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COVER LETTER

TO: Registration Section
Brivision of Curporations

susser: _ Brownd Tax Seyviees ,L@\C/

Name of Limited Liability Company

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

Please return alk correspondence concerning this madter Lo the following:

Nitole, 3. Boowne

Name of Person

Boowne  Tax Services (LAC -

Fin/Company

Saad w b AN Sledz30

Address
[\ #
Senlsed FLo 33737 |
Ciey/State and Zip Code oA
_bgo wne}a( Seviiees| lct") earthl V\k : nff\l'

E-muail address: (te be used Tor future annual report notfication) —
W
For further information concerning this matter. please call: -~

Nicole T Prowne. I8, 0% -6/69 -

Name of Contact Person Area Code Daytime 'I'clcphon’w Number
Mailing Address: Street Address:
Registravon Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassec. IF1. 32314 2415 N. Monroc Street, Suite 810

Tallahassee, FL 32303

Enclosed 1s o cheek tor the tollowing amount:

Please make check puyable to: FEORIDA DEPARTMENT OF STATE

O 512300 Filing Fee O $130.00 Filing Fee & O 3155.00 Filing Fee & [ $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Cerufied Copy



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

IN COMPLIANCE WITH SECTION 605.0002. FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10O REGISTER A FORFIGN LIMITTD {IABILITY
COMPANYTO TRANSACT BUSINFSS INTHE STATE OF FLORIDA:

| BROWNE TAXN SERVICES, LLC

{Name of Forcign Limiicd Liabilily Company; smust inctude -Limited LiabiTiy Company,” "L.L.C7 o5 "ELCTY

NICOLE ). BROWNE TAX SERVICES, LL.C

(If name unavailable, enter alterate name adopted for the purpose of stansacting business in Florida, The akcrnate rae sust include “Limited Liability Company,” "1LL.C.7 or "LLCT)

2 STATE OF NEW YORK 3. 20-5553634
(Tursdiction under the Taw of which forcign Tienited Tability campany 1 organized) {FET number, 1 appheable)
4 N/A
(Trate first transacted business i Flonida, 17 prior ke registration )
See sections §05.0904 & 605.0903, F § o derermine penalty habitity)
5. 5038 Broadstone Reserve Cir 6 3224 W STATE RD 16
($1reet Address af Principal Otfice) tMailing Address)

APT 146 STE 330
SANFORD FL 32771 SANFORD FL 32771 s
7. Name and streel_address of Florida regisiered agent: (P.O. Box NOT acceptable) 3

Name: N‘\Gbl({ 3/ %(O w Vl €/ —'_-
Office Address: SD‘J)g Brwdm ﬂéSQr‘-‘Q Cka- M' '4(’0 -
SM\%Q Gk Flonda S L

{City) (Zip vode)

Registered agent’s acceptance:

Having heen named as registered agent and to accept service of process for the above stated limdted liahility company at the place
designated in this application, [ hereby aceept the appointment as registered agent and agree to act in this capacin. [ further agree
to comply with the provisions of afl statutes relative to the proper and complete performance of my duties. and I am familiar with
and accept the obligations of my position as regisiered agent.

ety ) . frioind

stered agent's signature)




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

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
O Manager Nume: NMCOLE J. BROWNE O Manager Name:
= NMember Address: 3224 W STATE RD 46 Onember Address:
O Authorized STE 330 ClAuthorized

Person SANFORD FL 32771 Person
OOther COther CIOther Ol Other
OManager Name: Cidanager Name:
OMember Address: O Member Address:
O Authorized Ol Authorized

Person Person —
OOther D Other Onhber OOther ‘1

Lo

OManager Nanw; OMuanager Name: -
(O Member Address: Oiddember Address: "‘
O Authorized T Authorized =

Person Person
DOther OOther OOther OOther

Lportant Notice: Use an attachment o report more than six (6). The attachment will be imaged tor reporting purpases only, Non-
indexed individuals may be added 1o the index when filing vour Florida Department of State Annual Report form.

9, Auached is a certificate of exisienee, no more than 90 days old, duly authenticated by the official having custody of records in the
Jurisdiction under the taw of which it is organized. {If the certificate is in a foreign language, @ translation of the certificate under oath
of the translator must be submitted)

10. This document 1s executed in accordance with section 605.0203 (1) (b}, Florida Statutes, | am aware that any false information
submitied in o document to the Depariment of State constitutes a third degree felony as provided for in s.817.155, F.S.

Signature of an authurized peron

NICQOLE J. BROWNE

Tped or printed name af signee



STATE OF NEW YORK

DEPARTMENT OF STATE

Certilicate of Status

[. ROBERT J. RODRIGUEZ, Seccretary of State of the State of New York and custodian of the records required by law to be filed
in my office. do hereby cenifyv that upon a diligent examination of the records of the Department of State. as of the date and time of this

certificate, the following entity informuation is reflected:

Entity Name: BROWNE TAX SERVICES. LLC
DOS 1D Number: 3400539 ~
Entity Tvpe: DOMESTIC LIMITED LIABILITY COMPANY A
Entity Status: EXISTING i
Date of Initial Filing with DOS: 08/15/2000 C:
Statement Status: CURRENT -
Statement Due Date: 08/31/2024 gl
o

No infomation is available from this oftice regarding the financial condition. business activity or practices of this cntity.
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WITNESS my hand and official seal of the Department of State,
at the City of Albany, on November 16, 2022 at 11:52 AM.

ROBERT J. RODRIGUEZ, Secrctary of State

Bredn & RLsglan

By Brendan C. Hughes

Exccutive Deputy Seceretary of State

Authentication Number: 100002507564 To Verify the authenticity of this document you may access the
Division of Corporation’s Ducument Aathentication Website at hitp://osomp.dos.ny.goy




< A
G o oy
1 -
W0y 16

el oy

FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 10, 2022

NICOLE J BROWNE
5224 W STATE RD 48 STE 330
SANFORD, FL 32771 US

SUBJECT: BROWNE TAX SERVICES, LLC
Ref. Number: W22000152241

We have received your document for BROWNE TAX SERVICES, LLC and your
check(s) totaling $155.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The designation of the registered office and the regisiered agent, both at the
same Florida street address, must be contained within the document pursuant to
Florida Statutes. The registered agent must sign accepting the designation as
required by Florida Statutes.

-~

Please complete the attached cover letter.

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

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

Sharon D Franklin
Regulatory Specialist I Letter Number: 922A00027476

wwiw,sunbiz.org
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