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COVER LETTER
- o
“TO: Registration Section '
Division of Corporations

SUBJECT: (\JC:E (>\ %O/(\j .l\ CQ’S U/(v/

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Centificate of
Existence, and check are submitled to register the above referenced foreign limited liability company to transact business in Florida.

Please retum all cerrespondence concerning this matier to the following:

C/ms‘cfd P\ovu

Name of I‘erson

00, Secsices
L*CDL_\ ‘\)Add | >

%\,L\\\ Jon DD 0% D

City/State and Zip Code

CorSevvices 10 @omnailt.C 001

E-mail addzeks: (to be used for future annual repdgtnotification)

For further information concerning this matter, please call:

O‘ruﬁ%ﬂ D»ow AT e DY

Name of Contact Pc Arca Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FI. 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount: E/
O $125.00 Filing Fee £ £130.00 Filing Fee & 3 $155.00 Filing Fee & $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Centified Copy
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September 5, 2018

CRYSTAL RAY

CGR SERVICES

454 N CHURCH STREET
SULLIVAN, MO 63080

SUBJECT: CRYSTAL CLEAR BOOKKEEPING, LLC
Ref. Number: W18000079485

We have received your document for CRYSTAL CLEAR BOOKKEEPING, LLC
and your check(s) totaling $160.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The name of your limited liability company is not available in the state of Florida
since it is the same as, or it is not distinguishable from the name of an existing
entity on our records. Therefore, the limited liability company must select an
alternate name for use in the state of Florida.

Please insert the alternate name in the space provided on the application form.

The alternate name must contain the words "Limited Liability Company,” the
abbreviation "L.L.C.," or the designation "LLC." The following suffixes are no
longer acceptable : “Limited Company,” "L.C.," and "LC". The abbreviations "Ltd."
and "Co.", also are no longer acceptable.

The aiternate name that you have chosen is not available. Piease select a new
name.

The name in #1 must be the same name listed on Certificate of Good Standing.
right below that name is where you list the Alternate Name. Also note did not
need the Application for the Registration of a Foreign Corporate Name form. So
you may request a refund on the $96.25 filing fee. Just send a written request
with name and address where to send refund.

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) 245-6052.

Neysa Cuiligan



»\FPLICATIOV BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
iN FLO'RIDA

IN COMPLIANCE, WITH SHCTEON 605.002. FLORIDA STATUTFS, THE FOLLOWING (S SUBMITTED TO REGISTER A FOREIGN  LIMITED LIARBILITY
COMPANYTOTRANSACT BUSINESS [N THE STATE OF FLORIDA-

Crystal Clear Bookkeeping, LLC

— {Namcof ﬁ""bmmd Litrility Company; il Tnchode —Limited |mbility Compony.” "L.L.C." of “LLC.}
1 mme M\w@' %o HD
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(Jurrsdichon ender the lyw of wiuch forgn bmited habdhty company 5 aogmzed)
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TDatc frat transacted

alternte nome st inclade | ayted Loty Compary,” “1.1.C," or “LLC ™)
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3

Fianda, 1f pror
LN

buamness m repsuEDLen. )
{s«mmmawsms Fﬂln&tmpm:kylnhilm)
] £
{Smﬂl\ olHln:tpalO[’ﬁue)

G\ ¢ ‘(\LLV d'a) 5”(

(MzBng ASGEss)

=

=
o2 N
NS Tm g
5ETN [

NE -
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) rr:}c; - m
~ -- 0 2O

© Name: QL T4 @

Qffice Address: 5\64 I_.-\UC_ OQ.X"\ %*‘ E
"Nowosce,

Registered agent’s acceptance

.
L3
T

X’

r

. Florida 23_5 SLQ E\g
1Ciry)

Zip code)
Hlaving been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree

1o comply with the provisivns of all statutes relative to the proper and complete performance of my duties, ond I am familiar with
and accept the obligations of my position as reg (37 red ugent

Lt_ wat, uiﬂjfu,/?

ag:ﬂil

3. The name. title or capacity and address of the person(s) who has/have authority to manage is/are
Title or Capacity: V

Name and Address:
Quxey '

Title or Capacity:

Name and Address:

iUse attachments if necessary)

4. Attached is a 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!nt is organized. (1f the centificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

submitted in a document to the I* '

0. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
e \ nt of State constit

s a third degree felony as provided for in 5.817.155. F 6.
\JAu K:Sr&o _

bngz:mmr of

persm
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Typed or

=d name of signee



John R. Ashcroft
Secretary of State

CORPORATION DIVISION
CERTIFICATL OF GOOD STANDING

I, JOHN R. ASHCROFT. Secretary of State of the STATE OF MISSOURI. do hereby certify that the
records in my office and in my care and custody reveal that

Crystal Clear Bookkeeping, LLC
LC1076788

was created under the laws of this State on the 8th day of August. 2010, and is active, having {ully
complied with all requirements of this office.

IN TESTIMONY WHEREOF. | hereunto set my hand and
cause to be affixed the GREAT SEAL of the State of
Missouri. Done at the City of Jefferson, this 2 1st day of
August, 2018.
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