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COVER LETTER

TO:  Registration Section
LYivision of Corporations

THE TAX MASTERS PLUS LLLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter w the following:

MICHELE NEWMAN

Name of Person

THE TAX MASTERS PLUS LLC

Finn/Company

74 SPRING LAKL DRIVE

Address

DEBARY. FL 32713

City/State and Zip Code

michele@axmasterspius.com

T-mail address: (to be used for future annual report notification)

For further information concerning this matter, pleasc call:

MICHELE NEWMAN 317 926-5006)
it )|

Name of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Scction
Division of Corporations Division of Corporations
1’.0. Box 6327 The Centre of Tallahassee
Tallahassec. FLL 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FL 32303

Enclosed is a check for the following amount:

Plcase make check payable 10: FLORIDA DEPARTMENT OF STATE

O $125.00 Filing Fee = $130.00 Filing Fee & [ $155.00 Filing Fee & [0 $160.00 Filing Fee, Certificate
Certificate of Status Certificd Copy of Status & Certified Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 14, 2022

MICHELE NEWMAN
71 SPRING LAKE DR
DEBARY, FL 32713

SUBJECT: THE TAX MASTERS PLUS LLC
Ref. Number: W22000105247

We have received your document for THE TAX MASTERS PLUS LLC and your
check(s) totaling $130.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

You failed to make the correction(s) requested in our previous letter.

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Tracy L Lemieux
Regulatory Specialist I Letter Number: 622A00018208
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED 10 REGISTER A FORFIGN  LIMITEL LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
| THE TAX MASTERS PLUS LEC

[Name of Foreign Limited ],il‘lh“lly Company; must include “Limited Liabibty Company,” "L.L.C." or "LLC.7)
RECREATIONAL RENTALS LLC

INDIANA

(If namwe unavalable, enter alicrnate name adapled lor the purpose of transaciing bussness in Fiorida, The ahiernate e must include “Linmued Liability Company,” “L.LC7or “LLCTY
2

26-4467220

(¥

unsdiction under the Taw ol which fureign imited f=bility company s orgamized)

{FTT number. T applcablel

(Tate first iransacied business in Flonda, of prior 1o regastraton. )
(Ser seetions GUS (BRI & 05,0905, F.8 1o determine penalty hability?

71 SPRING LAKE DRIVE
5

{Street Address of Principal Otfice)

71 SPRING LAKE DRIVE
6.
DEBARY L 32713

(Maihing Address)

DEBARY, FL. 32713

7. Name and street address of Florida registered agent: (1.0, Box NOT acceptable)

@ . =
| ~=
RS
MICHELE NEWMAN . - .
Name: : -
- <A T
71 SPRING LAKE DRIVE o S o
Office Address: "y p 4
DEBARY 32713 25
, Flonda = “;J
{City} (71 cixle) =
Registered agent’s acceprance:

Having been named as registered agent and to accept service of process for the above stated limited tiability company at the place
designuted in this application, I hereby accept the uppointment as registered agent and agree fo act in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and 1 am familiar with
and accept the obligations of my position as registered agen.

4
M i e
/ [ch'?{red agent’s signature)




8. For inivial indexing purposes, hist names, title or capacity and addresses of the primary members/managers or persons authorized to
manage {up 1o six (6) fotalj:

Title or Capacity: Nawme and Address: Title or Capacity: Name and Address:
OManager Name: MICHELE NEWMAN OManager Nume:
= Member Address: 71 SPRING LAKE DRIVE CIMember Address:
OJ Authorized DEBARY. F1. 32713 (JAuthorized
Person Person
COther OOther COther OoOther
OManager Name: D Manager Name:
O Member Address: O Member Address:
[l Authorized [ Authorized
Person Person
[ Other OOther TiOther O Other
CiManager Name: CIManager Name:
OMember Address: OMember Address:
O Authorized i Authorized
Person Person
O Other OOther COther COther

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged 101 reponing purnoses only. INGi-
indexed individuals may be added to the index when filing your Florida Department of State Annual Repont form.

9. Attached 18 a certificate of exastence. ne more than 99 davs old. duly authenticated by the official huving custody of records in the
jurisdiction wnder the law of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitied)

10. This document is exceuted in accordance with section 603.0203 (1) (b). Florida Statutes. | am aware that any false inlormation
submitted in a document 1o the Depanment of State constitutes a third degree felony as provided for in s 8817155, F 5.

C?%,M D puarrom_

Slbn.ﬂurr. of an suthorised person

M/ c'//zc/c, /Vc&)man

T3 vmaerd svr varorsfasal c1et rrrae 3% o« o rwriaege




State of Indiana
Office of the Secretary of State

CERTIFICATE OF EXISTENCE
To Whom These Presents Come, Greeting:

[, HOLLI SULLIVAN, Secretary of State of Indiana, do hereby certify that | am, by virtue of the laws of
the State of indiana, the custodian of the corporate records and the proper official to execute this

certificate.

| further certify that records of this office disciose that

THE TAX MASTERS PLUS LLC

duly filed the requisite documents to commence business activities under the laws! of the State of
Indiana on March 17, 2009, and was in existence or authorized to transact business in the State of

Indiana on September 21, 2022.

| further certify this Domestic Limited Liability Company has filed its most recent report required by

Indiana law with the Secretary of State, or is not yet required to file such report, and t;hat no notice of

withdrawal, dissolution, or expiration has been filed or taken place. All fees, taxes, interest, and
penalties owed to Indiana by the domestic or foreign entity and collected by the Secretary of State

have been paid.

In Witness Whereof, | have caused to be affixed my
signature and the seal of the State of Indiana, at the City
of Indianapolis, September 21, 2022

HOLLI SULLIVAN
SECRETARY OF STATE

2009031700084 / 20222781284
All certificates should be validated here: https://hsd.sos.in.gov/ValidateCertificate
Expires on October 21, 2022.




