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COVER LETTFR
TO: Registration Sectian
Division of Corperations

Tax Reliet Professionals. LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Applicauon by Foreign Limited Liabilny Company tor Authonization 1o Transact Business in Florida.” Certificate of
Existence. and cheek are submitted o register the above referenced foreign limited Hability company to transact business in Florida,

Please return all correspondence concerning this matter to the following:

Civin Willams

Nuame of Person

Tax Relief Protessionals, LLLLC

Firm/Company

10X NW, 135th Avenue, Ste, 104

[ ]
Address ‘o '~
e [ gt |
L —ad
Plantation. F1. 33325 - =
o =
‘in/Sunte and Zip Code = !

Citv/State and Zip Code = o

. - . . T
clvinwiiliams@taxrelicf-pros.com (pe =
"'I i 3
E-mail address: {to be used for future annual repert notification) e RS
. o o a3 o
For further information concerning this matter, please call: = ~

Elvin Williams 934 451.1498
at( )
Name of Contact Person

Arca Code Daytime Telephone Number
Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporaions Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee. FL 32303

Tallahassee, FL 32314

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

1 $125.00 Filing Fee 1 $130.00 Filing Fee & T3 $135.00 Filing Fee & [0 5160.00 Fiting Fee. Certificate
Certificate of Siatus Centified Copy

of Status & Centified Copy

gaid



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

IN COMPLIANCE WITH SECHON &B3.0X12. FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T REGISTER A FORFIGN LIMITED HIABHITY
COMPANY TO TRANSHCT BUSINESS INTHE STATF OF FLORIDA:
l Tax Rehief Professionals, LLLC

(Name of Forergn Limeted Liabality Company must include “Limited Tiabilny Company ™ "LL.C.Tor "LLCT

{1t rame unavaniable. cnler alternate neme adopted for the purpose of ransacting business in Flonda, The akermaze neme must include “Limited Liabihity Company,” “L.L.C.7or "LLU™
Delaware
~

$4-3380337]

thursdiction under the Taiw ol which foreipn Trmsted Tabality company s arganizeds

, hae - L q(("@- 2T 3 gre v mSly Gle A

Date firsl Insacted business m Flund T poot w regitraton
(Sew seetions MISO0904 & 6405 DOBS, F.5. 10 determine penalty hahiluvy

i [D8 N W, 33th Avenue. Ste. 104

e

(FET number, W applicable}

5

{81ect Adidress of Prncipal Orhieed

PO, Box 351313
6.

(Manling Addiess)
Plantation. F1. 33323

Davie. FIL 33335

=~
- —
- Ll
. e . . - ax "-’g'!
7. Name and street address of Florida registered agent: (P.0). Box NOT accepiable) r. =
.t -< T
L 1=
= T S
Williams & Company, LLP nT g
Name: e O [ i a
N 5 O
i 1ac , Tl N
108 NW.135th Avenue, Ste. 14 ettt
Ortice Address: Pt~
" ~
Plantation 33325
. Florida
LTI ]

1Zip codey
Registered agent’s acceptance:
Having been named as registered agent and 1o accept service of pracess for the above stated limired fiability company a1 the place
designuted in this application, 1 hereby accept the appointment as registered agent and agree (v act in this capacity. [ further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, und I am fumiliar with
and accept the abligations of ud_r POsition ay regist

ered agent.
- A T,
(Regutered agent’s signature)




8. Forinital indexing purposes, list names, title or capacity and addresses of the primary members/fmanagers or persons authorized 10
manage [up w six (6 total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
—_ Elvin Williams .
= NManager Name: LiManager Name:
— 108 NAV, 135th Avenue. Apt
wmMoember Address: CINember Address:
) Plantation, FLL 33323 .
O Authorized O Authorized
PPerson Person
CIOther TiOther OOther C10ther
O Manager Name: OManager Name:
OMember Address: CIhtembrer Addiess:
O Authorized O Auathorized
Person Person
vy L
R~
OOther CiOther COther C1Other [
Laniel - e,
o = i1
P -
= I =
DA « £
OManager Name: OManager Name: [ oy
I BN R
T, =
CIMember Address: CIntember Address: Vi R’ D
n ‘—'; ']
~Z o
OAuthorized CAuthorized 11, o
Person Person
O Other T Other CiOther COther

Important Notice: Use an attachment 1o report more than six (6). The attachment will be imaged for reporting purposes only. Nun-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form.

Y. Attached is a certiticate of existence, ne more than 90 davs old, duly nuthenticated by the othicial having custody of records in the
Jurisdiction under the Yaw of which it is organized. (10 the certificate is i a foreign language, a translation of the cenificate under oath
of the translator must be submitted

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. [ am aware that any false informaiion
submitted in a document to the Department of State constitutes a third degree telony as provided for in s.817.135,F 5.

b e o

Signawire of an authorred person

Eivin Wilhams

Typed o0 prnted name ol signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DC HEREBY CERTIFY "TAX RELIEF PROFESSIONALS, 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-FOURTH DAY OF APRIL, A.D. 2023.

NS

Jtﬂnyw Butioch, mum 2

Authentication: 203196228
Date: 04-24-23

7421960 8300
SR# 20231570992

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




Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE DO HEREBY CERTIFY THAT THE ATTACHED IS A TRUE AND
CORRECT COPY OF THE CERTIFICATE OF FORMATION OF “TAX RELIEF
PROFESSIONALS, LLC” FILED IN THIS OFFICE ON THE TWENTY-FIRST

DAY OF APRIL, A.D. 2023, AT 3:03 O CLOCK P.M.

Q.laﬂny W, Bubioch, Secretery of Slats )

7421860 8100F
SR# 20231570992

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

Authentication: 203196227
Date: 04-24-23




STATE OF DELAWARE
CERTIFICATE OF FORMATION
OF LIMITED LIABILITY COMPANY

The undersigned authorized person, desiring to form a limited liability company pursuant

to the Limited Liability Company Act of the State of Delaware, hereby certifies as
follows:

1. The name of the limited liability company is Tax Relief Professionals, LLC

2, The Registered Office of the limited liability company in the State of Delaware is
located at 8 The Green, Ste. B (street),

in the City of Dover , Zip Code 19901 . The

name of the Registered Agent at such address upon whom process against this limited
liability company may be served isNorthwest Registered Agent Servics, Inc.

Authorized Person

Name: Elvin Williams
Print or Type

State of Delaware
Secretary of State
Division of Corporations
Delivered 03:03 PM 0412172023
IMFN N6 P 04710037



- -

Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY THE ATTACHED IS A TRUE AND CORRECT
COPY OF THE CERTIFICATE OF CONVERSION OF A FLORIDA LIMITED
LIABILITY COMPANY UNDER THE NAME OF "“TAX RELIEF PROFESSIONALS,
LLC” TO A DELAWARE LIMITED LIABILITY COMPANY, FILED IN THIS OQFFICE

ON THE TWENTY-FIRST DAY OF APRIL, A.D. 2023, AT 3:03 O CLOCK P.M.

Authentication: 203196227
Date: 04-24-23

7421960 B10OF
SR# 20231570992

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




State of Delaware
Secretary of State
Divlsion of Corporations
Delivered 03:03 PM 0412112023
FILED 03:03 PM 0412172013
SR 2023157099 - FlleNumber 7421960

STATE OF DELAWARE
CERTIFICATE OF CONVERSION
FROM A NON-DELAWARE LIMITED LIABILITY COMPANY TO
A DELAWARE LIMITED LIABILITY COMPANY PURSUANT TO
SECTION 18-214 OF THE LIMITED LIABILITY
COMPANY ACT

1.) The jurisdiction where the Non-Delaware Limited Liability Company first
formed is Florida

2.) The jurisdiction immediately prior to filing this Certificate isFlorida

3.) The date the Non-Delaware Limited Liability Company first formed is
November 20, 2019 .

4.) The name of the Non-Delaware Limited Liability Company immediately prior to
filing this Certificate is Tax Relief Professionals, LLC

5.) The name of the Limited Liability Company as set forth in the Certificate of
Formation is Tax Relief Professionals, LLC

IN WITNESS WHEREQF, the undersigned have executed this Certificate on the
21 day of April ,A.D.2023

By:

Authorized Person

Name: Elvin Williams
Print or Type




