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incorporating Services, Ltd.
1540 Grenevay Dinve

Tallahassen:, FI 32301
850.656.7/95%6

Fav: 850.65G.7953

WL INCSCTY.(OM

ORDER FORM

TO Floncla Depariment of State FROM

[he Conbre of Tallahassew
2415 North Monioe Street, Sune 810
Tallahassee, FUL 32302

corphe:lpa dos.mytlorida.com
450 245-605!

REQUEST DATE 5/23/2024 PRIORITY Regular Approval

ORDER ENTITY
THE RETIREMENT SOLUTION LLC

PLEASE PERFORM THE FOLLOWING SERVICES:
THE RETIREMENT SOLUTION LLC ({FL)

F.le the atiachea foreign gualfication document

NOTES:
$125.00 Autherized

RETURN/FORWARDING INSTRUCTIONS:
ACCOUNT NUMBER: 120050000052

Please bill the ahove referenced account for this order.
[t vou have any questions please contact me at $56-7956,

Sinrerely,

Plenzye, ol s 00 youl S8rvces and ey o

ot Pat e b sphoat

forichov, Tugaeng 20, 2024

Melissa Mareau

850.656.7953

OUR REF # (Order ID#) 1280440

Cobn i wnt cebrenee DUisher on INe nvoiee aind
For LCO o s, nigase nchode the Sira date on e tesalts

Puage T uf f



FLORIDA DEPARTMENT OF STATE
Division ofCorpomtion;,. ' ’

August 26, 2024 Diease rars L

L ] hl‘d-( \Ll"q‘\\"l dull \

I \
Raraas Jole l_n.,-d*,_l .

INCSERV

SUBJECT: THE RETIREMENT SOLUTION LLC
Ref. Number: W24000120952

We have received your document for THE RETIREMENT SOLUTION LLC .
However, the enclosed document has not been filed and is being returned to you
for the following reason(s):

According to the application submitted to this office, this entity transacted
business in the state of Florida before properly registering with the Florida
Department of State, Division of Corporations. Consegquently, a $500 civil penalty
and an annual report filing fee for each year the entity failed to properly file a
Florida annual report are due this office. Based on the date entered on the
application, the civil penalty and annual report filing fees total $916.25.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Ariel Jones
Regulatory Specialist 1 Letter Number: 924A00019043
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

N COMPLIANCE WITH SECTION 605.0000, FLORIDA STATUTES, THE POLLOWING IS SUBMITTED TU REGISTER A FOREKGN LIMITED LARILITY
COMPANYTO TRANSACT BUSINGSS INTHE STATE OF FLORIDA:
1 THE RETIREMENT SOLUTION LLC

. (Nams of Foreign Llmited LIability Company; st inchide "Limited Liability Company,” "L.L.C. or "LLC")

(i o xnevailable, cater alternatn nameo sbopted fhe the purpees of tantasting buvimass in Florics, The alterrake namo st includo "Eimited Lishitity Company,” "L.L.C," of “L1L"™)
WASHINGTON 20-8235959

o0 andr the w T whkh Terolgn Tirfied Wbty company & organized) (FBI aumber, [ applicable)

10/82021 - F21000005776
4,

&Dlu Turat franeacted Sualoew tn I'Indd? W prioe 1o ?
San veatiors 6050604 & 6050905, F.5 o d.mm.im ponalty lasliity)

18300 REDMOND WAY STE 250

s 18300 REDMOND WAY STE 250
. 6.
(Streel Addiens of Priteips] Ofwe)

(Muiling Addrear}

REDMOND, WA 98052 REDMOND, WA 98052

7. Name and street address of Florida registered agent: (P.O. Box NOQT ecceptable)

~3
CORPORATE CREATIONS NETWORK INC - =
Name: =
o = -
P -
BO1 US HWY | - o L O
Office Address: ' [ S -
W
NORTH PALM BCH 33408 -5 G
, Florida - "
C eoda —
{Chy) {Ztp coda) on
(5]

Registered agent’s scceptance: B
Having bsen named as registered agens and 1o accept service of process for the above stated limited iabdility campany‘ih’rhe place
designated in this application, I hereby accept the appointment as registered agent and agree to act in thix capacity. I further agree

Io comply with the provisions of all statutes relative to the proper and complete performarnce of my duties, and I am famitiar with
and accept the obligations of my position as registered agent.

W‘/m

(Reglsiescd agont’s dlgmmiure)




8. For injtial indexing purposes, List names, title or capacity and addreszes of the primmary members/managers or persons autborized lo
manage [up to tix (6} totat):

Titie or Capacity: Name and Addres; Tile of Capadty; Name and Address:
™ Msuager Name: BLACK, JAMES OManager Name:
OMember Address: 9744 CARLLLON PARK 3 OMerber Address:
O Autborized Tm FL 34786 O Authorized
Person - Person
O0ther _ OOther —_ OOder OOder
OMeanzger Neme: OMamager Name:
OMember Address: OMember Address:
O Actharized DO Authorized
Persan Person
O0tber OOther OCther OoOther
CiManager MName: OManeger Neme:
OMember Addreas: _ [IMember Address:
O Authorized O Authorized _
Pemson Perzon _
Oother . . OOther OOther DOther

impentant Notice: Use an attachment (o report more than six {6). The atrachment will be imaged for reporting purposes only. Non-
indexed individuals may be ndded ta the index when filing your Florida Department of State Annual Report form.

9. Attached is & certificste of existence, po more than 90 days old, duly autheaticated 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 langungr, o translation of the certificate moder oxth
6f the tranglator most be subnaitted)

10. This document js executed in sccordance with seciic

1203 (1) (b). Florids Stztutes. | arp aware that soy false inforstion
submitied in & document to the Department of Statc <6

ef e third dogree felony ax provided for in 5.817.155. F.S.

JAMES BLACK.




- ¢ 0

Secretafy of State

L STEVE R, HOBBS, Sceretary of State of the State of Washington and custodian of its seal,
hereby issue this

CERTIFICATE OF FXISTENCE
OF

THE RETIREMENT SOLUTEHON LLC

1 CERTIFY that the records on tile in this office show that the above named entity was formed under the Jaws ol the
State of Washington and that its public vrganie record was filed in Washingion and became effective on 01/12/2007.
I FURTHER CERTIFY that the entity s durativn is Perpetual. and that as o the date of this certiticate, the records

of the Seerctary of State do not redlect that this entity has been dissolved.
[ FURTHER CERTIFY that all fees, interest. and penaltics owed and collected through the Secretary of State have
heen paid.
I FURTHER CERTIFY that the most recent annual report has been delivered to the Secretary of State tor tiling and
that proceedings for administrative dissolution are not pending.

[ssued Date: 08/22/2024
URBI Number: 602 683 664

STATz

Ciiven under my hand and the Seal of the State
i -
L L1 1T

ol Washingion at Ulvimpia, the State Capital

MR Al

Steve RO Hobbs, Searetany of St

Date Issued. 08 22 2024
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