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FLORIDA DEPARTMENT OF STATE

Division of Corporations
January 17, 2017

RICHARD RUDINGER
1431 RIVERPLACE BLVD APT 1708
JACKSONVILLE, FL 32207-8107

SUBJECT: R.J. RUDINGER CPA, PLLC
Ref. Number: W17000003793

We have received your document for R.J. RUDINGER CPA, PLLC 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 specific purpose of the entity must be set forth in the document.
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.

Shelia H Young
Regulatory Specialist 11

Letter Number: 417A00000944

www.sunbiz.org
Niviaian nf {arnavratinne

PO ROW 2297 Tallabacaans Flarida 29914
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COVER LETTER

TO: Registration Section
Division of Corporations
SUBJECT:

KT, Kodinaer 278, Pric

Nage of Limited Liability Company

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

Please return all correspondence concerning this matter to the foll owing:

////4// /é*% /14’5r"

Name of Person

Firm/Company

/412)

Kl vecplace Blvd, fpt 1702
Address 7 / -— P
- T
:rbkﬁm l////6 [ 32207~ 7/&7 Zoxh
City/State and Zip Code - WP'};“ et
P © @k
(ivderd @ rvd; 3 et
| A AR rvadipnagr2pa.c 2m = o
E-mail address: (to be used for fut\uf annual r?fmrt notification) n ‘C;'{';
o S
For further information concerning this matter, please call; @ r—;‘ ‘

R\\VLN// (gv‘/[)/jzﬁ/ at quchdz 47/? ?3‘%4/ |

Daytlme Telephone Qumber
MAILING ADDRESS:

Division of Corporations

STREET ADDRESS:
Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FL. 32314 2661 Executive Center Circle
Tallahassee, FL 32301
Enclosed is p€heck for the following amount:
$125.00 Filing Fee [ $130.00 Filing Fee & O $155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy

of Status & Certified Copy
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. J. RUDINGER, CPA, PLLC

~ Certified Retirement Counselor®

January 23, 2017

To: Sheila.voung@dos.myflorida.com

Re: R. J. Rudinger CPA, PLLC

Dear Ms. Young,

Per our conversation today, please be advised that the specific purpose of the

entity is:

Providing accounting and tax services to the public. = ?—‘r’?‘

s =3
| 2 o
2 0%

Richard Rudinger S R

o I

& B

1431 Riverplace Blvd, #1708 P.O. Box 644

Jacksonville, FL 32207-9107 Millwood, NY 10546

Tel: (904) 800-9250

. Tel: (914) 923-3344
www.rudingercpa.com



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TQ TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 605.0002, FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTED TO REGISTER A FORFIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

L. Z:r. FuJ:/ngr Cﬂ4 PLLC

(Name of Foreign Limited Llabﬂd Company; musﬁndude “Limited Liability Company,” "L.L.C..,” or "LLC.™}

(1f name unavailable, enter alternate name adopted for the purpose of transacting business in Florida. The alternale name must include “Limited
Liability Company,” “L.L.C,” or “"LLC.™)

2 s M-y 1270
(Jurisdiction under the law of which foreign limited liability (FEI number, il applicable)
company is organized) :
4, A{'//}

{Date first transacted business in Florida, if prior 1o registration. )
{See sections 605.0904 & 605.0905, F.S. to determine penalty liability)
5 /23]

K ﬂrP/a:ce Bl Apf’ | 208
ﬂ&k‘im Vi /[P’

FL 32207-967

(Strebt Address of Principal Office)
6 143 ] K:uan/&g Blyd /477"/7&8
Tackseniille Kl 22207- 6/97

{Mailing Address)

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

Name: ‘R \ ﬁl&// /?V///L ner—

Office Address: }fv / l?l V&/P/ﬂ.&( E/V% ﬁ?ﬂﬁ
; IZ,Q&M,V / ITC

, Florida M
(Ciy)
Registered agent’s acceptance:

(Zip code)
Having beert named as registered agent and to accept service of process for the above stated limited liability company ar the place
designated in this application, I hereby acce

g0 :2IWd CVNNC L

fo complywith the provisions of all statutes,

egistered agent and agree to act in this capacity. I further ugree
accept the obligations of my position as 1,

nd cpmplete performance of my duties, and I am familiar with and

(Registered agent’s signamrc)}/

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

/L?!‘ZL««/J/

(g, ember—

9. Attached is a certificate of existence, no n
Jjurisdiction under the law of which it is o,
of the translator must be submitted)

re than 90 days old, duly authenticated by the official having custody of records in the
ized. (1f the gertificat

n a foreign Ianguage a translation of the certificate under oath

Signawure of an authorized person /
This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. [ am aware that any false information
submitted in a document to the Depanm;?

{ State constilutesaﬁ'rd degree felony as p.rovided forins.817.155,F.S.
nr //

i exr

Typed or pnmed name of siggec




State of New York

Department of State } ss:

I hereby certify, that R. J. RUDINGER CPA, PLLC a NEW YORK Professional
Service Limited Liability Company filed Articles of COrganization pursuant
to the Limited Liability Company Law on 05/23/2014, and that Professional

Service Limited Liability Company is existing sco far as shown by the
recorda of the Department.

The Biennial Statement is past due.
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WITNESS my hand and the official seal
of the Depariment of State at the City of
Albany, this 03rd day of January two
thousand and seventeen.

L

Brendan W. Firzgerald

Executive Deputy Secretary of State
201701040348 37



BUSINESS NAME:

FILING PERIOD:

Biennial Statement

NYS Department of State
Division of Corporations, State Records &
Uniform Commercial Code
http:/fwww.dos.ny.gov

R. J. RUDINGER CPA, PLLC
05/2016

Name
R. . RUDINGER CFPA, PLLC

Address Line 1

Part 1 - Service of Process Address {Address must be within the United States or its territories)

38 OVERBROOK DRIVE — =R
— rr: iy
Address Line 2 [ X
» =T
- -p-.?} -
— [T LPs | it
City State Zip Code Lo JEAE -
MILLWOOD NY 10546 .o N
= T
— —
™ o
Tl
i & om
Signer Information =
I affirm that the siatements contained herein are true to the best of my knowledge, that 1 am authorized to sign this Biennial Statement and that my signature 1yped below
constitutes my electronic signature
Electronic Signature
RICHARD RUDINGER
Capacity of Signer

MEMBER

~  FILI

= ane OTATP0TTS
FILED WITH THE NYS DEPARTMENT OF STATE ON: 01/11/2017

3 - 4582402



“NYS DOS Corporations Biennial e-Filing Submission Page 1 of 2

New York State Department of State

Division of Corporations Biennial Statement e-Filing
System

SUBMISSION CONFIRMATION
PLEASE PRINT FOR YOUR RECORDS

Thank you for submitting your biennial statement online. The biennial statement

submitted through the Biennial Statement e-Filing System has been transmitted to
the Department of State.

Transmittal Informational:

DOS ID: 4582402 — B
BUSINESS NAME:  R.J. RUDINGER CPA, PLLC ¢ B2
Filing Period: 05/2016 = TS
Transmittal Date: 01/11/2017 09:19 AM o ;‘;‘,g‘gj
Credit Card Auth 5 o
Code: 08375G s &
Credit Card Trans Id: 110117B39-78DED1DF-C573-41D5-95E1-

B7794F13E4A4
Last 4 Digits of Credit
Card: 1336

Record Number: 20170111000076

The Credit/Debit Card has been charged $ 9.00 on: 01/11/2017
09:19 AM

Upon successful filing of the electronic biennial statement in the

records of the Department of State a filing acknowledgment will be
sent to you at the e-Mail address provided:

RICHARD@RUDINGERCPA.COM.

Please note that modifications made through the e-Statement Filing

System may not be reflected in the records of the Department for 1 to
3 business days.

L\f‘fl‘\c"//nﬁﬂovf’)n flf\ﬁ *N Y I I‘"I\‘l/nnt’l‘\ n‘«:nnn.nl

P R R T
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. NYS DOS Corporations Biennial e-Filing Submission

us at corporations@dos.ny.gov

Page 2 of 2
If you have questions regarding your electronic filing please contact

Code

NYS Division of Corporations, State Records & Uniform Commercial

Idtomcrs F mrnenmrtIY A om

One Commerce Plaza, 99 Washington Avenue
Albany, NY 12231-0001

(518) 473-2492

PRINT THIS PAGE
CLOSE APPLICATION
Return to Main Page
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. New York State DOS Corporations E-Biennial Statement Page | of |

Biennial Statement
NYS Department of State
Division of Corporations, State Records &
Uniform Commercial Code
www.dos.ny.gov

Please review the Information you have entered below for accuracy, If this information is Incorrect, use the BACK button to return to the previous screen to modify the Information. If the
Information is correct, please dick the SUBMIT button at the bottom of the page to complete your submission.

BUSINESS NAME: R.J. RUDINGER CPA, PLLC
FILING PERIOD:  05/2016

Part 1 - Service of Process Address (Address must be within the United States or its territories)
MName

R. J. RUDINGER CPA, PLLC

Address Line 1

38 OVERBROCK DRIVE

City State Zip Code
MILLWOOD NY 105468

Signer Information

| affirm that the statemants contained herein are true to the best of my knowledge, that | am autharized to sign this Biennial Statemant ana that my signaure t

Electronic Signature: RICHARD RUDINGER
Capacity of Signer. MEMBER

—
Ref# 4582402 P
You may wish to PRINT a copy of this page for your records prior to clicking the SUBMIT button print this psae Su +
. ! Cnm T
[ s corporations E-piennial Pags ] [ Divisin et Germeratizns, State Records 41d UCC Home Pagy | [ NYS Departinent o State Home Pags ] e il
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