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' .FLORIDA CAPITAL COURIER SERVICES, INC (850) 491-9625 Brandon
2330 CLARE DR (850) 524-5437 Teresa
TALLAHASSEE, FL 32309 (850) 524-6243 Rich
Please use funds from account: 120210000160: $125.00

Authorization Signature:

Business Name: CFL Tax Advisors LLC
Document #

__Certified Copy
___Certificate of Status

NEW FILINGS & AMENDMENTS

____Profit Corp ____Amendment

____Not for Profit ____Resignation / Dissociation

___Limited Liability ___Change of Registered Agent

___Domestication ____Revocation of Dissolution

___LLLP ___Merger

__ Corp ____Articles of Conversion

__Inc ___Amended & Restated Articles of Incorporation

___ Other ___Statement of Authority

APOSTILLE(s) & OTHER FILINGS

____Apostille(s) _X__Foreign Filing
___Reinstatement
___Qualification

____Country(s) ____Fictitious Name

___Annuai Report

EXAMINER’S INITIALS:



COVER LETTER

TO: Registration Section
Division of Corporations

CFL Tux Advisors 1L1.C
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 10 Transact Business in Florida.” Certificate of
Existence, and check are submitted 1o regisier the above referenced foreign limited liability company to transact business in Florida.

Pilease return all correspondence concerning this matter to the following:

Ntalic Marshall

Name of Person

CFIL. Tax Advisors 11.C

Firm/Company

1309 Coffeen Avenue, Ste 2826

Address

Sheridan, Wyoming 82801

Ciwv/State and Zip Code

admin@cilaaadvisors.com

F-mail address: (1o be used for future annual report notiftcation)

For further information concerning this matter, please call:

Natalic Marshall 307 342-3370
at )
Name ot Contact Person Area Code Daytime Telephone Mumber

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FLL 32314 24135 N. Monroe Strect. Suite 810

Tallahassee. FL 32303

Enclosed is a check tor the tollowing amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

7 $125.00 Filing Fee O 815000 Filing Fee & O $133.00 Filing Fee & T $160.00 Fiting Fee, Certiticate
Centificate of Status Certified Copy of Status & Certified Copy



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

IN COMPHANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTED TO REGISTER A FOREIGN  LIMITED UABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

CFIL. Tax Advisors 1.1.C

(Name of Foregn Limted Liability Company: must include T imited Liabtfity Company.” LILC. o "LLET)

11 name unavarlable, cmer alicrnate name adoped fur the purpose of transacting business in Floride The alternate name must inchide “Limied Liablity Company,™ “1L.1L.C." o "LLC.™)

Wyoiming 93-4824762
2. 3.
(Funsdiction under the Lew of winch Joreign Timited Tabihty company 1s orgamzed) (FLT number_ 1T zpplicable)
01/01/2024
4.
Date first transacied business m Flonda, it preer o regiaration. b
{See sections 605 0904 & 605,005, F.5. to deternine penably lblity}
1304 Cofteen Ave. Ste 12826 1309 Colfeen Ave, Ste 12826
by 6.
15trect Address of Prneipal Office) (Matling Address)
Sheridan, WY 82801 Sheridan, WY 82801

pin=g
—
-
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) :.
o3
Nutalie Marshuil =7 -
Name: s
=
W28 Dowden Rd..Apt 311 ‘)
Oftice Address: o~

Orlando 12827
. Flonda
1C1yy {Zip code)

Registered agent's acceptance:
Having been named as registered agent und to uccept service of process for the above stated limited liability company at the pluce
designated in this application, I hereby accept the appoiniment as registered agent and agree to act in this capacity. 1 further agree
to comply with the provisions of all statutes relutive to the pro plete performance of my duties, and I am familiar with
and accept the obligations of my position as registered ug

(Registered agent’s signature)



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

Title or Capacitv: Name and Address: Title or Capacity: Name and Address:
- Natalic Marshall
= Manager Name: OManager Name:
U028 Dowden Rd., Apt 311
CIMember Address: OMember Address:
. Orlando, F1. 32827 _ .

T Authorized ClAuthorized

Person Person
CiOther OOther COOther OOther
OManager Name: (IManager Name:
COOMember Address: OMember Address:
(D Authorized O Authorized

Person Person
OOther C10ther 3 0ther C10Other
OManager Name: UiManager Name:
Civiember Address: OMember Address:
O Authorized ClAuthorized

Person Person
JOther OOher OOther OOther

important Notice: Use an attachment to report more than six {6), The attachment will be imaged for reporiing purpuses only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9, Attuched is a certificate of existence, no more than 90 davs old. duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (1f the certificate is in a foreign language, a translation of the certificate under outh
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) {b). Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided tor ins 817155, F .8,

| = Sagnatllre of an authorized person

Nautalic Marshall

Tyoed or ornted mame of sicnes



STATE OF WYOMING
Office of the Secretary of State

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

CFL Tax Advisors LLC
isa

Limited Liability Company

formed or qualified under the laws of Wyoming did on December 13, 2023, comply with all
applicable requirements of this office. Its period of duration is Perpetual. This entity has been
assigned entity identification number 2023-001375218.

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 Articles of Dissolution.

| have affixed hereto the Great Seal of the State of Wyoming and duly generated, executed,
authenticated, issued, delivered and communicated this official certificate at Cheyenne, Wyoming
on this 31st day of May, 2024 at 12:45 AM. This certificate is assigned ID Number 073193934,

(bt )/ Frmy

Secretary of State

Notice: A certificate issued electronically from the Wyoming Secretary of State’s web site is immediately valid and
effective. The validity of a certificate may be established by viewing the Certificate Confirmation screen of the
Secretary of State's website httos: wvobiz wva aov and followina the instructione dieplaved nndar Validate Cantificatis




