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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. 120000000195

~{

REFERENCE  : 44351g{§fA:§257436
(// /" _g"’ W, -{,‘W
AUTHORIZATION U \é;ﬁigi\_’
COST LIMIT $ 125.0

ORDER DATE : April 30, 2024
ORDER TIME 10:16 AM
ORDER NO. 443519-070

CUSTOMER NO:

8257436

FOREIGN EFILINGS

NAME : INFINITE ACCESS SOLUTIONS, LLC

XXXX QUALIFICATION {TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Sami Goss -- EXTH

EXAMINER:




COVER LETTER

TO: Registration Section
Nivision of Corporations

Infinite Access Solutions, LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this maiter to the following:

Richard Scott Holt

wame of Person

infinite Access Solutions

Firm/Company

21452 Stonebridge Court

Address

Denham Springs, Loisiana 70726

City/S1ate and Zip Code

compliance@benefitadmins.com

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

For further information concerning this mauer. please call:

Scott Holt 225 806-7223
at{ )

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Diviston of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tailahassee. FI. 32314 2415 N. Monroe Street. Suite 810

Tallahassee, FLL 32303

Enclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

0] $125.00 Filing Fee 0O 5130.00 Filing Fee & 01 $155.00 Filing Fee & T §160.00 Filing Fee. Cenificate
Centificate of Status Centified Copy of Status & Certified Copy



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

IN COMPLEANCE WITE SECTION G5.0002 FLORIDA STATUTES, THE FOLLOWING IS SUBMITTID 10 REGINTER A FORFIKGN  LINFTED LABIITY
COVPANY HOTRANSACT BUSNINENS INTTHE STATR OF FLORIDA:

Infinite Access Solutians, LLC
’ (Name of Forergn Limited Liabihty Company;, must include “Limited Liabihty Company.” TLY.C. T or "LLCT)

1

(€ name unavailable, enter aliernate nune adopted the e purpose af imnsaciing busiaess in Flarnida The alternate name must inglude “Linuted Livbihty Company,” "L L C,” or "LLC.™Y

Louisiana 89-1910527

Gt

(Junsdiction under the Taw of which foreign Timsted Tiability company 15 vrgunized) (FET number, (T appheable)

0770112024
1.
{Datc first transacted business in Flonda, 1 pror to regstratton |
{See sections 605.0004 & 6050905, F.S to determine penalty liability)
21452 Stonebridge Court 21452 Stonebridge Court
5. 6.
{Street Addiess of Principal Office) (Maihng Address)
Denham Springs, LA 70726 Denham Springs, LA 70726
7. Name and strect address of Florida registered agent: (P.O. Box NOT acceptable) '::1
Corporation Service Company r_n
Wame: o=
1201 Hays Street =
Office Address:
Tallahassee 32301 o
. Florida '
(City {Zip code)

Registered agent’s acceptance:
Having been named as registered agent and to accepr service of process for the above stated limited liability company at the pluce

designated in this application, I hereby accept the appointment as registered agenr and agree to acr in this capacity. 1 further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with

and accept the obligations of my position as registered agent.
Corporation Service Company

By, —Mawuna gaaﬁaﬁ‘

Y Regisiered agent’s signature )




8. For inttial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) wotal]:

fYitle or Capacity:

CiManager
= \fember
D Authorized

Person

[JOther

OManager
Z Member
CiAuthorized

Person

D Other,

CiManager
CiMember
O Authorized

Person

COther

Name and Address:

Richard Scott Holt
Name:

Title ar Capacity:

Address: 21452 Stonebridge Court

Denham Springs, LA 70726

OOther
Name:
Address:

CJOther
Name:
Address:

OOther

[ Manager

COiMember

O Authorized
Person

JOther

O Manager
OO Member
O Authorized

Person

O Other

O Manager
OMember
O Authorized

Person

OOther

Name and Address:

Name:

Address:

OOther

Name:

Address:

O Qther

Name:

Address:

ClOther

limportant Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuais may be added to the index when filing vour Florida Departiment of S1ate Annual Report form.

9. Autached is a centificate of existence, no more than 90 days old. duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. ([f the certificate is in a foreign language. a translation of the certificate under oath
of the translator must be submited)

10. This document is executed in accordance with section 603,0203 (1) (b}, Florida Statutes. [ am aware that any talse information
submitted in a document to the Department of State constitutes a third degree felony as provided tor ins.817.133. F.5__

Richard Scott Holt

Signsture of an authotized person

Typed o punted name of signce



SECRETARY OF STATE
A Freting o Tots of e oo o Lovirianas S o horelly Coriity it

INFINITE ACCESS SOLUTIONS, L1LC

A limited liability company domiciled in DENHAM SPRINGS, LOUISIANA,
Filed charter and qualified to do business in this State on March 12, 2024,

I further certify that the records of this Office indicate the company has paid all fees due
the Secretary of State, and so far as the Office of the Secretary of State is concerned, is
in good standing and is authorized to do business in this State.

I further certify that this certificate is not intended to reflect the financial condition of
this company since this information is not available from the records of this Office.

In testimony whereof, | have hereunto set my
hand and caused the Seal of my Office to be
affixed at the City of Baton Rouge on,

May 14, 2024

ﬂﬂM t,qa M Certificate ID: 11883767#P8Q83
To validate this certificate, visit the following web site,

go to Business Services, Search for Louisiana
Business Filings, Validate a Certificate, then follow

_ C/Z”m ax %é the instnuctions displayed.




