALHOUN ST., STE. 4
E, FL:
COGENCYGLOBAL TALLAHASSEE, Fl. 32301

COGENCYGLOBAL.COM

Oate. _March 15, 2022 Account#: 120000000088
Name: _ David Shulman

Reference #: 1599844

Entity Name: TAX EFFICIENT SOLUTIONS, LLC

Articles of IncorporationfAuthorization to Transact Bus_jr;éés?

] Amendment

[] Change of Agent
ISSUES? CALL

] Reinstatement David: ~

) 850-270-0082 ~
[] Conversion i

=
] Merger a T
(] Dissolution/Withdrawal - E -‘é
(] Fictitious Name =
Other Please provide a certified copy of the filing evidence. Thank you!
Authorized Amount: $155.00
David Shabwar

Signature:
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IN FLLORIDA

"APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR ALTHORIZATION TO TRANSACT BUSINESS
IN COMPLIANCE WIT1 SECTION 8034502, FLORIDA STATUTES, THE FOLLOUTNG IS SUBAITTED 10 REG
COMPANY TO TRANSHCT BUSINESS IV T1IE STATE OF FLORIDA:

ISTER A KOREIGN LIATED LLIBETY
i
Tax Efficient Solutions, LLC

(Name of Foreign Limtited Uintiing, Company: most mchale - Linniied Liability Company.” "L L.C. 7 or "LLC T}

(1 e uravanisble, enter aermate name adopted fo the parpos sl it zciag buaness o s The alizrmaie wanse aws? awkide “Famied Laabiliay u&\p.m}""'l. L "1™y

Delaware
2, i
{Tutrsdicion wndes the Lave of which forcrgn Trmuted Tamiis COmeIny o organscdl (TED numibae it apglwahicy

4.

103ar fist brasaztcd buviresn Flonda g toovgraratin @
HHew wotivns ADS M & S5 0404, 175 e deteemia e pnalty Sabilny g

301 Hendricks Isle, Unit 1

(Sercet Addres< ot Prancipal O ie]

301 Hendricks Isle; Unit 1

g Auldieag

Fort Lauderdale, FL. 33301

Fort Lauderdate, F 33301

7. Name and street addzess of Florida registered agert: (0O, Box NOT aceeptable)
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Name: Michae! Leibowitz . o .
= P
301 Hendricks isle, Unit 1 = <3
Office Address: S put
33301 = B
Fort Lauderdale . Florida ) '
Cny 2.0 coade) )
Registered agent's acceptance:
Having heen named as registered agent and to aceept aervice
designated in this application, I hereby accep! the dppointmen

af pracess for the abave stated limited labilily company at the place

o comply with the pravisions of ull statutes relative ti the proper and camiplete performance of
and accept the obligations of my position

W oax regisicred agemt and agree to act in this wapacity. 1 further agree

my duties, und I am fumiliar with
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8. For imtial indexing purposes, list names, title or capacity and addresses of the primary membearsimanage)s of persons authorized 1o
manage [up to six (6) wtalj:

Title or Capacity: Name and Addeess: Title or Capacity: 'ﬁgmc and Address:
(X} Manager Name: Michael Leibowitz ] Manager Nane: :
D.\lcmbcr Address: ] Member Address: ;
(JJAuthorized 301 Hendricks fsle, Unit 1 . | Autharized !
Pecson Fort Lauderdale, FL 33301 Persan :
Cloter i Orher [ [Other !_(}(hcr
!
|
DManagcr Name: ] Manager Namge:
CIMember Address: | Member Address: ;
L
mx\uthurizcd i | Authorized :
Person Person
[_Other [Other i_Jtnher © Other
L M tanager Name: 7] Manager Namc: %
: o
[Member Address: ') Member Address: . = "9
o] e
Dr\llthor‘izcd U] Authorized - ::, =
Person f'erson ! ) e :g
Clother _lowmer__ Clomher -:_('Jth'c‘r- : - \
-, ___
= o
Important Notice: Use an attachineat 1o report morce than six (6). The attachment wili be

imaged for repurting purposcs only. Non-
indexed individuals may be added o the index when filing your Florida Departnent of Staic Annual Report l}mn.

i
9. Attached is a certificate of existence, no more than 50 days old. duty authenticaied by the official having cnlislody of records in the
jurisdiction uncer the law of which it is organized. (If the certificate is ina foreign language. a translation of the certificate under vath
of the transtator must be submined)

'
10. This decument is exccuted in accordanee with section 605.0203 (1) (). Florida Stuutes, 1 am aware that 1?1\, lse information
ubmitted 10 a docwment 16 the Department of State constitutes a thind depree felony as provided for ins.817.185. F.S.

fun suthweesd peisen

Michael Leibowitz ‘

Tvped or prited name ol g




Delaware

Page 1
The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "TAX EFFICIENT SOLUTIONS, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE EIGHTEENTH DAY OF FEBRUARY, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID

"TAX EFFICIENT
SOLUTIONS, LLC" WAS FORMED ON THE SIXTEENTH DAY OF JUNE, A.D. 2017.

AND I DO HEREBRY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
PAID TO DATE.
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6447592 8300 Authentication: 202708414
SR# 20220597836 —
You may verify this certificate online at corp.delaware.gov/authver.shtmi

Date; 02-18-22



