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COVER LETTER

TO: Registration Scction
Division of Corporations

O & Z Accounting LLC dba Lulloff, Leben & Taylor LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Auvthorization te Transact Business in Florida," Certiticate of
Existence, and check are submitied 1o register the above referenced foreign timited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Brian Leben

Name of Person

O & Z Accounting LLC dba Lulloff. Leben & Taylor. LLC

Firm/Company

3333 N. Mayfair Road Suite 203

Address

Wawwatosa, Wi 53222

City/State and Zip Code

bleben@iepas.com

E-mail address: {to be used for future annual report notification)

For further information concerning this matter, please call:

Brian Leben 414 777-0700
at )
Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Scction Registration Scction
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle
Tallahassee, FL. 32301

Enclosed is a check for the tellowing amount:
H S$123.00 Filing Fee O $130.00 Filing Fee & O S135.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Status Certitied Copy of Status & Certitied Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 16, 2018

BRIAN LEBEN
3333 N MAYFAIR ROAD SUITE 203

WAUWATOSA, WI 53222

SUBJECT: O & Z ACCOUNTING LLC
Ref. Number: W18000012324

We have received your document for O & Z ACCOUNTING LLC and your
check(s) totaling $125.00. However, the enclosed document has not been filed

and is being returned for the following correction(s):

You must insert the title or capacity of person(s) authorized to manage this
limited liability company above the name(s) and address(es) listed. Such titles
may include: Manager (MGR), Authorized Member (AMBR), Authorized Person

(AP}, or Authorized Representative (AR).

Piease 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.

Jenna D Harris
Regulatory Specialist Il Letter Number: 318A00005416
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 5, 2018

BRIAN LEBEN
3333 N MAYFAIR ROAD SUITE 203

WAUWATOSA, WI 53222

SUBJECT: O & Z ACCOUNTING LLC
Ref. Number: W18000012324

We have received your document for O & Z ACCOUNTING LLC and your
check(s) totaling $125.00. However, the enclosed document has not been filed

and is being returned for the following correction(s):
You failed to make the correction(s) requested in our previous letter.
The designation of the registered agent must be at a Florida street address.

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.

Jenna D Harris
Regulatory Specialist Il Letter Number: 518A00004352
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 22, 2018

BRIAN LEBEN p
3333 N MAYFAIR ROAD SUITE 203 '
WAUWATOSA, WI 53222

SUBJECT: O & Z ACCOUNTING LLC DBA LULLOFF, LEGEN & TAYLOR LLC
Ref. Number: W18000012324

We have received your document for O & Z ACCOUNTING LLC DBA LULLOFF,
LEGEN & TAYLOR LLC and your check(s) totaling $125.00. However, the
enclosed document has not been filed and is being returned for the foliowing
correction(s):

You failed to make the correction(s) requested in our previous letter.

Entities may file using only the entity’'s name. Please delete any reference to the
"doing business as name" in your document. Hf you wish to register your fictitious
name, you may do so by filing an application and submitting the appropriate fees
to this office.

The designation of the registered agent must be at a Florida street address.

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.

Jenna D Harris
Regulatory Specialist I Letter Number: 618A00003633

www.sunbiz.org



FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 7, 2018

BRIAN LEBEN
3333 N MAYFAIR ROAD SUITE 203
WAUWATOSA, WI 53222

SUBJECT: O & Z ACCOUNTING LLC DBA LULLOFF, LEGEN & TAYLOR LLC
Ref. Number: W18000012324

We have received your document for O & Z ACCOUNTING LLC DBA LULLOFF,
LEGEN & TAYLOR LLC and your check(s) totaling $125.00. However, the
enclosed document has not been filed and is being returned for the following
correction(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Entities may file using only the entity’s name. Please delete any reference to the
“doing business as name" in your document. If you wish to register your fictitious
name, you may do so by filing an application and submitting the appropriate fees
to this office.

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.

Jenna D Harris
Regulatory Specialist 1| Letter Number: 818A00002600

RECEIVED
FEB 21 1018
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

BN COMPLIANCE W1 SECHON 603.0002, FLORIA STATUTES, THE FOLLOWING I8 SUBMITITL TO RECGINTER A FORFIGN LINITED LABILIT
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
| ©&ZAccounting LLC

{(Name of Foreign Limited Liability Company: must include ~Limited Liability Company.” "L.L.C.." or "LLC.T

(If name unavailable. enter alternate name adopied for the purpase of transacting business in Florida. The alternate name must include Limited
Liability Company,” “L.L.C.7 or “LLC™Y

2 Wi

3, 82-2843677
(Jurisdiction under the Taw of which foreign lined hability
company is organtzed)

{FE! number. it"applicable)

(Date first ransacted business in Florida, if prior to registration.)
(Sve sections 605.0904 & 605.0905. F.8. 1o determine penalty fiability)
5. 3333 N. Mayfair Road, Suite 203

Wauwatosa, Wl 53222

{Street Address of Principal Office)
. 3333 N Mayfair Road, Suite 203

Wauwatosa, Wi 53222
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7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)
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Name: Registered Agents Inc.
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Office Address: 3030 N. Rocky Paint Dr. STE 150A
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WIS

Tampa

#

19

. Florida 33607

¥

(Ciiy)
Registered agent’s acceptance:

(Zip code}

Having been named as registered agent and to accept service of process for the above stated limited liabitity company at the place
designated in this application, I hereby accept the appointment as registered agent and ugree to act in this capacity. [ further agree

1o complywith the provisions of all suatutes relative to the proper and complere performance of my duties, and [ am fumiliar with and
accept the obligations of my position as registered agent.

Bt

(Registered agent’s signature)

8. The name. title or capacity and address of the person(s) who has/have authority 10 manage isfare:
Brian Leben, Partner

Dave Taylor, E;gr}ue,f.‘

3333 N. Mayfair Road Suite 203

3333 N. Mayfair Road Suite 203

Wauwatosa, WI 53222 Wauwatosa, WI 53222

9. Attached is a certificate of existence, no mere than 90 days old. duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. {1t the certiticate is in a foreign language, a translation of the certificate under vath
of the translator must be submitted)

Lien Jber

Signature of an authorized person

This document is executed in accordance with section 605.0203 ¢ 1} (b). Florida Statutes. | am aware that any filse intormation
submitied in a document 1o the Department of State constitutes a third degree felony as provided for in s 817,155, F.S.

Brian Leben

Tvped or printed name of signee



United States of America

State of Wisconsin

DEPARTMENT OF FINANCIAL INSTITUTIONS

Division of Corporate & Consumer Services

To All to Whom These Presents Shalt Come, Greeting:

I, Mary Ann McCoshen, Administrator of the Division of Corporate and Consumer Services, Depariment of
Financial Institutions, do hereby certify that

0 & Z ACCOUNTING LLC

is a domestic corporation or a domestic limited liability company organized under the laws of this state and’ihat
its date of incorporation or organization is September 20, 2017,

I further certify that said corporation or limited liability company has not yet completed its initial report year
and, accordingly, has not vet filed an annual report under ss. 180.1622, 180.1921, 181.1622 or 183.0120 Wis.
Stats., and that said corporation or limited liability company has not filed articles of dissolution.

IN TESTIMONY WHEREOQF, I have hereunio set
my hand and affixed the official seal of the
Department on February 13, 2018.

MARY ANN MCCOSHEN, Administrator
Division of Corporate and Consumer Services
Department of Financial Institutions

DF1/Corp/33

To validate the authenticity of this certificate

Visit this web address: http://www . wdfi.org/apps/ccs/verify/
Enrtar thie ~~riioe MM HELETA TR CAGDIR



