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COVER LETTER

TO: Registration Section
Division of Corporations

Executive Business Solutions LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concemning this matter to the following:

Michael Bloch

Name of Person

Executive Business Solutions LLC

Firm/Company
44679 Endicort Dr, Ste 300 #233
Address
Ashbumm, VA 20147
City/State and Zip Code

mbloch@ebsllc.co

E-mail address: (io be used for future annual report notification)

For further information concerning this matter, please call:

Michael Bloch 571 5310184
at ( )
Name of Contact Person Area Code Daytime Telephone Number
Maliling Address: Street Address;
Registration Section Registration Section
Division of Corporations Davision of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

1 $125.00 Filing Fee O $130.00 Filing Fee & [ $155.00 Filing Fece & B $160.00 Filing Fec, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WTTH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING S SUBMITTIZD TO REGISTER A FOREIGN  LIMITED [IABILITY
COMPANYTO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

I Exceutive Business Solutons LIL.C

(Name of Foreign Limited Liability Company: mustmcTude “Limited Liabihity Company,™ "LI.C. or “LLLC ™)

FLL Executive Business Soluiions LLL.C

(11 nane unavaslable. enter altemate name adopied tor the purpose of tramsacting business in Flerids The afternate name must include “Linuted Liabilny Company.™ "1.L C." or “LLET)

Virginia 8531706355

kY

s

{Turesdicuon under the Law of which foreign Timited Tabilny company i orgamzedi (FEI number, 1l applcadle)

No Business Yet Transucted

4.
Dal¢ Nirst iransacied busiaess m Florida, i prior e regisitation )
18cc sections 615, 0Kk & 003 0905, F 8 (o determne penalty Labiliy)
1848 Bourdwalk Drive 4679 Endicot Drove
3. 6.
(Street Address of Papcipal Office) (Mahing Address)
Miramar Beach, FL 32330 Ste 300 %233
i
~
Ashburn, VA 20147 o
_-5—5-‘.  — 1 !
7. Name and street address of Florida registered agent: (P.0. Box NOT acceptable) o H
- {1
Michael Bloch = O
Michael Bloc —
Name: n
Mo
1848 Boardwalk Drive +

Offhce Address:

Miramar Beach 32550
. Florida
(v (Zip coled

Registered agent’s acceptance:

Having heen namied as registered agent and o accept service of process for the ahove stated limired liahility company at the place
designated in this application, I hereby accept the appoiniment us registered agent and agree (o act in this capacity. I further agree
to comply with the provisions of all statutes relative 1o the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

7 Regnidest Ton s vgnatuce)



8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
= Manager Name: Michacl Bloch O Manager Name:
CIMember Address; 20 Higbee Ln OMember Address:
O Authorized Brambleton, VA 20148 O Authorized
Person Person
O Other [J0ther OOther OOther
OOManager Name: O Manager Name:
(OMember Address: OMember Address:
() Authorized D Authorized
Person Person
O Other, OOther OOther OOther
OManager Name: [(OManager Name:
OMember Address: OMember Address:
O Authorized DAuthorized
Person Person
O Other OCther O0Other OOther

Important Notice; Use an attachment to 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. Attached 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 is organized. (If the certificate is in a foreign language, a translation of the certificate under cath
of the translator must be submitted)

10. This document is exccuted in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any falsc information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.155, F.S.

Ao -
V - g/ Signature of an sutherized person
Michael Bloch, Managing Member

Typed or printed rame of signee




Commontoealthe Pirginia

State Qorporation Commission

CERTIFICATE OF FACT

1 Certify the Following from the Records of the Commission:

That Executive Business Solutions LLC is duly organized as a Limited Liability
Company under the law of the Commonwealth of Virginia;

That the Limited Liability Company was formed on February 13, 2020; and

That the Limited Liability Company is in existence in the Commonwealth of Virginia
as of the date set forth below.

Nothing more is hereby certified.

Signed and Sealed at Richmond on this Date:

January 12, 2022

Bt Sty

Bernard_]. Logan, Clerk Qf the Commission

CERTIFICATE NUMBER : 2022011216780080



