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COVER LETTER

TO: Registration Section
Division of Corporations

Fractional Solutions, LLC
SUBJECT:

Name of Limited Liability 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 liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Kelly Brown

Name of Person

Kelly Brown Consulting, 1.1.C

Firm/Company

678 SE Lake Falls Street

Address

PSLOFL 34984

Citv/State and Zip Code

kbrowné@@keilvbrownconsulting.com

E-mail address: (io be used for future annual report notification)

For further intormation concerning this matter, pleasc call;

Kelly Brown 772 285-3416
at { )

Name of Contact Person Area Code Davtime Telephone Number
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 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

(I $125.00 Filing Fee = $130.00 Filing Fee & {1 $135.00 Filing Fee & [0 $160.00 Filing Fee. Cenificate
Certificate of Status Certified Copy of Status & Certified Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 20, 2024

KELLY BROWN

KELLY BROWN CONSULTING, LLC
678 SE LAKE FALLS STREET
PORT SAINT LUCIE, FL 34984

SUBJECT: FRACTIONAL SOLUTIONS, LLC
Ref. Number: W24000093714

We have received your document for FRACTIONAL SOLUTIONS, LLC and your
check(s) totaling $130.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of a voluntarily dissolved business entity.
The name of a voluntarily dissolved business entity is not available for the
assumption or use by another entity until 120 days after the effective date of
dissolution unless the dissolved business entity provides the Department of State
with an affidavit or letter, stating that they have no intention of revoking the
dissolution, therefore, releasing the name for use to ancther entity.

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
Engtish language. A photocopy of this certificate is not acceptable.

If you have any questions concerning the filing of your document, please call
(850) 245-6000.

Neysa Culligan
Regulatory Specialist Il '‘RECEIVED Letter Number: 924A00013516

JUL - 9 2024

www.sunbiz.org
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Division of Corporations

Attention: Foreign Entity Registration Division

Regarding Florida LLC, Fractional Solutions LLC, 23000550904, which we voluntarily dissolved and
foreign entity LLC, Fractional Solutions LLC, W24000093714, which we have filed based on our

Delaware Corporation.

Please be advised, we voluntarily dissolved our Florida LLC L23000550904 on 5/15/24 and would
like the name released for us to use the name under our Faoreign Entity Filing W24000093714 which
was rejected on 6/20/24 due to the name not being released. | was advised by the Florida Division of
Corporations to send a letter containing this information, noting that we have already paid all
applicable fees, along with:

1.
2.
3.

Copy of the Delaware Certificate of Good Standing- Enclosed

Copy of the original filing for the Fiorida Foreign Entity- Enclosed

Refence in this Letter to the appropriate document numbers with the statement that we are
releasing the name for the purpose of filing the Foreign Entity.- Included in the above
paragraph.

Notarize the letter- see below.

Not required but | have also included a copy of the payment to Voluntarily Dissolve the
Florida LLC, dated 5/15/24.

If there are any issues, please email kbrown@keliybrownconsulting or call 772-285-3416. Thank
u! -

T o/

/ ?( /
Nathe: Kellty Brown Date

Florida Notary:

Joly 9, 2034

N person
provicked FL dnvers License

Waduon // ) ot 5@  arhes a0
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i MY COMMISSION # HH 480003




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

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGETER A FOREIGN LIMITED LIARILITY
COMPANY TO TRANSACT BUBINESS INTHE STATE OF FLORIDA:

l Fractional Solutions, LLC

(Neme of Foreign Limited Ltabiltty Company; must include “Limited Liability Company,” "L.L.C. " or "LLC™

(If name unavailable, enter alternate name adopred for the purpose of transacting business in Florida, The allernate name mest inclode “Limited Lisbility Compeny,” “L.L.C," or “LLC."™)

Deleware
3.
(Junsdiction under the Inw of which forsign Gied Tizbihity company & orgzrazed) (FEI ooxober, i applicable)
5162024
4,
((ﬁeﬁom 603.0504 & ms%lqglsu}dg‘ iﬂ@uﬁh‘mﬁ?mum
2520 NE 44th St 678 SE Lake Falis Street
5. 6.
(Strect Address of Principal Office) {Matiing Addness)
Lighthouse Point, FL 33064 PSL., FL 34984

P
. -
7. Name and street address of Florida registered agent: (P.O. Box NOT accepiable) 3 § "
7S T
| CLow
Name: David Fetter - 7
N 71 I
N
2520 NE 44th St 2: =
Office Address: =
.
Lighthouse Point 33064
, Florida
(City) (Zip code)

Registered agent’s acceptance;
Having been named as registered agent and to accept service of process for the above stated limited liability company af the place
designated in this application, I hereby accept the appointment as reg,

Istered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes relative fo the

proper and camplete performance of my duties, and I am Samillar with
and accept the obligations of my position as registered agent.

DAVL) Eetter

(Registered agent’s signatore)




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage {up to six {6} total):
Title or Capacity: Name and Address: Title or Capacity: Name and Address:
David Fetter Kelly Brown
M Manager Name: (JManager Name: y
2520 NE 44th Street 678 SE Lzke Falls Street
TiMember Address; CiMember Address:
Ligh Point, F1 33064 PSL., FL 34984
OAuthorized ighthouse Poin 3 = Authorized
David Feuter Kelly Brown
Person Person
OOther {0ther OOCther CJOther

— ~>

¥ 2
OManager Name: {IManager Name: rr-_ : = -
[ i

I —
OMember Address: OMember Address: UL e

wz. LT
O
CJAuthorized (J Authorized iy N B
- = —
- !
Person Person ':‘ £ C’
OOther OOther OOther a @Fm‘ b
OManager Name: CiManager Name:
COOMember Address: COMember Address:
O Authorized O Authorized
Person Person
OOther (JOther [DOther

COther

Important Notice: Use an attachment to 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 a certificate 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. (If the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. I am aware that any false information
submitted in & document to the Department of State constitutes a third degree felony as provided for in 5.817.153, F.S.

K,&@ Brown

Signaiure of &n anthorized person

Kelly Brown

Typed or printed qame of signee




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "FRACTIONAL SOLUTIONS, LLC" IS DULY
FORMED UNDER THE LAWS 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 SEVENTH DAY OF MAY, A.D. 2024.

T

a-rruyﬂ Buloch. Secredirry of Siate

3608754 8300
SR# 20241885296

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

Authentication: 203418067
Cate: 05-07-24




STATE OF DELAWARE
CERTIFICATE OF FORMATION
OF LIMITED LIABILITY COMPANY

The undersigned authorized person, desiring to form a limited liability company pursuant
to the Limited Liability Company Act of the State of Delaware, hereby certifies as
follows:

1. The name of the limited hability company is Fractional Sotutions, LLC

2. The Registered Office of the limited liability company in the State of Delaware is
located at 838 Walker Rd, Suite 21-2 (street),
in the City of Dover , Zip Code 19904 . The

name of the Registered Agent at such address upon whom process against this limited
liability company may be served is Registered Agent Solutions, Inc

sy DAUL) Eetter

Authorized Person

Name: Pavid Fetter

Print or Type

State of Delanare
Secreiary of State
Division of Corporations
Dellverrd  02:19 PM 05:06/2024
FILED 02:19 PM 05061024
R 20241885296 - File Number 1508754



