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COVER LETTER

TO: Registration Section
Division of Corporations

GM ACCOUNTING SERVICES LL.C
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence conceming this matter to the following:

GEORGE D MEDINA

Name of Person

GM ACCOUNTING SERVICES LLC

Firm/Comipany

PO BOX 622

Address

OAKLAND, FL 34760

City/Siate and Zip Code

MEDINAT040@YAHOO.COM

E-mail address: (to be used for future annual report notification)
For further information concerning this matter, please call:

GEORGE D MEDINA 348 232-1054
at }

Name of Contact Person Area Code Daytime Telephone Number

MAILING ADDRESS:
Division of Corporations
Registration Scction
P.O. Box 6327

Tallahassee, FL 32214

Enclosed is a check for the following amount:
O 512500 Filing Fee W $130.00 Filing Fec &
Certificate of Status

STREET ADDRESS:

Division of Corporations
Registration Scction

Clifton Building

2661 Exccutive Center Circle
Tallahassee, FL 32301

0O $155.00 Filing Fee &
Certificd Copy

cenTifien Marl

?0LL 1370 0000 7254 1554

O $160.00 Filing Fee, Certificate

of Starus & Certified Copy




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

IN COMPLIANCE WITT SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
| GM ACCOUNTING SERVICES LLC

(Name of Foreign Limited Liability Company; must include ~Limited Liability Company.™ "L.L.C.." or "LLC.")
GM ACCOUNTING & TAX SERVICES LLC

(If name unavailable, eater alicrnate name adopied for the purpose of transacting business in Florida. The alternate nanw must include *Linited Liability Company,” “L.1L.C." or “LLC.")
2 NEW JERSEY

5 76-0720644
Junsdictiian under the lnw of which forewgn limited habihity company is organized)
4. JANUARY 1,2019

{FE| number, 1f apphcable}

(Date firs! transacted business wn Florida, if prior to regusiration.

{Sce scctions 605.0904 & 605.0905, F.5. o determine penalty I?abili[y)
5. 2666 STARGRASS CIRCLE

5. POBOX 622
(Street Address of Prineipal Oftice) {Mailing Address)
CLERMONT OAKLAND 3
- - ——
FL 34715 FL 34760 i o=
Gl ¥
- x o
7. Name and sireet address of Florida registered agent: (P.0. Box NOT accepiable) A 8 ?i"‘""
Name: GEORGE D MEDINA w5 T
i =
Office Address: 2666 STARGRASS CIRCLE o e o
, P
CLERMONT Florida 34715 ~— @
(City)
Registered agent's acceptance:

(Zip code)

Having been named as registered agent and 10 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. 1 further agree
‘0 comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
tnd accept the obligations of my position as

registered agent.

{Regisiered agent’s signature}

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

Name and Address: Title or Capacity: Name and Address:
”
sole Mémmin GEORGE D MEDINA
[4 4 ALl
Apiear FE 3Y7Y

c attachments if necessary)

tached is 2 certificate of cxistence, no more than 90 days old, duly authenticated by the official having custody of records in the
liction under the law of which it is organized. (If the centificate is in a foreign language, a translation of the centificate under oath
: translator must be submitted)

1is document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. I am aware that any false information
tted in a document to the Department of State constitutes a third degree felony as provided for ins.817.1 35, F.S.

s SRS
7

L4

1]/ 7429/ 9
Signature of an sutharized person / /

GEORGE D MEDINA

Typed or printed name of signee



_ -STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES
SHORT FORM STANDING

GM ACCOUNTING SERVICES LLC
0400020744

[, 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 December 16, 2002.

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 certifv that the registered agent and office are:

GEORGE MEDINA
342 B Canterbury Ct.
Lakewood, N 08701

IN TESTIMONY WHEREOF, I have
hereunto set my hand and affixed
my Official Seal at Trenton, this
27th day of December, 2018

Ao A Sl

Elizabeth Maher Muoio
Stare Treasurer

Certificate Number : 2374835782

Verifv this certificate online at

heips:iwww ] state nfus/TYTR_StundingCertlJSP/Verify_Certjsp



