From Co'rpﬁrate Service Center Inc 1.702.507.9682 Fri Apr 12 16:59:58 2024 MDT Page 2 of 7
411224 351 B

Givisicn of Corporalions

Note: Please print this page and use it as a cover sheet. Tvpe the fax audit number
{shown below) on the top and bottom ot all pages of the document.

(((H240001348538 3)))

ORI A

H240001 348533ABC2
Note: DO NOT hit the REFRESH/RELOAD button on vour browscr from this page.
Doing so will generate another cover sheet,

T 000 USSP O R S R

To: . pis
Division of Corporations - . "y
Fax Number . (BS@)617-6383 ‘_ -
.- . ‘:_.-—
From: [ .
Account Name  : NEVADA CORPORATE HEADQUARTERS, INC : A !
Account Number : 1282460060024 . - T
Phone . (8e8)508-1726 - —
Fax Number : (782)514-6187 -
0~
f‘j :“'f?m!er the email address for this business entity to be used for future
C‘ '::E«%annual report mailings. Enter only one email address please.**
LRI (= R
- L
e . . Oi Email Address:
- [ - e -
N By ) L e L
e, Lt e e e e+ et et e o 2ot e < o 2o e e e e e e
— g L Foreign Limited Liability Company
S - (3RO W9 SOLUTIONS, LLLC
Lo o oxE ——— -
G P e
- ICcmhcatc of Status ; 1 |
lCcniﬁcd Copy l[_ 0 ___§
[PageCount ol 05
sstimate ¢ i S130.006 |
e e o e et e s i PO St |
Electronic Filing Mcnu Corporate Filing Menu Help
K. SALY
APR 16 2024
attpsiefile sunbiz org/scrpts/efilcove exe

1151



From Corporate Service Center Inc 1.702.507.9682 Fri Apr 12 16:59:58 2024 MDT Page 4 of 7

H24000134838 3

COVER LETTER

TO:  Registration Section
Division of Corporations

W9 SOLUTIONS, LLC
SURJECT:

Name of Limited Liabiliny Company

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

Please retum all correspondence concerming this matler to the following:

D. Bind

Name of Person
NCH Registered Agent

Firm/Company
1450 Vassar St

Address
Reno, NV 89502
City/State and Zip Code
rencwals@nchinc.com

E-mail address: (1o be used for future annual report nohification)

For further information concerning this matter, plcase call:

D. Bird 800 $08-1726
at b}

Name of Contacl Person Area Code Daytime Telephone Number
Malling Address; Sirect Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Taltahassee, FL 32314 2415 N. Monroe Streel, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check paysble to: FLORIDA DEPARTMENT OF STATE

{J$125.00 Filing Fee (0 $130.00 Filing Fee & (1 $155.00 Filing Fee & (] $160.00 Filing Fee, Centificate
Certificare of Status Centified Copy of Status & Centified Copy

H24000134858 3
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APPLICATION RY.FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 605000, FLORIDA STATUTES. THE FOULOWING 15 SUBMITTET) T0) RECISTER A FOREIGN. LIMITED LIABILITY

COMPANY TOTRANSACT BUSNESS INTHE STATE CF FTLORIA:

, W9 SOLUTIONS, LLC

(Name of Foroign Limited Lisbitity Company; must inchude "Limied 1iabibty Company, L.L.C..oof "LLL

(F name wnavatlebie, creor ake oA sdopecd for e prrpose of ing businest in Floride, The alermate reme toust mchade ~(imited Linbiiny Compesy,” “LL.C." of “LLC.")
Nevada
2. 3
(haradection under Be Tew of which foreign brnrted hability corpeny b orprnseed) TFEI cursber, 1 apphcable)
4, o
TS oo 05 5900 & 603 3905, 3. 4o ety Wability)
137 Coachman Way 137 Coachman Way
. &
(Street Address of Frincipa] OFice) {(Mating Addresi)
Sanford, NC 27332 Sanford, NC 27332
-
= = 1y
7. Wame and sireet address of Florida registered agent: (P.O. Box NOT acceptabie) g i
} ™
NCH Registered Agent . .-
Name: —_
390 North Orange Ave., 5tc.2300-N g
Office Address:
Orlando . 32801
, Florida
{Cay) (Zip code)
Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited linbility company at the place
designated in this application, | hereby accept the appointment as registered agent and agree to oct in this capacity. ] further agree

to comply with the provisions of all statwtes relative to the proper and complete perforinance of my duties, and I am familiar with

and accepl the obligations of my position as registered aW

(Regatered sgenl’s signature)

1124000134838 3
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8. For initial indcxing purposcs, list names, title or capacity and adiresses of the primary members/managera or persons suthorized to
manage [up to six (6) total):

Title or Capacity: Name and Address: Jitie or Capacity; Name and Address:
W Manager Name: Robert W. Girsham [H OManager Narme:
OMember Address: 137 Coachman Way O Member Address:
Ol Authorized Sanford, NC 27332 O Autborized
Person Person
COther, OOther, CiOther OOther
OManager Name: OManager Name:
CMember Address: OMember Address:
O Authorized O Authorized
Person Person
OOther, C10ther DiOther, Qother
{1Mansger Name: OManager Name:
OMember Address: OMember Address:
DAuthorized () Autherized
Person Person
OOther OOther OOther [0ther
Important Notice; Use an attachment t 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 State Annual Report form.

9. Attached is 1 certificate of existence, no more than 90 days old, duly authenticaied by the official having custody of records in the
jurisdiction under the jaw of which it is organized. (If the centificate is in 2 forcign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in sccordance with section 605.0203 {1) {b), Florida Statutes. | am aware that any false information
t of State constituies a third degree felony as provided for in 8817155, F 8.

submitted in a document to mc%

Robent W. Girsham I

H24000134838 3
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SECRETARY OF ST, 7.

0 ==

CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

Cenificate Number; B202404044534824
You may venfy this certificate
online at hup://www nvsos. gov

1. FRANCISCO V. AGUILAR, the duly gualified and elected Nevada Secretarv of State. do

hereby certify that [ am, by the laws of said State, the custodian of the records relating o Hilings

bv corporations. non-profit corporations, corporations solc, limited-Hability companics, limited
parinerships. imited-liability partnerships and business trusts pursuant to Title 7 of the Nevada Revised
Statutes which are either presently in a status of good standing or were in good standing tor a time period
subseguent of 1976 and am the proper ofTicer w execute this certificate,

[ further certifv that the records of the Nevada Secretary of $tate, at the date of this certificate,

evidence, W9 SOLUTIONS, LLC, as a DOMESTIC LIMITED-LIABILITY COMPANY (86) dulv
organized or formed and existing, or duiyv qualified or regisiered. as applicable, under and hy virue of the
laws of the State of Nevada since 03/28/2023, and is in good standing in this slate.

IN WITNESS WHEREOF, | have hereunto set my
hand and affixed the Great Seal of Stite, at my
office on 04/04/2024.

TR

FRANCISCO V. AGUILAR
Secretary of Siale

oW
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