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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 20, 2024

J. BENJAMIN LAMBERT
PO BOX 195181
WINTER SPRINGS, FL 32719 US

SUBJECT: AKOUNTQ FINANCIAL INC.
Ref. Number: W24000028014

We have received your document for AKOUNTO FINANCIAL INC. and check(s)
totaling $70.00. However, the enclosed document has not been filed and is being
returned to you for the following reason(s):

Unfortunately, the enclosed certified copy does not meet our filing requirements.
We require a certificate of existence or certificate of good standing, which usually
consists of a single sheet of paper that clearly reflects the entity is a valid entity in
its home state/country. You can obtain the certificate of existence or certificate of
good standing from the same office that provided you with the certitied copy.

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

Ariel Jones
Regulatory Specialist || Letter Number: 124A00003668

www. sunbiz.org

™Mivicionn of Coarnaratinrne - PO ROY 6397 . Tallahacene Flarida 29214



COVER LETTER

TO: Registration Section
Division of Corporations

Akounto Financial Inc.

SUBJECT:

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 regisier the
above referenced foreign corporation to transact business in Florida.

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

I Benjamin Lambent

Name of Person
Lambert Worldwide

Firm/Company
PO Box 195181

Address
Winter Springs F1. 32719

Citv/State and Zip code
biambert@@lambertworldwide .com

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

For further information concerning this matter, picase call:

Ben Lambert N 68y ) 24930393
a

Name of Person Arca Code Daytime Telephone Number
STREET/COURIFR ADDRESS: MAILING ADDRESS;
Registration Scetion Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassee P.O. Box 6327
2415 N. Monroe Street, Suiwe 810 Tallahassce. FI. 32314

Tallahassec. FL. 32303

Enclosed 1s a check for the following amount:
Please make check payvable to; FLORIDA DEPARTMENT OF STATE
W $70.00 Filing Fee [J $78.75 Filing Fee &  [J $78.75 Filing Fee & O $87.50 Filing TFec.
Certificate of Status Certified Copy Certiticate of Status &
Certified Copy



BUSINESS IN FLORIDA

INCOMPLIANCE WITH SECTION 607.1303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO)
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
| Akounto Finuncial Inc.

(Enter name of corporation: must include “INCORPORATED,” "COMPANY.” “CORPORATION.”
"Inc..”" "Co.." "Corp." "Inc.” "Co." or "Corp.")

Akounto Financial (US) Inc.

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

5 Wyoming 3 98-1598782
{State or country under the law of which it 3s incorporated} (FEI number. if applicabie)
Jan 12,2024
4. 5.
{Date of incorporation) (Date of duration, it other than perpetual)
6 February 1, 2024
(Date first transacted business in Florida. if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.5.. to determine penalty liability)
3625 SR 419, Ste, 250, Winter Springs, FLL 32708 v 3
7. — {_- 3
{Principal office street address) - 5o ey
b == i
no U cype
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(Current mailing address, if different) el F i
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8. Name and street address of Florida registered agent: (PP.O. Box NOT acceptabie) ;‘]; o
John Lamben FH.;; =

Name:

3623 SR 419, Ste. 250
Office Address: ©

Winter Springs, Florid 32708
. Florida

(City) (Zip code)

9. Registered agent's acceptance:

Having been named ax registered agent and to accept service of process for the above stated corporation ai the pluce
designated in this application, I hereby accept the appointment as registered agent and agree to act in thiy capacity. |
Surther 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.

Q% 57 bt

( chslert_d/aucnt $ signature)

\

10, Attached is a certificate of existence duly authenticated. not more than 90 davs prior 1o delivery of this application to
the Department of State, by the Sceretary of State or other official having cuslody of corporate records in the jurisdiction
under the taw of which it is incorporated.

Li Forinirial indexinoe narnoges ligt names titles and addrecees af the nrimary nfficers and/or directore Tnn o civ (AY tntall-



John Lamben

OChairman Name: CIChairman Name:
710 Castlewoxd Drive
Civice Chairman  Address: OViee Chairman  Address:
Obirector Winter Springs, F1. 32708 Obirector
i President OPresident
O Vice President CFVice President
O Secretary O Treasurer CiSecretary CTreasurer
ClOther OOther ClOther C3Other
(IChairman Name: OChairman Name:
OVice Chairman  Address: GiVice Chairman  Address:
(Director CiDirector
OPresident OPresident
O Vice President CivVice President
OSecretary CTreasurer {JSecretary OTreasurer
COther OOrher OOther OOther
CIChairman Name: OChairman Name:
OVice Chairman  Address: OVice Chairman  Address:
O Director ODirector
Obresident OPresident
OVice President O Vice President
OSecretary I Treasurer {OSecretary O7Treasurer
CiOther OOther OOther O Other

Important Notice; Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes unly. Non-indexed
individuals may be added to ndc\( when filing vour Florida Department of State Annual Report form,

12, &4 b /7\72’471,/&/7")

S(!,,naturt of Director or Officer

i
The officer or director signing this document {and who is listed in number |1 above) affirms that the facts stated herein are true 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
s.817.155. F.8.

03 John Lambert, President

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



STATE OF WYOMING
Office of the Secretary of State

I, CHUCK GRAY, Secretary of State of the State of Wyoming, do hereby certify that
according to the records of this office,

Akounto Financial Inc.
is a
Profit Corporation

formed or qualified under the laws of Wyoming did on January 15, 2024, comply with all applicable
requirements of this office. Its period of duration is Perpetual. This entity has been assigned entity
identification number 2024-001392682.

This entity is in existence and in good standing in this office and has filed all annual reports
and paid all annual license taxes to date, or is not yet required to file such annual reports; and has
not filed Articles of Dissolution.

| have affixed hereto the Great Seal of the State of Wyoming and duly generated, executed,
authenticated, issued, delivered and communicated this official certificate at Cheyenne, Wyoming
on this 4th day of March, 2024 at 6:27 AM. This certificate is assigned 1D Number 070536113.

(hat ) Frmy

Secretary of State

Notice: A certificate issued electronically from the Wyoming Secretary of State's web site is immediately valid and
effective. The validity of a certificate may be established by viewing the Cenrtificate Confirmation screen of the
Secretary of State's website https://wyobiz wyo.gov and following the instructions displayed under Validate Certificate.




