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COVER LETTER

TO:  Registration Section
Division ot Corporations

) PAUL M MURPHY & COMPANY INC
SUBJECT:

Name of corporation - must include suffix

Dear Sic ar Madam:

The enclosed ~Apphcation 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 Florida.

e =2
cer =
Please ceturn all correspondence concerning this matter to the following ';‘;_- ‘_cg ey
- <t
PAUL A M URPHY Ho 9 e
Nl —_— [
N - . ™7
Name of Person s "____'
: ; M- -
PALL M MURPHY & COMPANY . = .
o -
— o=
Firm/Company 2
7643 GATE PARKWAY % 104-12 om o
Address

JACKSONVILLE FL 32256-2392

City/State and Zip code
pauli@pmurphyeo.com

B-matl address: (to be used for tuture annual report notification)

For funher information concerning this matter. please call:

PAUL MURPILY 240 620 7482
il )
Area Code

Name of Person Davtime Telephone Number

STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Divisien of Corporations Division of Corporations
Clifton Building P.0O. Bax 6327

2661 Exccutive Center Cirele Tailahassee, FI. 32514

Tallahossee, FI. 32301
Enclosed is a check lor the following amount:

®@ $£70.00 Filing Fee 03 $78.75 Filing Fee & 0 $78.75 Filing Fee & O $87.30 Filing Fee,

Certificate of Status Certilied Copy Certificate of Status &

Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 60705303, FLORIDA NTATUTES, THE FOLLOWING [S SURBAMITTED 70
REGISTER A FORETGN CORPORATION T TRANSACT BUNINESS IN THE STATE (F FLORIDA
PAUL M MURPHY & COMPANY ?.Q..—:(\Q.

(Enter name of corporation; must include “INCORPORATELD.” “COMPANY.,” “CORPORATION.”
"Ine” "Co.” "Corp.” "Ine” "Co." or "Corp.™)

1.

LAKEVIEW TAX SERVICE INC

¢ name unavailabie in Floridu., enter alternate corporate name adepied tor the purpose of transucting besiness in Florida)
VIRGINIA -
2. 3. 52-23620540
(State or country under the law of which it is incorporased) {FEI number. if applicable)
DECEMBER 6 2001

A

(Date of incorporation)

{Date of duration, if other than perpetual )
NO BUSINESS TRANSACTED YET

—
>t - =
{Date first transacted business in Florida, iF prior w registration) rT: E—;f o
(SEE SECTIONS 6071501 & 607.1502, F.5.. to determine penalty Habilitd) m .
7043 GATE PARKWAY STE 104-12, JACKSONVILLE, FIL 32256-2892 (3_—,;'. i 2 .
7. At s L
(Principal office address) ::1:_ - o
-7 = I
. — .
(Current mailing address. if differenty =r
O o

& Name and streei addiess of Flonda registered agent; (P.O, Box NOT acceptable)

PAUL MURPHY
Naine:

B 683 CROSS WATER BGUELEVARD
Ottice Address:

JACKSONVILLE
. I-'Iurida
(City) (Zip codue)

9. Registered agent’s neceptanee:

Having heen numed as registered agent and o aceept service of process for the ahove stated corporation ar the place
designated in this appfication, I hereby accept the appaintment as registered agent and agree to act in this capacity. |
Jurther agree o comply with the provisions of all statutes refarive to the proper and complete performance of my
duties, and Tam familiar with and accept the obligations of my position as registered agent.

bt ST

(Registered agent ‘v"al”n.llllrt]

[0, Attached 1s a cenificate of eistence duly authenticated, not more than 90 davs prior e delivery of this application to
the Department of State, by the Secretary of State or other ofticial having custody of corporate records in the jurisdiction
under the taw of which it is incorporated.



P, Names and business addresses of officers and/or directors:

A. DIRECTORS

PAUL M MURPIHY
Chairman:

7643 GATE PARKWAY STE 104-12
Address:

JACKSONVILLE FLL 32256

Viee Chairman:

Address:
Director:
Address:
- —~3
o - Fown)
[l
i | ﬁ I
Director: bl s HI
Tz Y e
Address: U’ : : [
m-s N
Mo o P
P —n ~— e
B. OFFICERS %:4 .
) PAUL M MURPIY S 5
President: P
To43 GATE PARKWAY STE 101-12
Address:

JACKSONVILLE F1. 322560

Viee President:

Address:

Sceretary:

Address:

Freasurer:

Addruss:

NOTE: If necessary, \Ull/lllq/j

av aflach .m addendum 10 thempplicgtion Msting additional ofticers and/or direciors,
. ( / /\/.//
‘—""-__—.

wmlurc nt Director ar Officer
Uhe ofticer or director signing this decument (and whao is listed in number

/Zih()\'L) affirms that the facts siaied heremn
are true and that he or she is aware that fatse information submitted in a document to the Department of State constituies
athird degree felony as provided forin s 817153, .8,

DAL M VUIRBPHY PRESIDENT



Covmmoniuealtho 3w A 311070729

State Qorporation Commission

CERTIFICATE OF GOOD STANDING

I Certify the Following from the Records of the Cormmsszon

That PAUL M MURPHY & COMPANY P.C is duly incorporated under the Iaw-of.the C‘zommonweaith of

Virginia: ?_:.’i.w |
>y 9
o o . 7 E O
That the date of its incorparation is December 6, 2001: = '
A T
- =
That the period of its duration is perpetual; and Y = )

That the corporation is in existence and in good standing in the Commonwealtit 6f Virghia as of
the date set forth below.

Nothing more is hereby certified.

Signed and Sealed at Richimond on this Date:

September 1), 2019

U_‘/m'f Hodeck, Clerk of the Commission

CISECOM
Document Control Number: 1809105520



