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

IN COMPLIANCE TWTIH SECTION 05,0902 FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 1O REGISTER A FOREIGN 1IMITED LABITY

COMPANY TOTRANSACT BUSINESS IN THE STATE OF FLORIDA:

. Cape Fear Regional Tax Consultants, LLC

(~mne of Formen Limited Liabilny Company; must melede “Limited Liabiiity Company,” L LS. Tor *LLTT

111 name unasarlable, enter alternate same adopted for the purpose of traasactioy busingss i Flonda. The allernate name must e lude “Liosited Liabibty Company,” L L.C."ar "LLC.™y
, North Carolina . 85-0706143
tJarradicrion under e Tow ot w hich foreign Timuted Tability company 1 organred} (FET nuinber, of applicable)
3.

Date At imnsacied busmess i Flondy, if pror w regntmton )
{See seonons KIS U & 03 GRS, T8, to dolenmune penaley Tisbihty)

S 2642 Carolina Beach Rd Ste 14

1S1reet Address o Prancspal Office)

. 2000 Estate Enighed PMB 81
(Maihag Addressy
Wilmington NC 28412

St. John VI 00830
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7. Name and atreet address of Florida registered agent: (P.O. Box NOT acceptable) » E_'—',J
AT o
Name. Registered Agents inc. AETE-

~o B

Office Address: 7901 4th St N STE 300 i':if' R‘;

St. Petersburg Florida 33702
(City)

(Lip cande}
Registered agent’s accepiance:

Having been named as registered agent and 1o accept yervice of process for the above stated timited livbility company at the pluce
designated in this application, I lrereby uccept the appointment us registered agens and agree to act in this capacity, | 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,
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LRugintered ageat's wgnature)




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

Title or Capacity: Name and Address: Title or Capacity; Name and Address:
. Rohi hu

O Manager Name: it Chowdhury O Manager Name:

& Member Address: T Nlember Address:

15A-3-25 Rendezvous & Ditileff
DO Authorized v O Authorized

St. John VI 00830

Person Person
O Other Cinher T Other 10ther
O Manager Name: O Manager Name:
O Member Address: JMembet Address:
CiAuthorized O Authorized
Person Person
TOther OOther CIOther O0Other
O Manager Name: M anager Name:
CIMfember Address; i IMember Address:
C Authorized T Authorized
Person Person
OOther OOnher CJOther Other

Lnportant Nutice: Use an attachimens to report more than six (6. The atachment will be imaged for reporting purposes only. Noit-
indexed individuals may be added 10 the index when filing your Florida Deparument of State Annual Report form.

9. Attached is a certificate of existence, no mure than 90 days old, duly authenticated by the official having costedy of records in the
jurisdiction under the law of which it is vrganized. {If the certificate is in a foreign language. a translation of the centificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 {1) (b). Florida Statutes. Fam sware that any false information
submitted in a document o the Depariment of State constitutes a third degree fedony as provided for in s 817.135, F.8.

Sugnatsre ol an athonsed person

Riley Park

Taped or printed name ot aignce



NORTH CAROLINA
Department of the Secretary of State

CERTIFICATE OF EXISTENCE
(Limited Liability Company)

I, ELAINE F. MARSHALL, Secretary of State of the State of North Carolina, do
hereby certify that

CAPE FEAR REGIONAL TAX CONSULTANTS, L1.C

is a limited liability company duly formed, and existing under the laws of the State
of North Carolina, having been formed on 14th day of April, 2020

[ FURTHER certify that, as of the datc of this certificate, (1) the said limited
liability company is not dissolved under the terms of its articles of organization, (it) the
said limited liability company’s articles of organization are not suspended for failure to
comply with the Revenue Act of the State of North Carolina, (it} that said limited
liability company is not administratively dissolved for failure to comply with the
provisions of the North Carolina Limited Liability Company Act, (iv) that this office has
not filed any deeree of judicial dissolution, articles of dissolution, articles of merger, or
articles of conversion for said limited liability company.

IN WITNESS WHEREOF, [ have hereunto set
my hand and affixed my official scal at the Ciy
of Ralcigh, this [7th day of August, 2022.

Otone £ Hppadatt

Secretary of State

Scan to verify online.
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