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COVER LETTER

TO: Registration Section
Division of Corporations

RESILIENT BUSINESS SOLUTIONS LILC
SUBJECT:

Name of Limited Liability Company

The enclosed “Application by Foreign Limited Liability Company for Authorization io Transact Business in Florida,” Certiticate ol
Fxistence. and check are submitied to regisier the ahove referenced foreign limited liability company 10 transact business in Florida.

Please return all correspondence conceyning this matter 16 the {olowing:

LOVETTLE DOBSON

Name of Person

Firm/Company

TT350 STATE HWY 249 #2240

Address

HOUSTON. TX 77064

CitvsSiate and Zip Code

EFILEL234@INCHFILE.COM

E-mail address: (W be used Tor future anmual report nolitication)

For further information concerning this matier, please call:

LOVETTE DOBSON | R83.4672-3453
at ( }

Name of Contact Person Arca Code Daxtime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division uf Corporations Division of Corporations
Registration Seetion Registration Seetion
PO, Box 6327 Clitton Building
Tullahassee, Fi. 32314 2661 Exccutive Center Circle

Talluhassce, FL. 32301

Enclosed is i check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE

O 12500 Fiting Fee . @ $130.00 Filing Fee & [ $155.00 Fiting Fee & 1 $160.00 Fiting Fee. Centificate
Cenificate of Sk Certified Copy of St & Certitied Copy
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ABPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE W SECTION 03002 FLOKIDA STATUTES, THE FOLLOWING 1Y SUBMITTEL 10 REGISTER A FOREIGN LIMIELD LLIBILITY
COMPANY TO TRANSACT BUSINESS INTHE STATEOF FLORI:
RESILIENT BUSINESS SOLUTTONS LLC

[Name of Forrign Limited Linbility Company: must include - Limited Linhility Company,” "LL.C ™ or "LLC.™Y

1

U name unavailabk. enter allermate nane adopted for the purpose of imnsacung busi sy i Dot The alieriate mne austincleds ~Linoted Labidiny Company,” L LC7 or “LLUVTY

Georgia
3 3
Guredicnon ender the Liwe ol ahieh loregen lsnned 1abdiny company n op@msgdy (FEI nunber, 1 applicable)
4,
(1241 Tl triasseied busioess i Flursds, |[’pnu| RSt
(St wovbions AR G 2 60 008, F.S o detenmine penediy [Libdiy)
1130 Nw 72nd Ave Tower I Ste 455 #7841 1£50 Nw 72nd Ave Tower | Ste 435 #7841
5. 6.
(Strees Ackdress of Pancpal CHYweed Mading Addness)
Miamt, FL 33120 Miami, FL 33120
&=
7. Name and street address of Florida registered agent (.0, Box NOT acceptable) - o~
[
T
- L] Y OV P - . ) “‘a
LEGALINC CORPORATE SERVICES INC. r~
Name: Ve
176 RIVERSIDE AVE ) =
Ofifice Addieas: ) 0 s
JACKSONVILLE 32202 S
. Flarida
7 an) [FALEYSITS

Registered agent's acceptance:

Having been named as registered agent and 10 accept service of procesy for the abeve stuted limited liabifity company at the place
designated in this application, I hereby accept the appointment as registered agent and agroe to act in this capacity. { furiher agree
1o comply with the provisions of Wl statutes relative o the proper and completw pecformance of my duties, and Fam fomitiar with
and aceept the obligations of my position as regisrered agent,

(Woaboy Dolan

(Regsterod aperds signoturg)

(((H22000334632 3)))
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3. For initial indexing purposes, list names, title or capacity and addresses o the primary membersimanagers or persons authorized 1o
manage [up o six (6) wial}:

Title or Capacity:

Name and Address:

Title or Capacity:

Name and Address;

O Manager Nanw: faman Crow e () Manager MNume:
Li_];\]cmbgr Address, 2239 Tristram Rd D Member Adldress:
[JAuthorived Chattanvoga, TN 37421 (T Authorized

Person Person

[:]()ihcr__ﬁ,u

Coher

[ioaher

COther

DManagcr Name: D aanager Name:
UMember Address: [ Member Address; _
[ Autherized [ J Authorized
Person Person
[Jher Cosher CJOther Cjower____ .. ..
[IManager Name: (] Manager Nime:
[:]Mcmber Address: ] Member Address:
(D Aautherized ] Authorized
Person Persen

OJoter

LGther

Clowmer

I:]Olh::r

important Notice: Lise an attachment o report more than sis 103, The atachment swilf be imaged for reporting purposes anly, Non-
indeaed individuals may be added to the mdex when Ailing sour Horida Department ol State Annual Report torm.

9 Anached is a cenificate of existence, no mare than 90 dovs old. duly auwhenticated by the oificial having custody ot records in the
Jorisdiction under the law of which stis organized, (1 the costilicate is in @ Tucign language. @ vanslution of the cortiticate under oath
of the trans [ator must be submitted)

165, This document is exceuted inaccordanee with section 0030203 (11 (LY. Flurida Statutes, Fan asware that any fulse information
submitted in a document 1o the Depariment ol State constitutes o third degree felony as provided 1or in . 817,135,175,

(}M\m L

.htgnilmc ol s auihinnsed peran
s

Junan Crowe

Hoped o proomed name ol vgnee
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Control Number : 4065007

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 Sccretury of State of the State of Georgia. do hereby certify under the seal of
myv office that

RESILIENT BUSINESS SOLUTIONS LLC

a Domestic Limited Liahility Company

was tormed in the jurisdiction stated below or was authorized to transact business in Georgia on the
below date. Said entity is in compliance with the applicable filing and annual registration provisions of
Title 14 of the Official Code of Georgia Annotated and has not filed articles of dissolution. certificate of
cancellation or any other similar document with the office of the Secretary of State.

This certificate relates only to the legal existence of the above-named entity as of the date 1ssued. It does
not certify whether or not a notice of intent to dissolve. an application for withdrawal, a statement of
commencement of winding up or any other similar document has heen filed or is pending with the
Secretury of State.

This certificate is issued pursnant 1o Title 14 of the Official Code of Georgin Annatated and is prima-facic
evidence that said entity is in existence or is authorized to transact business in this state.

Docket Number @ 23738587
Date Ine/Awh/Filed: 024)5/2004

Jurisdiction : Georgia
Print Baie : 09/28/2022
FForm Number 2t

Boost Rodigmapinfor

Brad Raffensperger
Secretary of State
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