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C/J CSC - Tallahassee . ‘ w

.CSC 1201 Hays Street
Tallahassee, FL 32301-2607
850-558-1500, Ext:

To: Department Of State, Division Of Corporations
From: Shauna Godbolt

Ext:

Date: 07/01/24

Order #: 1546906-6

Re: ACA Tax Solutions LLC

Processing Method: Routine

TO WHOM IT MAY CONCERN:

Enclosed please find:
Application for Certificate of Authority
Amount to be deducted from our State Account: $125.00 - FL State Account Number:
120000000195
Certificate of Good Standing from State of incorporation

Please take the following action: : " L
File in your office on basis ‘W%
Issue Proof of Filing - R,

Special Instructions:

Thank you for your assistance in this matter. If there are any problems or questions with this
filing, please call our office.



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

IN COMPLIANCE WITH SECTION 605.0902, FLORIOA STATUTES, THE FOLLOWING IS SURMITTIT) 70 REGETER A FORIFGN LIMITED LIABRITY
COMPANYTO TRANSACT BURINESS INTHE STATE OFFLORIDA:

ACA Tax Solutions LL &
' (Name of Foreign Limited Liebility Compeny; must iaclede "Limited Liability Company,” "L.L.C., or "LLC."

1

(i name wavailable, cater aliemore nane adopied for the ptrposo of trsnsacting bisincas in Flarida. The allernate name must incinde “Limited Lisdility Company,” “L.L.C," or “LLC.")

Delaware 43-1631148
2

. 3.
Curitdicton under the Iaw of which toreign Imyied Tadnlity company 15 arganmed) {FEI awnber, 11 2pplicable)

{Tatz Erst wransacted business 1T Flasad, 17 per fo registratior )
{See sectiom 605.0504 & §35.0905, F.5. w detenine pemaity linbility}

i007 E. Vine Street

¢/o Legal Dept., Integrity Marketing Group, LLC
5. .
{Stréct Ad&Goa o Principal Offce) Mwling Addrees)
Kissimmee, FL 34744 1445 Ross Ave, 40th Floor

Dallas, TX 75202

ds
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) i'_-
i
. . l b
Corporation Service Company —
Name: . -
1201 Hays Street __
Office Address: -
Tallahassec 32301 0
, Florida ]
{City) (£ip oode)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company atf the place
designated in this application, I herehy accept the appointment as registered agent and agree to act in this capacity. I further ugree

ta comply with the pravisions of all statutes refative to the proper and complete performance of my duties, and I am familiar with
and accept the vbligations of my pasifion as registered agent.

 Shawna JedBslt




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

Name and Address: Title or Capacity: Name and Address:

Title or Capacity:

_ The Health Insurance Store, LLC

_ John Wesley Fischer

CiManager Name CiManager Name
B Member Address: 1445 Ross Ave, 40th Floor I Member Address: 1007 E. Vine Street
O Authocized Dallas, TX 75202 & Authorized Kissiminee, FL 34744
Person Person
OOther O Other s Other President OOther
OManager Name: Bryan Adams CiManager Name: Jayne Rothman
OMember Address: 1445 Ross Ave, 40th Floor CiMember Address: 1445 Ross Ave, 40th Floor
= Authorized Dallas, TX 75202 & Authorized Dallas, TX 75202
Person Person
= Other Cto OoOther i Other Secretary OOther
O Manager Name: Duncan McQuecn C1Manager Name:
OMember Address: 1445 Rass Ave, 40th Floor CMember Address:
= Authorized Dallas, TX 75202 i Authorized
Person Person
= Other Asst. Secretary [C10ther JOther TOther

Tmportant Notice; Use an attachment 1o report more then 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 a certificate of existence, no more than 90 days old, duly authenticated by the ofticial having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under cath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) {b), Florida Statutes. T am aware that any faise information
submitted in a document to the Department of State constitites a third degree felony as provided for in 2.817.155, F.8.

L e

Signature of o autherized persan

Duncan McQueen, Asst. Secretary and Authorized Person

Typed or printed note of signee QUAL-38504



Delaware

The First State

Y, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ACA TAX SOLUTIONS LLC" IS DULY FORMED
UNDER THE ILAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE TWENTY-EIGHTH DAY OF JUNE, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ACA TAX
SOLUTICNS LLC" WAS FORMED ON THE SIXTH DAY OF OCTOBER, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TO DATE.

TR
Qﬁﬂm W. Buboch, Secretary of State 3

Authentication: 203821488
Date: 06-28-24

3826485 8300

S5R# 20243014602
You may verify this certificate online at corp.delaware.gov/authver.shtml




