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COVER LETTER
TO: Registration Section

Division of Corporations

SUBJECT: @U-}Soofc,q_ S5 TAsarss Solotons  LLC

Name ot Limited I.iahilit_;' Company

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

Please return all correspondence concerning this matter to the following:

Cé)r'm-"lv Ji[o’?;lo

Name of Person

Qutsovree & Businoss SoL)LEa-«ss LL g, .

Firm/Company

b39  sickylee Eon

Address

“+he VI ages Hovride 3"[’ Mool _

Citv/Siate and Zip Code

cnilanzotal € nytap. v Com

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

For further information concerning this matter, please call:

Hicheel Hlazzo aC SI¥ )_GYI - 970 s~
Name 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
Tallahassee. F1. 32314 24135 N. Monroe Street. Suite 810

Tallahassee. FL. 32303

Enclosed is a check for the fallowing mmount:

Please make check pavable 10! FLORIDA DEPARTMENT OF STATE

E/SlES.OO Filing Fee 0 $130.00 Filing Fee & 3 $155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Centificate ot Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 6050002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T0) REGISTER A FORFIGN  LIMITED LIABILITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:

. (9()*‘5&)’& S T RBosiness Sa[hﬂ‘{oﬂS 4L C

Tme of Toreign Limied Liabihis Company: must includs ~Limited by Company,™ L LC. T er"LLE Y

(1 name unavailable, enter ablernate name adopied Tor the purpose of transacting business in Flotida 1 he alternate name must mclude “Linuted Liabiliny Company,” "L.1 C.7ar "LLCT

Melocr e s $4- 415 430

Junsdcton ader the T of wheeh foreagn Tntted Tadulite company 1 or ganteedh (FET pumber_ i applicable)

[

4. [

(Date it teansacted business in Flonda, st prior 1o registration )
{See sections 603 0904 K 605 0905, F.5. to determine penalty hability)

5 (& 31 J’f-'ckj-!tc?aq 6 639 Hickylee oA

{sneet Address of Prncipal Offic) iMuling Address)

e '-/;|an!_s' Flonde, 34760 “rhe ‘/l'”Q.&«tS; ﬁ/mllc_., 34762 ~6ﬁ

. =
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)
Name: Hichae [ \}("] aZZo
Office Address: L5349 J'f-'CK.j](,ﬁ Wu’r\ e

“the l/n'HWS Florida 39762

ity (Zip code)

Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated limited lahility company at the place
designated in this application, | hereby accept the appointment as registered agent and agree to act in thiy capacity. I further agree
10 comply with the provisions of all statuses relative to the proper and complete performance of my duties. and I am familiar with
and gecept the obligations aof my position as registered agent.

/giar{md a{:cnl?ﬂgua@




! .
8. For initial indexing purposes. list names, title or capacity and addresses ol the primary members/managers or persons authorized to
manage [up Lo six (6} total]:

Title or Capacity:

CIManager

Ci"(if:mbcr

trAuthorized
Person

O Other

Name and Address:

Name: C?D“r"\"l&_ J‘(-‘{C'L'?_‘T-D
Address: 08 31 .}‘{-C_kj f{_\'_?m

“the Villages  Flogde 349702

COOther

CManager
Efember
L:/@orized

Person

O Other

J“(.'CJ'\aLC[
Address: (6§31 -}'\-'CA(..JJ lee 2o
e \/;uggﬂsi Flonde. 34702

Name: H . [ Weln

iJOther

CiManager
CMember
O Authorized

Person

CiOther

Name:

Address:

CiOther

Title or Capacity:

O Manager
OMember
C Authorized

Person

TOther

Name and Address:

Name:

Address:

OOther

OManager
O Member
CJAuthorized

Person

CiOther

Name: _

Address:

OOther

LiManager
OMember
OAuhorized
Person

CDiOther

Name:

Address:

OOther

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

9. Auached is a centificate of existence. no more than 90 davs old. duly authenticated by the official having custody of records in the
jurisdiction under 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 submitted)

19. This document is exccuted in accordance with section 6035.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for ins.817.155. F.S.

(')ﬁ)"‘f"’ma_, .}'{4'(&2&)

Ty ped o printed natig of signee



Delaware = ..

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "OUTSOURCE 5 BUSINESS SOLUTIONS, LLC"
IS5 DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL EXISTENCE S0 FAR AS THE AECORDS OF
THIS OFFICE SHOW, AS OF THE EIGHTH DAY OF MAY, A.D. 2023,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "OUT?OURCE 5
BUSINESS SOLUTIONS, LLC" WAS FORMED ON THE TWENTY-SECOND DAY OF
MARCH, A.D., 2018.

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

PAID TO DATE.

T

J-nn-,w Buthech, Sacrotery of Sty )

Authentication: 203293186
Date: 05-08-23

6810751 8300
SR# 20231867375

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




