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COVER LETTER
TO: Registration Sectinn

Division of Corporations

4L Solutions, 11,0
SURJECT:

Name of Limified Liabifins Caompanm

The enclosed “Application Foreign Lintited Linbiline Company fur A

horizasion 1o Transacl Business in Florda” Certitieate of
Existence. and check are submited register the aboue refe

reneed fureien limited fabilic Company 1o transact business in Florida,

Please return all correspondenge coneeriving this matter 1o the following:

Toshua Long

Name of erson

2431 Solutions, L4

Firm Compans

PIZ3 sanctuzany PRw, Suite 210

Addreas

Alpharetta, GA 30009

Cily Stre and Zip Loy

JLONG d EAESOLUTIONS COM

F-minl address: (lo be used Tor Tulore annoal report notilication |

Fur further intormation voneerning this outer. please vall:

Joshua Long 078 REBERB L]
_aky }
Name ot Contact Person Ared Coule Davtime Telephone Numhber
Mailing Address: street Address:

Registration Section Registraton Seetion
Division of Corporations
PO Box 6327

Tallahassee, FL. 32314

Division of Corporations

The Centre ot Tallihassee

2413 N Monrae Sureet, Suite 810
Tallahassee, FE32303

Enclosed is a cheek for the following amoun:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
Z $123.00 Filing Fee 2 ST3000 Filing Fee & L. S153.00 Filing Fee &

= S1otou Filing Fee. Centilicute
Corttieate of St Certined Cop

of Status & Centified Copy



AUTHORIZATION TO TRANSACT BUSINESYS

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR
IN FLORIDA

INCOMPLLANCE VTR NECHON 508G A0 7 ¢RI NEATUTEN THE FUHLOM NG IN ST BNIITED 100 RECISTER 1 FOREIGN LINTTED 1817
COMPANYTOTRANS K T BUSINGAS 1N TR STATEOF FLORINA

| bR Solutons. 1L
Cxame of Foragn Tomited 1 abilis Campary, nintinchnde T maed Tk cmpas, T T C 70 110,
dname unecailable enter sitersale s e dpteid 1an the puipvne o s wtny buaness 1 lernd, [he altaomey mne nne g dude e Laatshiy o onmpoon LS s
CGeoryn 26-019293%
2 ) :
sirisdicron ueder B e or W 5 Sem T Tabiim, o TSI 1l gabg ) T muabes o apghie bl
112024
1.
PRI B Gmacte ) B g s 10 Flord s i prer oy KU
B R N N R R R I Al bty
FIZ3 Sanctuany PRa FI25 Sanctuary Pl
hS 0.
et Sditiess of Phncpai Odtiee” g A ST
Sudie 210 Knite 240
Alphareua. GA 30uw Alphareta, GA 30009
“ooName and sireet address of Flosjda registered agent (10 Bow MO aceepiabled
Dl ~
. - 3
Michael MeMuriry - 2
Numne; - o
. -
T o A L)
SIS Sw b Py - "
Ontee Address: 3 ;" e
o \
Cape Coral S : Ze iy
- Florada P - p—
TL [FaRIN! - - Y % i
r- —
£LO

Registered agent’s aceeptance: s
Huving been named av registered agen and to deCCpr aervice of process for the above stared lintted fiwhitin: company ar the place
o ugent and agrees noact in this capacine, 1 forther qgree

designated in this appiication, { kerehy dqecept e appoininient as registere
rand conplene performance of my duties, and 1 an famitiar with

fo comply witlt the provisions of alf stututes redutive fo the prope
el irccept the obligations of iy pasition as resistered (el /
/ 7 v //7(;‘”
. <L -




. Fur migtal indexing purposes, st names. title or capacin

manige Jup o sis (81 wital]:

Title or Capucitn:

Nameand Address:

loshua Long

and addresses othe primary members managers or persons authorezed 1o

Title or Capacity: Name and Address;

- Manuger Name:
— 656 Glenover [r
— Member Addreass:

— ) Alpharetie GA Z0004
~authorized

Person

¢ (hher Zinther
— Manager Namer
— Member Adddress:

ZAuthorizad

I'eraom

—.tUrther THosther
JIManager Name:
Z Membet Address:

Z Authorized

Person

—(nher T UOnher

= \anager Nanwe:
—Mumber Adldress:
T Authorized

Person

“tnher —(nher
M anuger Nume:
ZoMamber Address:

— Authorised

Persen

— Other “Other
—Manuger N,
A ember Address.

T Authorized

Ferson

“tnher —Oithe

Eportnn Netice, Use un atiachment e report more than six (o), The atichiment wili be imaged ror reporting purposes only, Non-
indexed individuats may be udded w the indes when 1iling your Flaride Departnent of Siate Annoal Repurs (orm.

9. Auached sy aeertineate o existence. no more then 90 dass old duly sethenticated by the onticial having custeds of records in the
Jrrisdiction under the law of whieh it is organized. (1 the cortiticate s in e foreign lansuage. a ranskation of the centificats under vath

ol the wansiator must be submitied)

1 This document is executed inaccordunce with <ection 6030203 (Hr b, Florida Stataies. Tam avware Ut ans Glse information
submitted it a document io the Department of State constitzies @ Uind degree Telam as provided forin s. 817,135, F .5

Joshaa Lonyg

TR V,—'

Daped vr prnted mam e vl e



Control Number : 12035471

STATE OF GEORGIA
Secretary of State

Corporations Division
313 West Tower
2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

[, Brad Raffensperger, the Secretary of State of the State of Georgia, do hereby certify under the seal of
my office that

E4E SOLUTIONS, LLLC
4 Domestic Limited Liability Company

was formed in the jurisdiction stated below or was zuthorized to transact business in Georgia on the
below date. Said entity is in compliance with the applicable filing and annual registration provisions of
Title 14 of the Official Code of Georgia Annotated and has not filed articles of dissolution, certificate of
cancellation or any other similar document with the office of the Secretary of State.

This certificate telates only to the legal existence of the above-named entity as of the date issued. It does
not certify whether or not a notice of intent to dissotve, an application for withdrawal, a statement of
commencement of winding up or any other similar document has been filed or i1s pending with the
Secretary of State.

This certificate is issued pursuant to Title 14 of the Official Code of Georgia Annotated and 1s prima-facie
evidence that said entity 15 in existence or 1s authorized 1o transact business 1n this statc.

Docket Number : 26223279
Date [nc/Aavth/Filed: 04/17/2012

Jurisdiction : Georgia
Print Date 2 12/13/2023
Form Number D 2H

Brud Raflensperger

Secretary of Stite



