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COVER LETTER

TO: Registration Section
Division of Corporations

Profit Solver LLILC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence voncerning this matter to the following:

Anton Visser

Naime of Person

Profit Solver LLLC

Firm/Company

1375 N. Scousdale Road. Building Two. Suite 145

Address

Scottsdale, AZ 83257

City/State and Zip Code

=2
ipulverman@geubexsystem.com =
.
E-mail address: (1o be used for future annual report notification) -
For further informztion concerning this matter, please call: oo
-
Rory O'Neilf 838 509-4026 -
ar | } m
Name of Contact Person Arva Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce. FL 32314 2415 N, Monroe Street, Suite 810

Tallahassee. FL 32303

Enclosed 1z a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

(] $125.00 Filing Fee 0 $130.00 Filing Fee & O §1535.00 Filing Fee & [ $160.00 Filing Fee, Cen
Centificate of Status Certified Copy of Status & Certific

T Vhoaer Online
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v

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

IN COMPLIANCE WTTH SECTION 605.0002, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TV REGISTER A FORFIGN LIMTID [IABILITY
COMPANY TO TRANSACT BUSINESS INTYHE STATE OF FLORIDA:
| Profit Selver LL1.C

{Name ot Forergn Limited Linbility Company: must anclude “Limited Liability Company,” "L.L.C.." or “LL.C.Y

(1f name unavalable, enter aliemate rame adopred for the purpose of tansacting busines< 1n Florida, The alicnate nasme mustinclude “Limited Liabadity Company.” "L L.C" or "LLC™)
Detaware
el

38-1461651

"l

Jurisdicrion under the Taw of which Toretgn imaed Babtliny company 1s organizedy

(FET aumber, 3 applicable)

(Date 11rs1 tramacted business n Florida, i pror 1o reguimtion )
(5e¢ sections 605 0203 & 6050905, F.5. 10 deternnne penalty habiliny)y

1375 N. Scottsdale Road, Building Two Suite 143
s

(Street Address of Principa) Officc)

1375 N, Scottsdale Road. Building Two. Suite 1435
6.

(Mailing Address? C;
[y
r—
Scottsdale, AZ 85257 Scotisdale. AZ 85257 L
o
—
7. Name and street address of Florida registered agent: (PO, Box NOT accepiable) "
™
—l
Paracorp incorporated
Name:

155 Office Plaza Drive. Ist Floor
Office Address:

Tallahassec

32301

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

Having been named as registered agent and 1o accept service of process for the above stated limited liability compuny ar th
designated in this application, 1 hereby accept the appointment as registered agent and agree to act in this capacin. I furt

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am famili
and accept the obligations of my position as registered agens.

Paracorp Incorporated SEE ATTACHED
By:

(Registered agent’s signaturct

TTO Y Wolters Kluwer Omline
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8. For imtial mdexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized 1o
manage [up to six {6) total]:

Title or Capacity: Name and Address: Titie or Capacity: Name and Address:
Anton Visser
A Manager Name: COOManager Name;
1375 N. Scotisdale Road
OMember Address: 1 COMember Address:
) Building Two. Sutte 143 .
O Autherized = - O Authorized
Scottsdale. AZ 85257
Person Person
30ther O0ther OOther O ther,
l_outs Visser
@ Manager Name: CManager Name:
1375 N, Scottsdale Road
OMember Address: ChMember Address:
. Scoutsdate, AZ 85237 .
T Authorized v O Authorized
Scoltsdale. AZ 83257
Person Person
~3
DOther COther JOther OOther 5
~~J
Steve Castillo -
A Manager Name: OManager Nanme: o
-
1375 N. Scottsdale Road
M Member Addiess: {CIMember Address: -
~3
Scottsdale. AZ §5257 .
O Authorized ¢ ) O Authorized r_\;_)
Scousdale, AZ 85257
Person Person
O Other i0ther, CiOther CiOther

lmpgrtant Notice; Use an attachiment to report more than six (6). The attachment will be imaged for reporting purposes only. »
indexed individuals may be added 1o the index when filing your Florida Depanimeni of State Annual Report form,

Y. Attached ts a certificate of existence, no more than 90 days old, duly authenticated by ihe official having custody of record:
Jjurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the certificate un
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Stawtes. | am aware that any false inforn
submitted tn 2 document to the Depanment of State constitutes a third degree felony as provided for ins.817.155, F.8.
DocuSigned bry:

fndon. ssr

- 42ASDSDE74B84B1T .. Signature of an authurizred person

Amon Visser

Typed vr prmted mime ut signee

CEOST . 122372020 Wolters Kluwer Unline



STATE OF FLORIDA

REGISTERED AGENT CONSENT FORM

DATE: 7/15/2022
ENTITY NAME: Profit Solver LI.C

REGISTERED AGENT NAME AND ADDRESS:

Paracorp Incorporated
155 Office Plaza Drive, 1st Floor
Tallahassee, FL 32301

Paracorp Incorporated, having been designated to act as Statutory Agent, hereby
consents to act in the capacity for the above-referenced entity until removed or
resignation is submitted in accordance with the Florida Revised Statues.

Qﬁ /&/Q //e/&\\

Leticia Herrera, Assistant Secretary
Paracorp Incorporated

Leziiid 81Ul



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
"PROFIT SOLVER LLC" IS DULY FORMED

DELAWARE, DO HEREBY CERTIFY
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 FOURTEENTH DAY OF JULY, A.D. 2022.
AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "PROFIT SOLVER

LLC" WAS FORMED ON THE ELEVENTH DAY OF MARCH, A.D. 2022.
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

Authentication: 2039201.
Date: 07-14-

6671044 8300

SR# 20222993131
Yau may verify this certificate online at corp.delaware.gov/authver.shtm)




