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FLORIDA FILING & SEARCH SERVICES, INC.
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COVER LETTER

TO: Registration Section
Division of Cerporations

LA PATINE LLC
SUBJECT:

Name of Limited Liability Company

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

Please return ali correspondence concerning this matler to the following:

ARIANNA CARRINGTON-HOQOKER

Name of Person

INNOVATIVE TAX SOLUTIONS OF CENTRAL FLORIDA INC

Firm/Company

1678 E SILVER STAR RD

Address

OCOQEE FL 476!

City/Staie and Zip Code
INFO@ITSCFL.COM

E-mail addiess: (1o be used tor futme annual report notification)

For further information concerning this matter, please call:

ARIANNA CARRINGTON-HOOKER 407 499-2967
a )
Name of Contact Person Arca 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
Tallahassce, FL 32314 2413 N, Monroe Strect. Suite 8110
Tallahassee, FL 32303

Enclosed is a check Tor the followinyg amount:

Please make check payable w: FLORIDA DEPARTMENT OF STATL

= $125.00 Filing Fee [0 813000 Filing Fec & T $155.00 Filing Fee & - [ S160.00 Filing Fee, Centilicate
Centificute of Status Cenilied Copy of Sty & Centified Copy



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

IN COMPLIANCE WITH SECTION G000 FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED 10 REGISTER A FOREIGN  LIMITEL LIABILITY
COMPANY TO TRANSHCT BUSINESS INTHE STATE OF FLORIDA:

I LA PATENE LLC

Name of Forcrgn Lamiied Liabihty Company; must mclude “Limuted Liability Company,” "L.L.C..7or "LLC.TY

Il name unavasdable, enter alierrate namne adopled loc the pupose u! trnsacing biasess i Florida, The alternale name ast inchade =Limued Laabihey Compaay.” 1L C7 o0 "LLCT

STATE OF WYOMING

hradiction under the aw of wheeh Toreipen Tuniiad Tiabifity company i vigartsed)

(FET number, Fappluable)

(H/12/2024

(Date T transacted Business on Florida, i1 prior w ropiimten, )
(S0 wvtins 813000 & 603 063, F.3, 1o determine penally Latality

h
thieeer Nbdress ol Foncipal CHTxe

ihMaling Addiess)

1309 Coffeen Avenue Ste 1200

Sheridan, Wyoming 82801

=
2
e . =
7. Name and steeet address of Florida registeced agent: (P.0. Box NOT aceeptable) e -
- l -
ch M
INNOVATIVE TAX SOLUTIONS -
Name: = j
1678 E SILVER STAR RD 0o
Office Address: r~
o
OCOEL 34761
, Florida
1<y 1£p code)

Registered apent’s acceplance:

Having been named ax registered agent and to accept service of p;-oce.\'.\‘ for the ubove stuted limited lighility company ai the place
designated in this application, I hereby accept the appointment as regisiered ugent and agree o act in this capacity. [ further agree
to comply with the provisions of all statutes relative 1o the proper and complete performance of my duties, and 1 am fantiliar with
and accept the obligations of my position as gi.; ered agent. o
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8. For initia! indexing purposes. list names. titke or capacity and addresses of the primary members/managurs of persons authorized to
manuage [up to six (§) total}:

Title or Capacity: Name and Address: Title or Capacily; Name and Address:
OManager Name: Arfanna Carringlon-Hooker ClManager Name:
COMember Address: CIMember Address:
M Authorized 678 £ Silver Star Rd OAuthorized
Person Ococe FL 34761 Person
OOther C Other ClOdher TiOther
CiManager WName: CIManager Name:
(CMember Address: O Member Address:
ClAutharized _ [CJ Authorized
Person Person
OOther, Tnher O Other C30her,
OManager Name: O Manager None:
OMember Address: OMember Address:
OAuthorized O Authorized
Person Person
[(10ther 0ther (C1Other —1Other

Imperiant Notice: Use an attachment 1o report more than six {6). The attachment will be imaged for reporiing purposes only. Non-
indexed individuals may be added ta the indes when Giing your Florida Departinent of State Annual Report torm.

9. Anached is a centificate of existence. no moare than 90 days old. duly authenticated by the official having custody of records tn the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language. a translution of the centificale under vath
ul the translator must be submitted)

10, This doecument is exceuted in accordance with section &05.0203 {1 (b). Florida Statwmes. | am aware that any fulse information
submitted in a document to the Departiigat of State constitutes a third degree felony as provided for ins $17. 155, F.5.

(Ll seeep //ﬁymjf’édé/éx
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STATE OF WYOMING
Office of the Secretary of State

I, CHUCK GRAY, Secretary of State of the State of Wyoming, do hereby certify that
according to the records of this office,

LA PATINELLC
isa
Limited Liability Company

formed or qualified under the laws of Wyoming did on January 12, 2024, comply with all applicable
requirements of this office. lts period of duration is Perpetual. This enlity has been assigned entity
identification number 2024-001394743.

This entity is in existence and in good standing in this office and has filed all annual reports
and paid all annual license taxes to date, or is not yet required to file such annual reports; and has
not filed Anticles of Dissolution.

| have affixed hereto the Great Seal of the State of Wyoming and duly generated, executed,

authenticated, issued, delivered and communicalted this official certificate at Cheyenne, Wyoming
on this 6th day of March, 2024 at 9:48 AM. This cerlificate is assigned D Number 070628825.

At [ Frge

Secretary of State

Nolice: A certificate issued electronicalty from the Wyoming Secretary of State's web site is immediately valid and
effectiva. The validity of & centificale may be established by viewing the Certificate Confirmalion screen of tha
Secretary of State's website hitps./iwyobiz.wyc.gov and following the instructions displayed under Vatidate Certificate.




