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COVER LETTER

TO: Registration Section
Division of Corperations

Init One Solutions, L1.C
SUBIECT:

wame of Linted Vaalaby Compam

The enclosed " Application by Fareign Limited Liability Company for Authorizauon to Transact Business in Flonida " Certificaie of
Eustence. and check are submitted to register the abowve refetenced toreign limited Liability company to transact business in Florda.

Please return all correspondence concerning this matter w the following:

Travis A Andrews

wWame of Peison

Init One Solutions, LLC

Firm/Company

540 Brickell Key Dr #152]

Address

Miami, FL 33131

City/State and Zip Code

taandrews{@initls.com

E-mail addiess: (10 be used for future annual report notiication)

For further informatinn concerning this maner, please call’

Travis Andrews 240 6725-650
ad { )
A UL L0t 5T o) Mlea Loy Prayinstic CCiTpnnnge aanhibot
Mailing Address: Street Address:
Registration Section Regrstration Section
Division of Corporations Diviston of Comorations

P.O). Box 6327

[SrS TR IS TR SN T. P T WL Sy ST I JORS B B ]

The Centre of Tallahassee

P e Y LE IR TN FE S W B IR T S A V)

Tallahassec, FLL 32303

Enclosed 15 a check for the following amount:
Please make check payable to: FEORIDA DEPARTMENT OF STATFE
(1 $125.00 Filing Fee W S130.00 Filing Fee & T $155.00 Filing Fee & [ $160.00 Filing Fee. Certificate
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Division of Corporations

November 15, 2023

TRAVIS A ANDREWS
540 BRICKELL KEY DR #1521
MIAMI, FL 33131

SUBJECT: INIT ONE SOLUTIONS, LLC
Ref. Number: W23000155221

We have received your document for INIT ONE SOLUTIONS, LLC and your
check(s) totaling $130.00. 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 registered 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.

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the defivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

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

If you have any questions concerning the filing of your document, piease call
{850) 245-6051.

Tracy L Lemieux
Regulatory Specialist I Letter Number: 323A00026500

www,sunbiz.org
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
™ FLORIDA
IN COMNPLIANCE WETH SECTION 650002 FLORIDA SEATUTES THE FOLTLORTNG 18 SURNITTTEY 10 REGISTIR 4 FORKK N TINTTID) HARIITY
COMPANY T TRANNACT RUSINESS INTFHIS STATIE QI FTORI

Imit One Solutiens, LLC
B TTT O W I C )

(eme ol Dvpongn Timsted Dialndue Compans must arc ude 70 naited Catalin 1 omipans

TULLCT w L™y

1 mame imavatlable. onto altonate name adopted or e purpoae of transacting busmess 1o Mida The slieruie vame must welude *Linited Liabahity Conspany

) . 1 - 27-5064413
2 : ) ’ 3.
vitresdichrin udder theMaw of whach lorcign Floda il Cwfhpany 1 camered | (FEI numbes. 1 applicable)
N/A
4,
1t fiest mansacled bustess w Florda, O pree (o rogisiralit §

{Nee sechions 603 K4 2 6030003, [P 5. 16 determine peanlny labglie )

WHSTeERE S0 7, L | ,i’f;, y,) ) 540 BrickellKey Dr.

i3 treet Wddizes of Prmcipal g

PNl Addiosa

#1521

Miami, FL 3313]

7. Name and sueel addiess of Flonda repasteted agent (P O Thox NOT acceplzbled e
Name: Wa l/}'_j 4/(/[6&05 : -:2
‘ . ' /57 -
Otiice Address. 6L/0 Bf/ C["P// /{eu /ﬁ / - (-
=
//}/]f a m /{ f/ (’_))%/5/ JFlonda - -
it (/:pundrl - éﬁ

Registered agent’s accoplance:
Hm ‘g bm'n rmmed s n';mrrn-rl agent and m aceept service of process for the above rrarml finited hab:!n; company at the place

T ap ke i ci Thn U4 sahow dnn bAiw 4 sapoaia u. ' ,anuai- AT

sk n_,..ruu W oasd wdape ‘A"‘J" i uuuu. [T H.f;; R T nufu XL A

to comply witl the provisions of all stututes relative to the proper and complete performance of my duties. and | am Familiar with

and accept the obligations of my position as registered agent.

Tduea Ancicce

{Remshted 23em7' ¢ cipmatre)




3 Formnad indesing puiposes, histnames, e or capacrny and addresses of e Pramary members, Managers of persons authorized o
NMEAYe {Up o 31N 16) (otal]

Title ur Capacity: tvame and Address: Title or Capacity; Name and Address:

Travis Andrews

B Manages Name; Manager Name:
—. s 540 Brnickel Key Dr. -~ .
(I Authorized #1521 DlAuthorized
Person Miami, FL. 33131 Person
Lither _her - I Ozher . "Oher .
CManager Name: Onfanager Name:
DMembe Addieas Tid b Nddress
OAuthonized O Authorized
Person Person
[0ther o Ti0her e Mowher Mitvher_
CTIManager Name: O Manager Name,
(IMember Address: {OMember Address' e
JAuthon zed U Authotized
Petson Persan
Oihker JOther ClOther {Uoher

bporcunt Notge Use an atachment worepert more than sin (6) The aftachmest will be TRINTT
Indexed individuals may be added o the 1ndex when fmy veur Flunda Depaniment of State

ed fot tzporuny puinoses anby Non-
Anngad Repon ronn,

9. Attached is a certificate of exsstence, no moie than 90 days ofd. duly authenticated by the official having custody of tecords in the

Jurtsdietivn under the faw of which it is o1 ganized. (If the certificate is in a foreign language, a «
of the translator must he submitted)

anstation of the certificate under vath

10 Thiz document i3 executed m accordance with sechon GUSOZ03 1) by, Flonda Statetes | am awate that any {alse miormanon
subnutted i a document (o the Depaitment of State constiutes a 1 d thegree felony as proviged toom s X474 10y 2.5

Signalarz of an authonzcd porain

Travis Andrews

Tapred o rnicd tams of agn
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GOVERNMENT OF THE DISTRICT OF COLUMBIA
DEPARTMENT OF LICENSING AND CONSUMER PROTECTION
CORPORATIONS DIVISION
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!
CERTIFICATE

THIS IS TO CERTIFY that all applicable provisions of the District of Columbia Business
Organizations Code (Title 29) have been complied with and accordingly. this CERTIFICATE OF
GOOD STANDING is hereby issued to

Tt One Solutions L.L.C

WE FURTHER CERTIFY that the domestic entity is formed under the law of the District on
10/03/2022 . that al) fees, and penalties owed 10 the District for entity filings collected through the
Mayor have been paid and Payment is reflected in the records of the Mayor; The entity's most
recent biennial report required by § 29-102.1 1 has been delivered for filing 1o the Mayor; and the
enitiy has not been dissolved. This office does not have any information about the entitv’s
business practices and fnancial standing and this ceruticate shaki not be constinied a3 thee SR
endorsement.

IN TESTIMONY WHEREOF 1 have hereunto set my hand and caused the seal of this office 1o
be affixed as of H)/27/2023 t1:26 AM

Busimess and Professional Licensing Administration

%&? lencuies
REBECCA JANOVICH o
supetindendeand of Carporaiions,
Corporations Division

Mawici Bowser

Mayor

Tracking £: 9VaNxi78



