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COVER LETTER

TO: Registration Section
Division of Cerporations

Asset Preservation Tax & Retirement. L.1L.C.
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 10 transact business in Florida,

Please return all correspondence concerning this matter to the following:

DETRA REED

Name of Person

CENTRAL LICENSING BUREAL

Firm/Company

1501 N. UNIVERSITY AVE, STE 530

Address

LITTLE ROCK, AR 72207

Citv/State and Zip Code

dreed@centrallicensingbureau.com

E-mail address: (10 be used for future annual report notification)

For further information concerning this matter, please call:

DETRA REED 301 664-5044
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 Tallahassee
Tallahassee. FIL 32314 2415 N. Monroe Street, Suite 810

Tallahassee. IFIL 32303

Enclosed is a check for the following amount;

Please make check payable to: FLORIDA DEPARTMENT OF STATE

[=] $125.00 Filing Fee [ $130.00 Filing Fee & O 5135.00 Filing Fee &
Certificate of Status Certified Copy

O $160.00 Filing FFee, Centificate
of Status & Cenrtified Copy




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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED

LIABILITY COMBANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA
. ‘at L L
(Narne of Fereign Limited Liability Company; must inciude "Limited Liahility Company.” "LLE o fLLEY)

(Ifname unavailable, enter altemare name sdopted for the purpose of transacting business in Florida The aliernate name must include " Limited Liability Compaoy,” "L.L.C," or "LLC.")

47-1732930

3.
TYETRumber, 1T appleabicy

Arizona
{Tarisdiztion under the law of which toreign Kmated liability company is organized)

GEIness (n FIordi, i prrol 15 egieanon. |
ry liabiliry)

4.
L1 7ate Trrs: cie
(Scc scctions 05,0904 & 605 0905, F.5. 1a determine penu!
16150 N Arrowhead Fountaing Center Dr, #1200
6.
5. 16150 N Arrowhead Fountains Center Dr, #20) (Mailing Addeeas)
Peoria AZ. 85382

Peoria, AZ. 85382

7. Name and sireet address of Florida registered agent: (P.O. Box NOT acceptable)
rI":.-.__'!
§I
United Corporate Services, Inc.
Name: P =
e |
3458 Lakeshore Drive ™
Office Address: w1
WI allahassee _ Florida 32312 ;h
(Cny) (Zipcode} ..
£
€3

Registered agent's acceptance:
designated in this application, I hereby accept the appointment us registered agent and agree to aci in this capacity. /further agree

Having been named as registered agent and lo aceept service of process for the above stated limited liability company at the place
to comply with the provisions of all statutes relative 10 the proper und complete performance of my duties, and { am familiar with

and accept the obligations of my position as registered agent.

{Regsicted sgenrs signanine)




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

Title or Callacity: Name and Address: Title or Cadlucit)'.: Name and Address:
Oanager Name: Bryon Rice OManayer Name: Stewant Willis
Xk"lcl'ﬂ bcr !\dd ress: Ib ! 50 N o] Tt ener [)T’ QEUO Kl\'k.'n]bCT ;\f)(:ggeésfifr()“’ht‘ﬂd Fountains Center B, 4200
D Authorized Peoria, AZ. 83382 [ Authorized beoria. AZ 85382
Person Person
OQther OOther L Other L Other
IManager Narmne: OIManager Name:
OMember Address: 7 CInember Address:
OAuthorized O Authorized
Person Person
Oother ClOnher D0ther ClOther
OManager Name: . OManager Name:
Oniember Address: L ClMember Address:
1> Authorized OAuthorized
Person Person
O3Other ClOther OOther {UOther
lmportant Notice: Use an attachment 1o report more than six (6). The attachment will be imaged for reporting purposes only. Noo-

indexed individuals may be added to the index when filing vour Florida Department of State Annuat Report form.

9. Attached is a certificate of existence. no more than 99 days ald, duly authenticated by the official having custody ofrecords 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)

tatutes. | dm aware that any false information

10. This document is executed in accordance with section 605.0203 (|
; fovided forins.817.155. F 8.

submitted in a document to the Depariment of State constitules a t

\/sy\ ot an anthiazed peeson
,.—{7167(,{."/'](‘1‘ n 2(/:'}/15

Ty ped or prinied name of signee




2410131701654

CTATE OF ARIZONA

Office of the
CORPORATION COMMISSION

CERTIFICATE OF GOOD STANDING

1, the undersigned Executive Director of the Arizona Corporation Commission. do hereby certify that:
ASSET PRESERVATION TAX & RETIREMENT, L.L.C.

ACC file number; L19440042

was incorporated under the laws of the State of Arizonz on 09/04/2018. and that, according 10 the records of the Arizona
Corporation Commission, said limited liability company is in good standing in the State of Arizona as of the date this
Certificate is issued.

This Certificate relates only to the legal existence of the above named entity as of the date this Centificate is issued, and
is not an endorsement, recommendation, or approval of the entity’s condition, business activities, affairs, or practices.

IN WITNESS WHEREOF. | have hercunto set my hand, affixed the official seal of the

Arizona Corporation Commission, and issued this Centificare on this date: 10/08/2024

Douglas R. Clark, Executive Director

NI




