F19000001230

(Requestor's Name)

{Address)

(Address)

(City/State/Zip/Phone #)

[]Pckur  [Jwar [ mar

(Business Entity Name)

{Document Number)

Certified Copies Ceutificates of Status

Special Instructions to Filing Officer:

QOffice Use Only

AR

100323214311

DEAZ5A13--0I00E--008  +«73. 73

T —
..-- M -.. w
—— I
Lo
SN =N
SO | !
e Ih ‘l_‘_"__
:"1 T 1 [ i
i o= O
T I
EARAA
107 e
e -

~D

O Siv
MAR 15 2019




FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 27, 2019

ROBERT B. BLOOM
736 AVECILLA DR
THE VILLAGER, FL 32162-3910 US

SUBJECT: ROBERT B BLOOM, CPA PC
Ref. Number: W19000010147

We have received your document for ROBERT B BLOOM, CPA PC and your
check(s) totaling $78.75. However, the enclosed document has not been filed
and is being returned for the following correction(s}:

You failed to make the correction(s) requested in our previous letter.

The name listed in number one of the application must be identical to the name
listed in the certificate of existence.

The name must contain a word that will clearly indicate that it is a corporation.
Such words include: CORPORATION, CORP., COMPANY, CO., INC., and
CORPORATED.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned, — ™™™ ™ ————

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

QOctavia L Simmons
Regulatory Specialist Il Letter Number: 313A00004087
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: ROBERT B BLOOM, CPA PC
Name of corporation - must include suffix

Dear Sir or Madam:
The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida.”

“Certificate of Existence,” or “Certificate of Good Standing” and check are submitted to register the
above referenced foreign corporation to transact business in Flonda.

Please return all correspondence conceming this matter to the following:

Robert Bloom

Name of Person

Robert B Bloom, CPA PC

Firm/Company

736 Avecilla Dr.

Address

The Villages FL 32162-3910

City/State and Zip code

bobbloomi{iaol.com

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

For further information concerning this matter, please call:

Robert Bloom 425 941-5224
at ( )

Name of Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Exccutive Center Circle - Tallahassee, FL 32314
Tallahassee, FL 32301

Enclosed is a check for the following amount:

0 $70.00 Filing Fece O $78.75 FilingFec & O $78.75 Filing Fee & O $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Centificd Copy



APPLICATION BY FOIREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED TO

REGISTER A FOREIGN CORPORATION TQO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
1. ROBERT B BLOOM. CPA PC

{Enter name of corporation: must include “INCORPORATED,” “"COMPANY,” “CORPORATION."
'l[nc“lf "CO.'" |lC0m‘ll "lnc‘ll Il(:o‘" or "CO]T)A")
ROBERT B BLOOM CPAP[CNC.

2.

(It nume vnavailable in Florida, enter alternate corporate name adopied for the purpose of iransacting business in Flonida)
Washingion

3. 91-1176142
{State or country under the iaw of which it is incorporated)
4. Aprl 16,1992

{FEI number. if applicable)
5.
{Date of incorporation)

(Date of duralion, if other than perpetual)

(Date first transacted business in Florida, if prior to registration)

(SEE SECTIONS 607.1501 & 607.1502, F.5., to determine penalty liability)
7.736 Avecilla DR, The Villages, FI1 32162-3910

{(Principal office address)

g ©
(Current mailing address, if different) - e
K o
-
8. Name and strect address of Florida registered agent: (P.O. Box NOT acceptable) "
= O

Name: Robert B Bloom =

Office Address: 736 Avecilla Dr o

The Villages FL . Florida 32162-3910
(City) (Zip code)
9. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation at the place
desipnated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1

Sfurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my
duties, and I am familiar with and accept the obligations of my position as registered agent.

LAtk

{Registered agent's signaiure)

under the law of which it is incorporated.

10. Attached is a centificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Department of State, by the Sceretary of State or other official having custody of corporate records in the jurisdiction



11. Names and business addresses of officers and/or directors:
A. DIRECTORS

Chairman: Robert B Bloom

Address: 736 Avecilla Dr

The Villages FL 32162-3910

Vice Chairman:

Address:

Director:

Address:

Director:

Address:

B. OFFICERS

President: Robert B Bloom

Address: 736 Avecilla DR

The Villages FL 32162-3910

Qa4

Vice President:

Address:

Secretary:

Address:

Treasurer:

Address:

NOTE: If pegcssary. you may, attach an addendum to the application listing additional officers and/or dircctors.

Signature of Director or Officer
The officer or director signing this document (and who is listed in number | | above) affirms that the facts stated herein
arc truc and that he or she is aware that false information submitted in a document to the Department of State constitutes
a third degree felony as provided for in 5.817.155, F.5.

13. Rohert B Bloom. President

(Typed or printed name and capacity of person signing application)
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Secreta y of State

1 KIM WYMAN, Sccretary of Siate of the Staie of Washington and custodian of its seal, herehy issue this
CERTIFICATE OF EXISTENCE
oF

ROBERT B BLOOM, CPA PC

[ CERTIFY that the records on file in this office show that the above named entity was formed under the laws of the Staie
Washington and that its public organic record was filed in Washington and became cffective on 04/16/1982,

| FURTHER CERTIFY that the entity's duration is Perpciual. and that as of the date of this certificate, the records of the
Secretary of State do not reflect that this entity has been dissolved.

| FURTHER CERTIFY that all fees, interest, and penaltics owed and collected through the Secretary of State have been

| FURTHER CERTIFY that the most recent annval report has been delivered to the Sceretary of State for filing and that
proceedings for administrative dissolution are nat pending.

lssued Date:  01/19/2019
URI Nuomber: 600 442 275

Given under my hand and the Seal ol the Staie
of Washington at Ulympia. the Suae Capreal

Jior, Uppror—

Kim Wynum, Sceretary of Sy

Date [ssued: 0771072019
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paid.
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