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COVER LETTER
TO:  Registration Section
Division of Corporations

SURJECT: Joseph Passaretti. CPAL Inc.

Name of corporation - must include suffix
Dear Sir or Madanm:
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 toreign corporation to transact business in Florida.

Please return all correspondence coneerning this matter to the following:

Joseph Passarett

Name of Person

Juseph Passurcti, CPAL Ine.

Firm/Company

337 Patam Pike Unig 3

Address
Smithfield. R1029Y7

Cinv/Siate and Zip code

juelpassarcilicpa.com

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

For turther information concerning this matter, please catl:

Joseph Passaretti . 401 } S30-1460
a

Name of Persan Arca Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registraiion Section
Division of Corporations Division of Corporations
The Centre of Tatluhassee P.O. Box 6327
2413 N Monroe Street. Suite 810 Tallahassee, FL 32314

Talahassee, FLL 32303

Enclosed is a check for the following amount:
Please make check pavable 1o FLORIDA DEPARTMENT OF STATE
(23 570.00 I'iling Fee Ci §78. 75 Filing Fee & M §78.75 Filing Fee & (0 $87.50 Filing Fee.
Certificate of Statvs Certitied Copy Certiticate of Status &
Certified Copy



P
2P <,

FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 18, 2023
JOSEPH PASSARETTI
357 PUTNAM PILE UNIT 5
SMITHFIELD, Rl 02917

SUBJECT: JOSEPH PASSARETTI, CPA, INC.
Ref. Number: W23000098560

We have received your document for JOSEPH PASSARETTI, CPA, INC. and
your check(s) totaling $78.75. However, the enclosed document has not been
filed and is being returned for the following correction(s):

Please have Joseph Passaretti sign the last page of the document.,

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) 245-6051.

Tracy L Lemieux
Regulatory Specialist 1| Letter Number: 823A00016014

RECEIWED
AUG 0 4 2013

www.sunbiz.org



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

INCOMPLIANCE WITHTSECTION 6071303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 7O
REGISTER 4 FOREIGN CORPORATION 70 TRANSACT BUSINESS IN THE STATE OF FLORIDA,
Joseph Passarctti. CPAL Ine.

{Inter name of corporation; must include "INCORPORATED. “COMPANY.” "CORPORATION.
e " Col” "Corp.” MIne” "Co or "Corp”)

{1f name unavailable in Florida. enter alternate corparate name adopted for the purpose of transacting business in Florida)

4 Rhode Isiand L 50448171
- .
(State or country under the Taw of which it is incorporated) (FET number. i upplicable)
September [9RY -
4, R}
{Date of incorporation) {Date of duration, if other than perpetual)
Lipon approval
6.
(Date first transacted business in Florida, if prior 1o registration
(SEE SECTIONS 6071501 & 6071502, F.S.. to determing penalty liability)
7 337 Pumnam Pike, Unit 5, Smithfield. RT 02917
(Principal oftfice street address)
{Current mailing address. it ditferent)
8. Name and sireet address of Florida registered agent: (P.O. Box NO'T acceptable) o, e
™~
Juseph Pussaretn £
Nanwe: ‘ =
. 23
- 3607 Arborctum Cirele. = 203
Office Address: . > ,
Naples o 32 :
o . Florida . = ¢
. . Ty
(City) (Zip cade) -
. . =.
9. Registered agent's acceptance: .~ o

Having been named as registered agent and to acecept service of process for the above stated corporation at the pluce
desienated in this application, 1 hereby uceept the appointment as registered agent and agree (o oot (0 this capacin. f
Jurther agree to comply with the provisions of aff statutes relative to the proper and complete performance of my duties,
andd I am familiar with and accept the obligations of my position us registered agent.

)//ﬁ/;y/ —

(Rewistered a"u\l

16, Auachicd is a ccrlll};:i ¢ nl'uxislcncc duly authenticated. not more than 90 days prior te delivery of this application to
the Departiment of St by the Secretary of Suue or other otficial having cusiedy of corporate records in the jurisdiction
under the law of which it is incorporated.

11 For initial indexing purposes. list nanes. tiles and addresses of the primars eficers and/for dizectors [up toosix (61 total ];



A, DIRECTORS

Joseph Passaretu

| Chairman Name: CJChatrman Name:
o 357 Putnam Pike o
Civice Chairman  Address: OVice Chairman  Address:
_ Smithficld. REO2G17 .
mDircctor CDirevtor
o Joseph Passareni )
W President O President
. . Joseph Passaretti . .
W Vice President T Vice Presidem
W Sceretary ™ Treasurer {OSecretury O Treasurer
Cltiher Doher CiOther TIOther
CiChaimman Name: CIChairman Name:
CIVice Chatrman Address: OVice Chainman  Address:
Cil¥rector O Director
OJPresident CPresident
Ve President I Vice President
CISeeretary TTreasurer L Seerelury O3 Treasurer
Uitther (it mher Titnher Cnher
CJChairman Name: CChatrman Name:
OViee Chairman  Address: CiViee Chairman  Address:
Odirector O Director
O President O President

CIVice President

O Vice President

Secretary O Treasurer

CiOther

Tienher

Cisecretary

Oher

O I'reasurer

Other

srt more than six (6).<he uttachment witl be imaged for reporting purposes only. Non-indesed
j Rate Annal Report form.

she is aware it false information submitied in a document to the Depanment of State constitutes a third degree felony as provided for in
s 817055 F.5.

3 Joseph Passaretti, CPA, President

{ Tvped or printed name and capacity of person signing application)



State of Rhode Island

Department of State | Office of the Secretary of State
Gregg M. Amore, Secretary of State

CERTIFICATE OF GOOD STANDING

I Grege M. Amore. Seeretary ot State and custodian of the seal and corporate records off

the State of Rhode Island. hereby certifv that:

JOSEPH PASSARETTIL CPALINC.

is a Rhode Island Professional Service Corporation organized on - September 01, 1989,
| further certify that revocation proceedings are not pending: articles ot dissolution have not been

tiled: all annual reports are of record and the corporation is active and in good standing with this

oltice.

This certificate is not to be considered as a notice of the corporation’s tax status. financial

condition or business practices: such information is not avaitable from this oltfice.

SIGNED and SEALED on

June 14, 2023

1 Z
8 G 5y 7
Lo N g
3 2
\%\\% w Seeretary of State
- oleie *®

Certiticaie Number: 23060052220

Verify this Certificate ot hitp:/business.sos.ri.gov/CorpWeb/Certificates/Verity asps
Processed by leivintolo



