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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 7, 2021
Please give original
siibmission date as file date.

CSC
SUBJECT: JAMES B. LEBENNS, SPA, PROFESSIONAL CORPORATION

Ref. Number: W21000120857

received your document for JAMES B. LEBENNS, SPA,
PROFESSIONAL CORPORATION . However, the enclosed document has not

We have
been filed and is being returned to you for the following reason(s):

The document must be signed by the chairman, any vice chairman of the board
of directors, its president, or another of its officers listed.
If you have any questions concerning the filing of your document, please call

(850) 245-6051.
Letter Number: 921A00021458

Suzanne Hawkes
Regulatory

www.sunbiz.org
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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : 120000000195
REFERENCE : 981759 8355623
AUTHORIZATION {_ ~of %ﬁ_; > )

COST LIMIT : $ 70.00

ORDER DATE : August 31, 2021

ORDER TIME : 8:09 AM

ORDER NO. : 981759-005

CUSTOMER NO: 8355623

FOREIGN FTLINGS

NAME: JAMES B. LEBENNS, CPA, P.C.

XXXX QUALIFICATION (TYPE: PBC)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Alexxis Weiland -- EXTH# 61592

EXAMINER:




COVER LETTER

TO:  Registration Section
Jivision of Corporations

. - JAMES B. LEBENNS, CPA, P.C.
SUBJIECT: MME 5. CPAP.C

Name of corporation - must include suffix

[Dear Sir or Madaim:

The enclosed “Application by Foreign Corporation for Authorization o Transact Business in Florida,”
“Certificate of Existence.™ or “Cenrtificate of Good Standing™ and check are submitted 1o register the
above referenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this matter 1o the following:
JAMES B LEBENNS

Name of Person
JAMES B. LEBENNS, CPA, P.C.

Firm/Company
2139 HARLANS RUN

Address
NAPLES, FL 34105

/Cil_\'!Statc and Zip code
JIM@IAMESBLEBENNSCPA.COM

Ii-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

JAMES LEBENNS . (516 ) 316-1268
a

Name of Person Area Code Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS;
Registration Section Registration Section
Division of Corporations Division of Corporations
The Cenire of Tallahassce P.0. Box 6327
2415 N. Monroe Street, Suite 814 Tallahassee, FL 32314

Tallahassee. FI. 32303

Enclosed is a check for the foliowing amount:
Please make check payable 1o: FLORIDA DEPARTMENT OF STATE
O $70.00 Filing lFee O $78.75 Filing Fee & T3 $78.75 Filing Fee & O $87.50 Filing Fee.
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTIED T()
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

JAMES B, LEBENNS, CP'A, P.C.

{Enter name of corporation: must include "INCORPORATED,” “COMPANY " “CORPORATION
“inc.," "Co.." "Corp." “Ine,” “Co." or "Com."}

JAMES B. LEBENNS, CPA, PROFESSIONAL CORPORATION

(If name unavailable in Florida, enter aliernate corporate name adapied for the purpose of transacting business in Florida)

NEW YORK L 11-2930823
2. 3.
{State or country under the faw of which it {s incorporaied) (FEI number, if applicable)
772971988 <
{Datc of incorporation) (Date of duration, if other than perperual)
§/23/202!
6.

([¥ale first transacied business in Florida, if prior to registration}
(SEE SECTIONS 607.150% & 607.1502, F.5., w determine penaliy liability)

7 2139 HARLANS RUN

{Principal office street address)
NAPLES, FL 34103

{Current mailing address, if different)

8. Name and street address of Florida registered agent: (P.O. Box NOT acceplabi)

Corporaton Service Compan
Name; P pany

1201 Hays Stureet

Office Address:

. 32304
. Florida o

(City) (Zip code)

Tallahassee

9. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the abmve stated corporation at the place
designated in this application, I hereby accept the appointment os registered agent and agree to act in this capacity. 1
further agree to comply with the provisions of all statutes refative to the proper and complete performance of my duties,
and 1 am familiur with and accept the obligations of my position as registered agent.

Corpgration Scrvice Chmpany
y: ‘ U assiston 1y gresit it

{Registered agent’s signature)

10. Autached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Depariment of State. by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.

1}, Forinitial indexing purposes. list names, titles and addresses of the primary officers and/or directors [up to six (6) total]:



A. DIRECTORS

) . JAMES B. LEBENNS
S Chairman Name:

2139 HARLANS RUN

OVice Chairman Address:

. NAPLES, FL 34105
MDirector

m President

[ Vice President

Secretary CiTreasurer
(Other DOher
O Chairman Name:

OVice Chairman  Address:

CiDirector

Cresident

C Vice President

i1Secretary O Freasurer
Oiher _iOther
C Chairman Name:

OVice Chairmen  Address:

CIirector

T President

CVice President

O Secretary (D Treasurer

Cinher —Other

Important Notice: Uise an attachrent to report maore than siv {6). The attachment wili be imaged for reporting purposes only. Non-indeaed

TJChairman Name:

[OVice Chairman  Address:

hircetor

Clfresidem

T Vice President

[ Secretary CTreasurer
CICHher Otnbher
C3Chairman Name:

OVice Chairman  Address:

CDirector

President

TIVice President

CiSecretary M Treasurer
Cl0ther JOther
TiChairman Name:

CVice Chairman  Address:

i Director

President

TVice President

JSeeretary O reasurer

O Other CiOther

individ - be afided gthe indey Khen filing your Fiorida Depariment of Siate Annual Report form.
i2.
Sigrature of Direcior or Ofticer
1 ing tHa(écumcm (and who is listed in number 11 above) affirms thal the facts stated herein are true and that he or
5 wiibn submitted in a document w the Depastment of State constitutes 2 third degree felony as provided for in

JAMES B. LEBENNS, PRESIDENT

(Typed or prinied name and capacity of person signing application)



State of New York

SS.
Department of State ;

I hereby certify, that the Certificate of Incorporation of JAMES B.
LEBENNS, CPA, P.C. was filed on 07/23/1988, with perpetuval duration, and
that a diligent examination has been made of the Corporate index for
documents filed with this Department for a certificate, order, or record
of 2 dissolution, and upon such examinatien, no such certificate, order
or record has been found, and that so far as indicated by the recorés ol
this Department, such corporation is an existing corporation.
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WITNESS n1y band and the official scal
of the Department of State at the City of
Albany, this 15th day of June tw0
thousand and twenty-one.

Rre e o Rlosgan

Brendan C Hughes
FExecutive Deputy Secretary of Stute

202106160660 38



