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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: Kaufman Accounting, 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 1o transact business in Florida.

Please return all correspondence concerning this matier to the following;
Eldad Kaufman, CPA

Name of Person
Kaufman Accounting, PC

Firm/Company
1420 Spring Hill Rd. Suite #600
Address
Mclean, VA 22102
City/State and Zip code

eldad@kaufinanaccounting.com
E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Eldad Kaufman at ( 703 ) 342-4949 ext ]
Name of Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassee P.O. Box 6327
2415 N. Monroe Street, Suite 810 Tallahassee, FL 32314

Tallahassee, FL 32303

Enclosed is a check for the following amount:
Please make check payable 10: FLORIDA DEPARTMENT OF STATE
® $70.00 Filing Fee O $78.75Filing Fec & ([ $78.75FilingFee & [ $87.50 Filing Fee,
Certificate of Status Certified Copy Certificale of Status &
Certified Copy
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FLORIDA DEPARTMENT OF STATE et
Division of Corporations ?}C‘

E

February 5, 2020 it
o
ELDAD KAUFMAN AL
1420 SPRING HILL RD STE 600 "

MCLEAN, VA 22102

SUBJECT: KAUFMAN ACCOUNTING, PC
Ref. Number: W20000011902

We have received your document for KAUFMAN ACCOUNTING, PC and your

check(s) totaling $70.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

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

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

It you have any questions concerning the filing of your document, please call
(850) 245-6050.

Tracy L Lemieux
Regulatory Specialist If

Letter Number: 920A00002655
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

INCOMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING [S SUBMITTED TO)
REGISTER A FOREIGN CORPORATION TQ TRANSACT BUSINESS IN THE STATE OF FLORIDA.
L Kamfmansheeommting. PC \< A-U\Fm,-'\r\ ALLD‘“"’"‘};“J;’ PC’

(Enter name of corporation: must include “INCORPORATED.” “COMPANY." “CORPORATION.”
"lnC.." "Co. "C()rp." “lnc." "CO." or "COI’p.")

(If name unavailable in Florida, enter alternate corporate mdme adopted for the purpose of transadting business in Florida)

5 Virginia . 27-3797081
2. 3.
{State or country under the law of which it is incorporated} (FEI number. if applicablc)
08/36/2010 o
4. 5.
{Date of incorporation) (Date of duration. if other than perpetual)
6 Will hire an employce during January 2020. No prior business transactions in Florida

(Date first transacted business in Florida. if prior 1o registration)
(SEE SECTIONS 607.1501 & 607.1502, F.5.. 1o determine penalty liability)

1420 Spring Hill Rd. Suite #600

7
(Principal office street address)
MLlean | \/ A TN
(Current mailing address, if different)
P . . - ;E:‘ - g
8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) :.\“'} ]
Anna M. Yaizk I
snna .vl. ZKkan - )
Name: . i S —
i
12445 NW 76th Street R TRV
Office Address: Ay m
Parkland 33076-4223 =" T
< . -42 P
. Florida ’ = " CJ
City Zip code o T
(Ci) (£ip code) TP o
g wn

9. Registered agent’s acceptance:

Having been named ax registered agent and to accept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appeintment as registered agent and agree to act in this capacity, 1
Jurther agree to comply with the provisions of alf statutes relative to the proper and complete performance of my dulties,
and I am familiur with and accept the abligations of my position as registered agent.

I

{Registered agent’s signature)

10. Attached is a certificate ot existence dulv authenticated. not more than 90 days prior to delivery of this application to
the Department of State. by the Secretary of Stale or ather official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.

I'l. Forinital indexing purposes, list names, titles and addresses of the primary officers and/or Jirectors [up to six (6) total{:



A. DIRECTORS

OChairman Name: Eldzd Keufman

1420 Spring Hi
OVics Chairman  Address: 0 oPring Hill Rd #600,

v
ODirector Mclean, VA 22102

W President

DVice President

B Secretary 8 Treasurer

COther COther

O Chaiman Name:

C}Vice Chairman  Address:

ODirector

O President

OVice Presidemt

O Secrotary O Teeasurer

E0ther OOther

OChairman Name:

OVice Chairman  Address:

ODirector

O President

OVice President

O Secretary O Treasurer
G0Other QO0ther

OChairman Name:

OVice Chairman ~ Address:

OIDireetor

{President

OViee President

[ Secretary Ui Treasurer

OOther COOther

OChairman Name:

OVice Chairman  Address:

ODirector

OPresident

O Vice President

OSccretary O Treasurer

OOther OOther

OChairman Namc:

[GVice Chairman  Address:

O Director

OPresident

OVice President

CISecretary OTrensurer
Oother OOther

Imporiant Notice: Use an attechment to repon more than six (6). The attachment will be imaged for reporting purposcs only. Non-indexed
individucls may be added 10 the index when filing your Florida Departiment of State Annual Repon form.

12,

Signature of Director or Oficer

The officer or director signing this document (and who is listed in number | | above) affirms that the facts stated herein are true and that he or
she is aware It falsc information submitted in a document 1o the Department of State constitutes o third degree felony es provided for in

3.817.155, F.S.

. Eidad Kaufman, chailrman

(Typed or printed name end capacity of person signing opplication)
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State Qorporation Commission

CERTIFICATE OF GOOD STANDING

] Cer'tify the Fo“owingﬁom the Records oft!'lc Commission:

That KAUFMAN ACCOUNTING PC is duly incorporated under the law of the

Commonwealth of Virginia;
That the corporation was incorporated cn August 30, 2010;
That the corporation’s period of duration is perpetual; and

That the corporation is in existence and in good standing in the Commonwealth of

Virginia us of the date set forth helow.

Nothing more is hereby certified.

Signed and Sealed at Richmond on this Date:
8

January 2, 2020

W

Joel H. Peck, Clerk of the Commission

CERTIFICATE NUMSBER : 020010213365243



