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COVER LETTER

TO: Registration Section
Division of Corporations

Tax Advisors America LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matier to the following:

Pavid M Melnerney

Name of Person

UF Resources Corporation

Firm/Company

)

8725 Pendery Place

Address

University Pk, F1.L 34201

City/State and Zip Code

dimcinerney@uiresources.com

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

For furiher information concerning this mateer, please calk:

David M Mclnerney 941 556-0253
at ( )

MName of Contact Person Arca Code Duytime Telephone Number
Mailing Address: Street Address:
Registration Seetion Registration Section
Division of Corporaiions Division of Corporations
P.O. Box 6327 The Centre of Tallahassec
Tatiahassce, FL 32314 2415 N, Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed 15 a checek for the foilowing amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

{7 5125.00 Filing Fee = 511000 Fiting Fee & 0O $155.00 Filing Fee & O $160.00 Filing Fee. Certificate
Certificate of Status Cenified Copy of Status & Certified Copy



APPLICATION BY FOREICGN LIMITED LIABILITY COMP

NY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

N COMPLIINCE WITH SECTION 65.0002, FLORINDA STATUTES, THE FOLLOWING (S SUBMMTED TO REGISTER A FORIGN  [IMITED fIABILITY
COMPANY TOHTRANSACT BUSINESS INTHE STATE OF FLORID!
| Tax Advisors America LLLC

(Mame 0! Forcign Limited Liability Company; must include “Limated Lizbility Company,” L.L.C,T or “TICT)

{Lf n2mc vnavmlable, enier alreniste pame adopted for the purposc of transacting budiness i Flonda, The altermaic name nunst inclwde *Limited Liabilicy Company,” “1.L.C," vr “LLC.")
Detaware 58-4180344
2. 3.
(hurizdietian undee the Taw ol which Torcagn harutcd Habiliny company i organized) {(FEM aumber, sf apphcab’e)
4.
{Dac l‘r’il trarsacted busingss i Flanda, 11| PIICT 0 repistalen.)
(See sectinng (05,0904 & (05,0005, F. S, 10 determine pernaly haoiuLy)
8725 Pendery Place
5

8725 Pendery Place
. 6.
[Sircet Address of Prioeipal Otfice) (Mmbhing Address)
Ste 104 Ste 104

University Park, FL 34201

Untversity Park, L 34201

*J
=
o ~3
= ) -
' o
— -
7. Name and strect address of Florida registered agent: (P.O. Box NOT acceptable) ~a
-~
InCormp Services, Inc. _-_-_: .
Name: . ™~ «
- ™
17383 67th Court North o
Office Address:
{.oxahalchee 33470
. Fiorida
{Cilv) (Zip code)
Registered agent’s acceptarnce:

Having becn named as registered agent and to accept service of process for the above stuted limited liability compuany at the place
designated in this application, I hereby accept the appoinvnent as registered agent and agree to act in this capacity. [ further agree

o
to compiy with the provisions of alf smmres refative to tive proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position ns reg:crered. ent.

anice Nulil on behalf of InCorp Services, Inc.



8. For initial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized o
iranage [up to six (6) total]:

Title or Capacity:

M= Manager
i Member
[ClAuwthorized

Person

O0ther

COvanager
E Member
£l Autharized

Person

OOther,

O Manager
OiMember
iJAuthonized

Person

TJQther

Name and Address:

Title or Capacity:

Dick Follett
Name; o 0" CiManager
8725 Pend Place
Address: chdery Maee = Member
Ste 104
¢ O Authorized
University Park, FL 34201
Person
E1Other [OOther,
Beau Follett
Name: O nvanager
8725 Pendery Place
Address: = \ember
ite 104
Suite O Authorized
Universigy Park FL 34201
Person
CiOther OOther
Namc: CIManager
Address: [OMember
Ol Authonzed
Person
OOther OOther,

Name and Address:

Rich Fallett

Name:

8725 Pend Flace
Address: encery Hac

Sutte 104

University Park FI. 3420

ClOther

Jim Boyles
Name: 1 Boyles

8725 Pendery Place
Address: N

Suite 104

University Park FL 34201

OOther

Name:

Address;

O Ciher

Important Notice: Use an attachment to repurt more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form.

9. attached is a centificate of existence, no more than Y0 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. ([f the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitied)

10. This document is executed in accordance with section 603,0203 (1) (b}, Florida Statutes. [ am aware that any false information
epartmend of State constitutes a third degree felony as provided for ins.817.155, F.S.

submitted in a document to
9/ Joéé L Lol
2447 .

L=

Dick Follett, Manager

Signature of ar aurhorized person

I'vped or printcd name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "TAX ADVISORS AMERICA 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 FIFTH DAY OF OCTCBER, A.D. 2022.

T

JI'HII'! w Mu:a Secretary of State

7038651 8300
SR# 20223553161

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

Authentication: 204552369
Date: 10-05-22




