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COVER LETTER

TO:  Registration Sectlon
Bivistan of Corporations

THE FAITH SOLUTION OF THE DMV, LLC
SURJECT:

Name of Limited Liability Company

The enclosed "Application by Forcign Limitcd Liability Company for Authorization to Transact Business in Florida," Certificate of
Exisience, and check are submitted to register the above refercaced toreign limited liability company to transact business in Florida.

Please retum all comespondence conceming this matter to the following:

Cheyenne Moseley

Name of Person

Legalzoom.com, Inc.

Firm/Company

101 N Brund Blvd | ith Fl

Address

Glendale, CA 91203

City/State and Zip Code

director.thefaithsolution@gmail.com

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

For turther information concemning this matter, please call:

Cheyenne Moseley 8OO 773-0888
at(_ . }

Name of Contact Person Area Code Daytime Telephone Number
MATLING ADDRESS; STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahasses, FL 32314 2661 Exccutive Center Circle

Tallabassee, FL 32301
Enclosed is n check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE

[ s125.00 fiting Fee (1 $130.00 Filing Fec & BB $155.00 Filing Fec & L3 $160.00 Filing Fee, Certificats
Certificate of Status Certifisd Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

N COMPLIANCE WITH SECTION 6U5.0902, FLORIDA STATUTES, THE FOLLOWING [5 SUBMITTED TO REGISTER A FOREIGN LIMITED LIARBILITY
COMPANY TO TRANSACT BUSINESS INTHE STAIE OF FLORID-
; THE FAITH SOLUTION OF THE DMV, LLC

{Name of Forsign Limdted Liability Coampany; must include “Limited Ligbility Company, "L.L.C.." of "LLC. )

(Tl ezene unavaileble, enter alrernair name adapied far the purpass of ransacung basiness n Flonds, The glizmatz name ouat irchude ~Lanied Liabihity Company,™ "L L.C,” or “LIC.T

Maryland 84-3034264
- 3.
Juradiciun woder the law of which foreige lamned Jloballty company 18 ogarized} (FEI numbet, (Tepplicatie)
11730/2023
4,
glnreﬁmmmmdhumhf-‘hndn, 1 pony to cogustabon !
Jee scetiom 605 0904 & 605.090%, F.5, 1o detzrmime penaily tability)
2220 SW 34th St 2320 SW 34th St
5. 6.
\airesl Address of Frmcpal OThee) {Maibrg Address)
Apt 113 Apt113
Gainsviile, Flonda 32608 Gainsvilie, Florida 32608

7. Name and street address of Florida registered agent: (PO, Box NOT acceptablc)

UNTTED STATES CORPORATION AGENTS. [NC. -
Neme:

476 Riverside Ave,
Office Address:

9 Ud S-330€0¢

s
.

Jacksonville 32202
, Florida Tl a
(City) (Zip cote)

LY

Registered agent’s acceptance:

Huving been named as registered agent and to uccept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointmer as registercd agent and agree to act in thix capacity. 1 further agree
to comply with the provisions of all statiutes relative to the proper and complete performance of my duties. and [ am Jarmiliar with
and accept the ohiigations of my position as registered agoent.

s
PV N— CHEYENNE MOSELEY, ASSISTANT SECRETARY,
UNITED STATES CORPORATION AGENTS, INC.

{Regriered agen’s sigrarre)
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8. For initial indexing purposes, list names, title ar capacity end addresses of the primary members/managers or persons authorized to
manage [up to six (6) toial}:

Title or Capacity: Nome and Address: Title or Capacity: Name and Address:
[IManager Name: Veronica Lynn Brown (] Manager Namc:
[BMember Address: 22739 Ventura Way (] Member Address:
[JAuthorized California, M) 20619 7 Authorized
Person Person
DOLhcr D(}thcr DOthcr DOther
I Manager Name: [ manager Name:
CIMember Address: E} Member Address:
[JAuthorized {1 Authorized
Person Person
(Jother CJother [(Jother____ {(JOther___
[IManager Name: {_] Manager Name:
[CIMember Address: [[] Member Address:
OAuthorized [ Authorized
Person Person
Jother o [Dother (lother___ (Jother
Importan; Notice: Use an attachment to report more than six (6}, The attachment will be imaged for reporting purposes only. Non-

indexed individuals may be added to the index when filing your Florida Department of $tate Annuai Report form.

9 Attached is a certificate of existence, no more than 90 days uld, duly authenticad by the official having custody of records in the
jurisdiction under the taw of which it is organized. {[f the certificat is in a foreign language, a translation ot the certificate under osth
of the translator must be submitted)

10. This document is exccuted in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submilted in a doctnent to th priment of nstitutes a third degree felony as provided for in 5.817.135,F.S.

7

-

Signature of an aw}w{d peTwn

Veronica Lynn Brown

Typed ar printed name ol signee
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STATE OF MARYLAND
Department of Assessments and Taxation

[ MICHAEL L. 1IIGGS OF TIE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF THE
STATE OF MARYLAXND, PO HEREBY CERTIFY THAT THE DEPARTMENT. BY LAWS OF THE
STATE IS THE CUSTODIAN OF THE RECORDS OF THIS STATE RELATING TO LIMITED
LEABILITY COMPANILES | QR THE RIGHTS QF LIMITED LIABLITY COMPANILS T

TRANSACT BUSINESS [NTIIS STATE. AND THAT | AM THE PROPUER OFFICER TO EXLECUTE
TIHS CERTIFICATE.

FFURTHER CERTIFY THAT THE FAITIL SOLUTION OF THE DMV, LLC (W21657086)
REGISTERED APRIL 09,2021, IS A LIMITED LIABILITY COMPANY EXISTING UNDER AND

BY VIRTUL OF THE LAWS OF THE STATE OF MARYLAND, AND THAT THE LIMITED LIABILITY
COMPANY 1S AT THE TIME OF THIS CERTIFICATE IN GOOD STANDING TO TRANSACT
BUSINESS.

IN WITNESS WHEREQF, I TTAVE HEREUNTO SUBSCRIBED MY SIGNATURL AND AFFIXEDR TIE

SEAL OQF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF MARYLAND AT
BALTIMORE ON THIS DECEMBER 03, 2023,

Director

301 West Preston Streer, Baftimore, Marvland 2124/
Telephone Baltimore Metro (410) 767-1340 7 Ouiside Raltimore Metro (888) 246-3941
MRS (Marviand Kelay Service) (800) 735-2258 TV vice

Outine Cenificate Authentication Code: KJJNeUmgUExSH TeBYRVHA
To venfy the Authentication Code, visit hitgr/detmaryland. goviverity




