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COVER LETTER

TO: Registration Section
Division of Corporations

Equity Financial Solutions LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matier to the following:

Nakia Copetand

Name of Person

Eguity Financial Solutions"LLLC.”

FirmyCompany

4530 S Orange Blossom Tt Suite# 683

Address

Ortando FL 32839

City/Statc and Zip Code

Equityfinanciaisolutionsiic@gmail.com

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

For further information concerning this matter, please call:

Nakia Copeland a8s 5564777
at{ )
Name of Contact Person Arca Code Daytime Telephone Number

MAILING ADDRESS: STREET ADDRESS:

Division of Corporations Division of Corporations

Registration Section Registration Section

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle
Talahassee, FL 32301

Enclosed is a check for the following amount:
6 $125.00 Filing Fee [ $130.00 Filing Fee & 155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Status ified Copy of Status & Certifted Copy



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

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1. Equity Financial Solutions "LLC."
(Name of Foretgn Limited Liability Company; must include “Limited Liability Company,” "LI C.,” or “LLC.™)

{If mame: imervailable, erter atcrnate pame adopted for the parpose of transacting business in Florida. The ahemate name musst inchode ~Limited [_ability Coropeny,”™ "ILL.C,”™ o "LL.C.™)

2. Pennsytvania 3 20-8455366
(Jurisdiction under the law of which loncign fTHtcd Habelity congpty & Orgammred | {FEl manber, i spphcxbic)
4.
{Datr foxt tramacied buaness m Flonds, F praos 4o registraton. )
{Scc scctions 605.0904 & 605.0905, F.S. lndctu'lm:cpunh‘yhahhiyi
5. 4530 S Orange Blossom Trl 6. 4930 S Orange Biossom Tri
(Street Address of Prmcpal (Hhee) {Mailing Address}
Suite #6383 Suite #683
OCrando FL 3283% Orando FL 32839

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

Name: FDRG
Office Address: 3475 S John Young Pkwy Suite# 583
Kissimmee , Florida 34746
Zip code)

1Cityd

Registered agent’s acceptance:
Having been named as registered agent and 1o accept service of process for the above stated limiied Hability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and [ am familiar with

and accept the obligations of my position as registered agent -
LT~
7 2 .

{. ™" (Regirtorod egond 7 S

8. The name, title or capacity and address of the person(s) who has/have authority to manage is/are:

v B2g

Title or Capacity: Name and Address; Title or Capacity: Name and Address: -
MGR Nakia Copeland =

2631 Jasmine Trace Dr "‘

Kissimmee FL 34758 o

- Lo

<3

MBR Ervin L Copeland
2531 Jasmine Trace Dr
Kissimmee FL 34758

(Use attachments if necessary)

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 certificate is in a foreign language. a translation of the certificate under oath

of the transiator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. I am aware that any false information
submitied in a decument to the Dcpam:%:f State constitutes a third degree ftl({"ly as provided for ins.817.155,F.S.

Sig:nnzr: of &n authosired person




Pennsylvania Department of State
Bureau of Corporations and Charitable Organizations
PO Box 8722 | Harrisburg, PA 17105-8722
T:717-787-1057
dos.pa.gov/BusinessCharities

Regarding: Equity Financial Solutions LLC
Request Type: Subsistence Certificate Issuance Date: June 08, 2023
Request No.: 016679027 File No.: 0003706745
Receipt No.: 000554932
Filing Type: Domestic Limited Liability

Company

Filing Subtype: Limited Liability Company
Initial Filing Date: February 07, 2007
Status: Active

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:

| DO HEREBY CERTIFY THAT

Equity Financial Solutions LLC

is currently subsisting on the records of the Department of State as of the issuance date herein.

| DO FURTHER CERTIFY THAT this Subsistence Certificate shali not imply that all fees, taxes
and penalties owed to the Commonwealth of Pennsylvania are paid.

IN TESTIMONY WHEREQF, | have
hereunto set my hand and caused the seal
of my office to be affixed, the day and year
above written

e ST S T

Albert Schmidt
Acting Secretary of the Commonwealth

Verify this certificate online at www.file.dos.pa.gov




