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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 23, 2015

LISA TRAINA
362 GULF BREEZE PARKWAY, SUITE 184
GULF BREEZE, FL 32561

SUBJECT: LISA D. TRAINA, CPA, L.L.C.
Ref. Number: W15000049604

We have received your document for LISA D. TRAINA, CPA, L.L.C. and your
check(s) totaling $125.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The registered agent must sign accepting the designation.

PLEASE SIGN #7 REGISTERED AGENT'S ACCEPTANCE,

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

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

Stacey M Mason
Regulatory Specialist II Letter Number: 415A00015503

www.sunbiz.org
Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314




COVER LETTER
TO:  Registration Section
Division of Corporations

Lisa D. Traina, CPA, L.L.C.
SUBJECT:

Name of Limited Liabifity Company

The enclosed "Application by Foreign Limited Liability Company for Authorization e Transact Business in Florida,” Certificate of
Existence, and check are submitted to register the above relerenced loreign limited fiability company w Iransact business in Flomda..

Please veturn all correspondence concerning this matter 1o the following;

Lisa Traina

Nanme of Person

FirmfCompany

362 Gulf Breeze Parkway, Suite [84

Address

Gulll Breeze, FL 32561

City!State and Zip Code

Lisa@TrainaClA com

E-mail address: {10 be used For fulure annual repart notification)

For further information coneerning this matter, please call:

Lisa Traina 223 U78-63067
at{ )

MName of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STRELET ADDRESS:
Division of Corporations Diviston of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2001 Executive Center Circle

Tallahassee, F1. 32301

Enciosed is a check tor the Tollowing amount:
W 512500 Filing Fee O $130.00 Filing Fec & O $155.00 Filing I'ee & O $160.00 Fiting Fee. Certilicate
Certificate of Stutus Cenified Copy of Swus & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN COMPLIANCE Wf:"H SECTION E050X2, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 1O REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS (N THE STATE OfF FLORIDA:

| daisa D Traina, CPA, L.L.C.
(Name of Foreign Limiied Liability Campany; mast inciude “Limuted Liability Company,” "L.L.C" or “LLC.

(I name unavailable, enter aliernate nume adopled e e purpose of trassacting business in Florida. Hhe alternate name must include *Limited

Liabitity Company,” *L.L.C.7 or “LLE")
G0-0258332

~ louisiana 3
{Turisdiction under the faw of which Toreign Hmited liability ' {FED number, if applicable)
company is organized)
72015

4,
(Date Orst ransacted business i Flovida, (0 peey worepistration §
(See seetions GO0 & 605905, 178, (e delermine pemaly lighilitys

2 362 Gull Breeze Purkway. Suite 184

Gulf Breeze . FL. 32361
(Street Address of Principal Otfiee} ’—"(g

{Maniling Address)

@314

€S- 90y 8

It

7. Name and strect address of Flonida registered agent: (P.O, Box NOT acceptable)

Y0id
ily
bE

Lisat Traing

Name;
2 Portolino Drive, #1804 3

Gulf Breeee Florida 32501

{C

Olfice Address:

£Z23p col)

Registered agent’s acceptance:
Having heen named as registered agent and to accept service of process for the above stated corporution ot the place designaied in

this application, I herety accept the appointment uy registered agent and agree to act tn this capacity. [ furher agree (o comply,
witt the pravisions of all statutes relative to the proper and complete performance of my duties, and § am familiar with and accept

the obligationys of my position as regi%'

(Registwered agent’s signature)

8. The name, litle or capacity and address ol the person(s) who hasrhave authority o manage isiare:

Lisa Tratua, Member

2 Portofino Drive, # 1804

Gulf Breeze, FLL 32501

9. Attached is a certificate of existence, ne more than 20 days old. duly suthenticated by the efficial having custody of records in the
jurisdiction under the law of which it is organized. (I the certilicate is in o tareign language, o wanskation of the certifieate wiwdber vath

of the wanslator must be submitted) s

s

e Sy~ S

. . 7 .
Signatune of un autherized person

This decument is executed in accordance with section 605.0203 ¢ 1) (b). Florida Statutes. 1 am aware that any false information
submitted in a document to the Departiment of State constitutes a third degree felony as provided for ins.817.155, F.8,

Lsa D Fraina

Iy ped or printed manwe ol signoe
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SECRETARY OF STATE

the Artides of Organization of

Sl Srotny of Tt of 4 Sbots yf Lwiiona St hrcly Cortyly s

LISA D. TRAINA, CPA, LLC.

Domiciled at BATON ROUGE, |LOUISIANA,

Were filed in this Office and a Certificate of Organization was issued on December 30,

2003,

I further vertify that po Certificate of Dissolution has been issued.

In testimony whereof, | have hereunto set my
hand and caused the Seal of my Office lo be
affixed at the City of Baton Rouge on,

June 25, 2015

Web 35618631K

Certificate ID: 10612510#BFG62

To validate this cerlificate, visit the following web site,
go to Business Sesvices, Seanch for Louisiana
Busieess Filings, Validate a Certificate, then foliow
the instructions displayed.

WWW.S0S 1a.gov
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