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COVER LETTER

T Registration Section
Division of Corporations

Accounting Bliss, LLC

SUBJECT:
Name of Limited Linbility Company

The enclossd " Application by Foreign Limited Libility Company for Authorization to Transact Business in Florida,” Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida..

Please return all correspondence concerning this matter to the following:

imeida Vasquez

Name of Person

Legalzoom.com, Inc. 1_ o B2
- — et
Firm/Company . t:::‘ 5 .
. R L e L
100 W. Broadway Suite 100 pat=B avieen
Address e N o
e . jree
R R
Glendale, CA 91210 sy oo e
el 3, et
City/State and Zip Code 2 m«i i
accountingbliss @sbcglobal.net = -
E-mail addréss: (to be used for future enntal repant notrfication)
For further information concerning this matter, please call:
imelda Vasquez (323 ) 962-8600
at
Name of Contact Person Area Code Daytime Telephone Number
MAMLING ADDRESS: STREET ADDRHESS:
Division of Corporations Divigion nf Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Cenier Circle
Taflahassee, FL 32301
Enclosed is a check for the following amount:
O $125.00 FllingFec O $130.00 Filing Fee & [ $155.00 Filing Fee & [ §160.00 Filing Fee, Certificate

Certificate of Status Certified Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A
FOREIGN LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

1 Accounting Bliss, LLC

{Name ol Foreign Limiied Liability Company: must in¢lude “Limned Liability Company,” "L.L.C.,” or “LLC.

)

(If name unavailable, enter ulternale name adopied fur the purpose of iransacting business in Florida. The allemaie name must inglude “Limited
Liability Company,”™ “L.L.C," or “LLC."}

, Missouri ;. 27-4595047

(FET number, {fappficable)

’(Jurlsdicliun under the [aw of which foreign Timiled liabifity
company is organized)

., 1114

(Dl first transacicd business in Flonda, 17 prior to registration.)
(See sections 605.0904 & 605.0905, F.S. to determine penaity liabilicy)

5. 7822 Bucks Run Dr., Naples, FL 34120

{Streel Address of Principal OMice)

(Mailing Address)

-

7. The name, title or capacity and address of the person(s) who has/have authority to manage is/are:

Cassie Bliss, Member, 7822 Bucks Run Dr., Naples, FL 34120

8. Attached is an original certificate of existence, no more than 90 days old, duly authenticated by the official
having custody of recotds in the jurisdiction under the law of which it is organized. (A photocopy is not
acceptable. If the certificate is in a foreign language, a translation of the certificate under vath of the transtator

must be submitted)

Signature of an authorized person
(In accordance with saction £05.0203, F S, the execution of this document constimates an affianation under the peneltics of perjury that the facts stated hercin are true. |
am aware that any false information submitied in a document to the Department of State constitules a third degree felony as provided forin s 817.155, F.5.)

Cassie Bliss
Typed or printed name of signec




To:. P
o ;_age‘5__9f6 . _ _ 11{‘!2!2(_)14_5:48:48 AM PST .. 13239628300 From: Krishna Desai

CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.0113 or 605.0902 (1)(d), FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE
FOLLOWING STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED

AGENT IN THE STATE OF FLORIDA.

1. The name of the Limited Liability Company is:

Accounting Bliss, LLC

If unavailable, the alternate to be used in the state of Florida is:

United States Corporation Agents, Inc.
{Name)

b

<=

=

=Ty
2. The name and the Florida street address of the registered agent and office are: = =i

ro

- e

o

13302 Winding Oaks Court, Suite A

Florida Street Address (P.O. Box NOT ACCEPTARLE)

Tampa Rl 33612
City/Stale/Zip

Having been named as registered agent und v accept service of process for the above stated limited
linbility company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree to act in this capacity. 1 further agree to comply with the provisions of all
starutes relating to the proper complete performance of my duties, and [ am famitiar with and
accept the obligations of my pgosition @s registered agent as provided for in Chapier 605, Florida

Statutes. Cheyenne Moseley, Assistant

Secrelary on behalf of United
States Corporation Agents, Inc.

/ (%’xamm)

$100.00 Filing Fee for Application

§ 25.00 Designation of Registered Agent
$ 30,080 Certified Copy (optional)

$§ 5.00 Certificate of Status (optional)

—————



Tb:_' Page 6of 6 o o i 11/12/2014 6:48:48 AM PST _ 13239628300 From: Krishna Desai

Jason Kander
Secretarv of State

CORPOR ATION DIVTSTON
CI:RTII ICATL Of GOOD c.TANDING

:_I JASON KANDER Se:.retary of %lule ‘of Lhc STATE O] \fﬂSSOUR.I do hcreby n.cmfy thal the )

'lELOl‘da SN mv nﬁlce and if my carg and ulsmdy rc\'c:al LhaL o R
Auounung B‘Im, I.I C
LC s I 8()7 .

jwas created under Lhe laws of rJn:. SLate on the 13th day nf‘ January, 201 l and |s acnve hawng ﬁ1|1} ok
comphcd wnh d[[ leqnu ememq Oftlus of’f'ce L -

-1 N TEbTU\IONY WHE‘,RI;OI' I hexeunm set my lmnd aml
g umSe to-bi amxed t]n, GREA I‘ SEAL of Lhc State of -
Missoiri: Done ar rhc thv of ]er‘felson [h[s } th day ot
.\Iowcmbcr 2014




