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COVER LETTER

TO: Registration Section
Division of Corporations

Audit Allies, L1L.C
SURBJFCT:

Name ol Eimited Liability Company

The enclosed " Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida." Centificate of
Existence, and check are submitted 1o register the above referenced foreign limited liability company to transact business in Florida.

IMlease return all correspondence concerning this matier to the following:

Scan Winner

Name of Person

Crosslink Protessional Tax Solutions, 1.1.C

Firm/Company

2000 N. Alataya TRL STE# 330

Address

Orlando

Citv/State and Zip Code

FI. 32826

E-mail address: (10 be used for tuture annual report notification)

Fur further intormation concerning this matter, please call:

Scan Winner 407 534-3423
at )

Namue of Contact Person Area Code Daytime 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 1s a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee O §130.00 Filing Fee & O $155.00 Filing Fee & T 5160.00 Filing Fee. Certiticale
Certificate of Status Certified Copy of Status & Certiticd Copy



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

IN COMPLIANCE W SECTION 605.0002, FLORIDA STATUTER THE FOLLOWING I8 SUBMITTED TO REGINTIR A FORFIGN LIMITED [IABIITY

COMPANY TO TRANSACT BUSINENS INTFIE STATE OF FLORITYA:

I Audit Allies, ELC
) tNoame of Foraign Limited Lizaliy Company: must include “Limited Liabiluy Company,” "L.L.C. " or “LLLE.T

{If name unavailable, ¢nter alteinare name adopeed lor the purpose oftransactng business in Florida The aliernate name must include "Lindied Liabiliey Company,” =L L.C" or “LLC.T)

88-2992279

(FET ensmber, 1T applicable)

(991

Delaware
I
(Jurishctron under the Taw of which Toreign Tinuted Trabtlity company s organized)

4.
(ate first rransacied business in Flonda, i prior 1o regustranan
{See sections 605.0904 & 605 0905, F.8. 10 deterthine penalry Tiabibiny)

2000 N. Alafaya TRIL STE #3350

2000 N. Alafaya TRL STE #350
6.
' (Mahng Address)

J.
(Street Address ol Principal Oftice)

Orlando. FL 32826

Orlando, FL. 32826

L
7. Name and street address of Florida registered agent: (PO, Box NOT acceptable) :%_3
N . n~a
; [
CrussLink Professional Tax Solutions, LLC - —
Name: oo
e L0 —
- 2000 N. Alafaya TRL STE #350 R
Ottice Address: — x
$: T
Orlando 32826 = N
. Florida e T
(Zip code) -’ ~

(Tt}

Registered agent’s acceptance:

Having been numed as registered agent and ta accept service af process for the above stated limited fiabiline company at the pluce
designated in this application, 1 hereby accept the appointment as registered agent and agree fo act in this capacity. I further agree
to comply with the provisions of afl statiees relutive to the proper and complete performance of my duties, and Iam famifiar with

and accept the ablipations of my position as registered agent,

\&umrcd agent’s signature}




8. Forinitial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized to
manage [up W six {6) wial]:

Title or Capacity:

Cinfanager

Oafember

O Authorized
Person

— CEO
m Other

O Manager

Cisember

O Authorized
Person

_ President
= Other

OManager

OMember

O Authorized

Persan

O Other

Name and Address:

Reynold F. 8brilh, Jr.

Title or Capacity:

Name: OManager
2000 N. Alafaya TRIL
Address: L ATaa OO Member
STIE 350
O Authorized
Orlando, FL. 32826 p
erson
— CFO
COther = Other,
Robert Mank
Name: ONlanager
2000 N, Alafava TRL
Address: - Cintember
STE# 330
U Authorized
Orlando FL 32826 p
erson
*{
CiOther B Other >SS
Name: OManager
Address: OMember
O Authorized
Person
O Other OOCther

Name and Address:

Stephanie Tesfazghi
Name: ephanie Tesfazghi

2000 N. Alafaya TRL
Address:

STE# 350

Orlande, FL 32826

OOther

Dan Higgins
Name:

2000 N. Alafava TRL
Address:

STE# 350

Orlando, FL 32826

O Other

Name:

Address:

[(JOther

Important Notice: Use an attachment to report more than six (6). The attachment witl be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing yvour 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 certiticate is in a foreign language. a transiation of the certiticate under oath
of the translator must be submilted)

10. This document is exeeuted in accordance with section 603.0203 (1) (b). Florida $Statutes. | am aware that any false information
submitted in 2 document to the Department of State constitutes a third degree felony as pravided forin s.817.155.F.5.

G O~

R M

Stephanic Tesfazghi, CFO

NN

Sighature of an authorized person

Typed ot prirted name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "AUDIT ALLIES, LLC" IS DULY FORMED
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 TWENTY-THIRD DAY OF SEPTEMBER, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "AUDIT ALLIES,
LLC" WAS FORMED ON THE FIFTEENTH DAY OF JUNE, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

MU

J!l'lu»‘ w, mt Bacretary of Staty

Authentication: 204470653
Date: 09-23-22

6858149 8300
SR# 20223608606

You may verify this certificate online at corp.delaware.gov/authver.shtml




