1 LN

6/9/2015 11:44:11 AN From:
Division of Corporations

To:

8506176383( L/6 P 1of1
age |l ¢

0YS)
0! s W
iling er Sheet

ote: Please print this page and uvse it as a cover sheet. Type the fax audit number

(shown below) on the top and bottom of all pages of the document.

(((H15000134907 3)))

D

H150001 34907 3ABC/

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.

Doing so will generate another cover sheet,

To:

From:

Division of Corporations .,l‘, ~r CI '”“»‘!i-
Fax Number (850)617-638B3 Y’ ”-J‘ 'J! !

T hin [ & ‘|f|:=i-'
Account Name : C T CORPORATION'IGYSTEM - !+, "1iy i 1 R
Account Number : FCAQOOOOOO23 ~ '~ = °° 7 L
Phone : (850)205-8842 T
Fax Number @soreve-s36s Cioatsr Of SULITIESHON 6IS

*¥Enter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please, ¥#

Enatl Addreéss:

Foreign Limited Liability Company

< Surgent CPA Review LLC
0 & -
) 2 Certificate of Status
= as [Centified Copy -
E <
FL}. A Page Count :_n.. T
L o= Estimated Charge =
% i Er
- T o o ;‘*:"’.7'..;
T " b% f;.ﬂ'w ¢
= o
G Tl
w Ty
2l =

Electronic Filing Menu

https://efile.sunbiz.org/scripts/efiicovr.exe

Corporate Filing Menu Help

6/5/2015



-y o
’y

6/9/2015 11:44:11 AM Frow: To: 8506176383( 3/8 )

»”

COVER LETTER

TO: Registration Sectlon
Division of Corporations

SUBJECT: Surgent CPA Review LLC

Mame of Limited Liability Company

The enclosed ~Applicatlon by Foreign Limited Liability Company tor Authorization to Transact Business in Florida.” Centificate of’
Existence. and check are submitled 10 register the above referenced foreign limited liability company to transact business in Florida..

Please returmn oil comespondence conceming this matter to the following:

Stephen Johnson

Name of Person

Surgent CPA Review LLC

Firmv{Compaay
237 Lancasier Avenue
Address
Devon PA 19333
City/State and Zip Code

jobnsons@cpznow,.com
E-mail address: {to be used Tor future annual report notification)

For further intormation concerning (his meiter. please call:

Stieghen Johnson a81o y 994-9632
Name of Contaet Person Arca Code Laytime Lelephone Nomber
MAILING ADDRESS: STREET ADDRESS:
Division of Corpurations Division of Corporations
Registration Section Registralion Section
P.O. Box 6327 Clifton Building
‘Tailahassee, 'L 32314 2661 Executive Center Circle

Talishassee. FL 32301

Enclosed is a check for the following amount:
[ $125.00 Filing Fee O S130.00Flling Fee & D 515500 Filing Fee & O $160.00 Filing Fee. Certificate
Certilicute of Status Centilied Cupy ol Status & Certified Copy

FLUS? - D10 2054 Walkn Koty Usi
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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 70 REGISTER A
FOREIGN LIMITEL LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1, Surgent CPA Review LLC
(Name ol Foreign Limned Liubility Company: must include ~Limited Liabillty Company,” "L.L.C.." or "L.LC}

{1 name unavailable. enter alternate name adonted for the pumose of irensucting business in Florida, The vltermute ngme nngt inglude ~Limited
Liability Company.” "L.L.C.” or“LLC.")
2, Dalawure

3
(Jurisdiction ungder the 1w ol Which Torcign imited iaRinity {+ET mumber, 1l applicsble}
eompony is orgonized)

4. November 2014

{Crate Tiest wansacted Busiiess in Fionda. i prior to registration. )
(See sections 605.0904 & 605.0905. F.5. 1o determine penalty lishility)

%. 237 Lancaster Avenug, Devon, PA 19333

—
wn
(Street Address ol Pancipal Oilice) o
Pl
6. 237 Lancaster Avenue, Davon, PA 19333 £
i
(91
{Mailing Addrcss) '% i
7. The name, title or capacity and address of the person(s) who hasthave authority to manage is/are: @ .‘-"ﬁa .
W R,
Stcphen Iohnson, Director, Finance 237 Lancaster Avenue, Devon, PA 19333 AN
Katie Dehner, %:;::ﬂ;;ﬂ* 237 Lancaster Avenue, Davon, PA 19333
Elizabeth Kolar, Vice President 237 Lancaster Avenue, Devon, PA 19333

8. Atlached is an original certificate of existence, no more than 90 days old, duly authenticated by the official
having custody of records in the jurisdiction under the law of which it is organized. (A photocopy is not
acceptable. 17 the certificate is in a foreign language, a translation of the certificale under oath of the translglor

must be submitted)

Signature of an asthorized person _
(n zecardance with section 605.0203. F.5 _ the execunion of this document construres an eifinnation under the penalus of perury that u;: facis stoed herein pre true. 1
am aware that 3oy false infonaation subinued ina document to the Department of Siate conslitules 4 thind degreo fetany as provided for ins.817.155. F.5.)

Stephen Johnson

Typed or printed name of signee

FLST - 00 Dt 2004 Weabicts KRt Quboe
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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;

Surgent CPA Roview LLC

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

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

NRAI Scrvices, Inc.

(Nems}

1200 South Pinc Islacd Road
Flosida Stroet Address (P.O. Box NOT ACCHEPTABLE}

Plantation F], 33324
City/Siste/Zip

Having been named as registered agent and to accept service of process for the above stated limited
liability ecompany at the place designated in this cert{ficate, 1 hereby accept the appointment as
registered agent and agree to act in this capacity. I further agree o comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, Florido
Statuies.

NRAI Services, Inc. ’ . Michele Miller
By: Thcticde t1idle~ Assistant Secretary

(Signature)

$100.00 Filing Fee for Application

$ 2500 Designation of Registered Agent
$ 3000 Certified Copy (optional)

$ 500 Certificate of Status (optional)

FLD3T + QUTWI01 9 Welken Xlwwn Oclties
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Delagware ...

The First State

I, JEFFREY ¥. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELANARE, DO REREBY CERTIFY "SURGENT CPA REVIEW LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS
OFFICE SHBOW, A8 OF THE FOURTH DAY OF JUNE, A.D. 2015.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "SURGENT CFA
REVIEN LLC" WAS FORMED ON THE SEVENTEENTH DAY OF APRIL, A.D.
2013.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

BEEN PAID TO DATE.

lCl;

jel‘frcyw Bullock, Secrels
2320608 8300 AUTHEN TON: 2438359

DATE; 06-04-15

150881377

verify this eartificats online
d-l-um gov/authver, shtal
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June 8, 201§ >
FLORIDA DEPARTMENT OF STATE
Davision of Corporations :
+DE]

R et ot

C T CORPORATION SYSTEM

’

SUBJECT: SURGENT CPA REVIEW LLC

v

REF: W15000039679 o
it Ui o
——TEeleee ¢

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete dogument, including the electronic filing cover sheet.

The name tile or capacity for esnch psrson on line 7.,

ou have any further questions concerning your document, please call

If y
{850) 245-6052.
Tyrone Scott FAX Aud. #: E15000134907
Regulatory Specialist IIX Letter Number: 115A00011975
New Filings Section
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P.O BOX 6327 - Tallshassee, Flonda 32314



