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M Howard Pell, CPA, LLC
923 Warren Parkway
Teaneck, New Jersey 07666
201-837-5389

Jahuary 53,2016

Division of Corporations
Registration Section L,
P.O. Box 6327 /
Tallahassee, FL 32314

- e

Subject: M Howard Pell, CPA LLC

The enclosed “Application by Foreign Limited Liability 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.

Piease return all correspondence concerning this matter to the following:

M Howard Pell, CPA
M Howard Pell, CPA LLC
5074 Bleu Lapis Drive

. -
Boynton Beach, FL 33437 mn g 1
Email: mhpell@gpmail.com - - ?}
; [
]

For further information concerning this matter, please call:

M Howard Pell at (561)740-0962 (daytime telephone number)

1

Enclosed is a check for $160.00 for Filing Fee, Certificate of Status & Certified Copy.

Very truly yours, [

ot ol ? \

M Howard Pell




COVER LETTER
TO:

Registration Section
Division of Corporations

M Howard Pell, CPA LLLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liabitity 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 correspendence concerning this matter to the following:

M Howard Pell, CPA

Name of Person

M Howard Pell, CPA LLC

Firm/Company
5074 Bleu Lapis Drive

Address

Baynton Beach, FLL 33437

City/State and Zip Code
mhpell@gmait.com

g
o
I=mail address: (w be used for future annual report notitication)
Crm -
For further intormation concerning this matter, please call z L
ol =
M Howard Pell 561 740-0962 SO T
at ( ) ' L R B ]
Name of Contact Person Area Code Daytime Telephone Number —~ =
. AT e
MAILING ADDRESS: STREET ADDRESS: F‘ﬁ?
Division of Corporations Division of Corporations 7
Registration Section Registration Section
P.0. Box 6327 Clifton Building
Tallahassee, F1. 32314 2661 Execcutive Center Circle
Tallahassee, FL. 32301
Enclosed is a check for the following amount;
O $125.00 Filing Fee O $130.00 Filing Fee & O $155.00 Filing Fee & W $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy

of Status & Certified Copy




APPI 1C AT]OV BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLANCE WITH SECTON 605.0902, FLORIDA STAH AN, THE FOLLOWING IS SUBMITTED TO REGISTER A JORFXGN LIMITED LIABILITY
COMPANY TO TIRANSHCT BUSINESS INTHE STATECON FLORIDA,
M Howard Pell, CPA LLC

l.
(Name of Toreign Limited Liability Company: must inglude “Limited Fiability Company,” "LL.C.7or "LLCT)

(1 name unavaileble, enter altemate aame adopted for the purpose of iransacting business in Florida. The alternate name mugt include “Limaed
Tiability Company,” “L.L.C or “L1.C")

9 New Jersey 3 46-2830728
{Jurisdiction under the Taw of which Toreign Timited Tiability {FET number, il applicablc)
company s organized)
4 N/A
{Date frst transacted business s Florida, T priof o registration.)
(See sections 605.0904 & 605.0905. F.S. to determine penalty liability)
5 923 Warren Parkway

Teancck, NJ 07666

1Street Address of Principal Office)

6 Sume as above

{Maifing Address)
7. Name and gtreet address of Florida registered agent: (P.0. Box NOT acceptable)

. Edward S. Robbins
Name:

Office Address: 00 SE Thied Avenue, STE 300

; . 13316
Fort Lauderdale Vloridu 33lo

{Cityy (Zip code)

Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the abave stated limited Iiﬂbil.rlr company af the pluce
designared in this application, I hereby accept the appointment as registered agent and agree 1o act in this capacity. 1 further agree

to complywith the provisions of afl statutes relative to tie proper and copsglepperfarmance of my dufies, and 1am familiar with and

accept the obligations of my pusition as regisrﬂw 9

{Registered agent’s signature)

8. ‘Uhe name. title or capacity and uddress of the person(s) who hasthave authority to manage i%/are:

M Howard Pell, Principal

923 Warren Parkway

Teaneck. NJ 07666

9. Auached is 1 certificate of existence. no more than 90 dusys ofd, duly authenticated by the uiticial having custody of records in the
jurfsdiction under the law of which it is organized. (17 the certificate is in & foreign lunguage. a translation of the certificate under vath
of the translator must be submitted)

2 ot

Signature 6T 3n autharized person

This document is exeeuded in accordance with section 6030203 (1) (b, Florida Statutes, 1 am avare that any talse information
submitted in u document 1o the Department of State constitutes a third degree felony as provided for in s. 817,155, ¥ .5,

M Howard Pell

Typed or printed name of signee




STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY

SHORT FORM STANDING

M HOWARD PELL, CPA LLC
0400574307

I, the Treasurer of the State of New Jersey, do hereby certify that the

above-named New Jersey Domestic Limited Liability Company was
registered by this office on May 16, 2013.

As of the date of this certificate, said business continues as an active

business in good standing in the State of New Jersey, and its Annual
Reports are current.

I further certify the registered agent and registered office are:

Ellen Pell

923 Warren Parkway

Teaneck , NJ 07666

Centificute Nunber:

117760266
Verify this certificarte online ai

heps:www Lstate.njus/TYTR _StundingCert/ISP/Verify_Cert jsp

Page 1 of I.

hereunto set my hand and affived
my Official Seal ar Trenton, this

4th day of December, 2015

LTkt

Ford M Scudder

Acting State Treasurer




