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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 16, 2019

J & E ACCOUNTING TAX SOLUTIONS LLC
7635 ASHLEY PARK CT, #503M
ORLANDO, FL 32835

SUBJECT: ADB - AART DE BOER LTD. LLC
Ref. Number: W19000025617

We have received your document for ADB - AART DE BOER LTD. 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):

According to the applicaticn submitted to this office, this entity transacted
business in the state of Florida before properly registering with the Florida
Department of State, Division of Corporations. Consequentiy, a $500 civil penalty
and an annual report filing fee for each year the entity failled to properiy file a
Florida annual report are due this office. Based on the date entered on the
application, the civil penalty and annual report filing fees total $3623.75.

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.

Stacy Prather
Regulatory Specialist 111 Letter Number: 619A00005258

www.sunbiz.org

Thvision of Corporations - PO ROX 8327 - Tallahaccee Florida 3923214



AFFIDAVIT

Subject: ADB - AART DE BOER LTD (LLC)

| hereby affirm that the aforementioned entity did not transact business in Filorida prior to
submission of the application of Authority to Transact Business in the State.

Signed by: PAUL CAMBRIA, Manager
Date: March 27, 2019

Digitally signed
Pa u I by Paul
+ Cambri .
Cambri g Pl Cambriz
2019.03.27
d 10:10:03 -04'00°

Authorized Signature



COVER LETTER

TO: Registration Section
Division of Corporations

ADB - AART DE BOER LTD. (LLC}
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limted Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence, and check are submitted to register the above referenced foreign limited liahility company 1 transact business in Florida.

Please return all correspondence concerning this matter to the following:

Jaime Santiago, CPA

Name of Person

J&E Accounting Tax Solutions LLC

Firm/Company

7635 Ashley Park Ct #503m

Address

Crlando, FL 32835

City/State and Zip Code

jaimesantiagocpa@gmail.com

E-mail address: (1o be used for future annual report notification)

For further information concerning this mateer, please call:

Paul Cambria 407 456-2764
at{ )

Name of Contaet Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRFESS:
Division of Corporations Division of Corporations
Ruegistration Seetion Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FI. 32314 2661 Exccutive Center Cirele

Tallahassee, FI. 32301

Enclosed is a check for the following amount:

Please make check pavabie to: FLORIDA DEPARTMENT OF STATE

B 5ioc 00 Fiting Fee DI 513000 Fiting Fee & O s155.00 Fiting Fee & [0 $160.00 Filing Fee, Centificate
Certificate of Status Certufied Copy ot Status & Certified Copy



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

INCONPLIANCE HTTTSRCTION 60300002 FTORI STATUTES, THE FOLHOWING IS SUBNITTED TO RECISTIR A FORFIGN ST AR

COMPANY TO TRANSHCT BUSINENS INTHE STATE OF FLORI A

I ADB - AART DE BOERLTD. (LLC)

INume of Foreregn Limted Liabalzy Company. mast inelede "Tamued Liebihty Company,” LT L

e LG )

finame vravarlablz, e aliensace e adogued Jor the purpass of transgcnine busingss m Flonds The aliernate nanse must inclwde ~Linuted Liabrhics Compam " "L Lo 1RC)
Colorado
2

83-2948724
thursdiction under the law of which torogn hrated febihne compam, s argameedi . tFED number 1t applicabler 2
. [~
= =
. 02/22/19689 r. . %- ‘ﬂ
" - = —_—r
11)ate tirst wansagied busmess i Flovida, i pror @ repstration PR e
(See sections 605.0904 & 603 0908, F.S. 1o determine penaley linbiliey} Ty I:JJ i
s v
Registered Office; C/O Paul Cambyia N - T3
5 6. T S
15weet Addiess of Funaipal Oflice) 1\ athng Addiess v, - o @
6547 N Academy Blvd #1101 6547 N Academy Blvd #1101 . ‘EB
NG
Colorado Springs, CO 80918

Colorado Springs, CO 80818

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

J&E Accounting Tax Solutions LLC
Niame:

7635 Ashley Park Ct #503m
Office Address:

Orlando 32835

. Florida
1Cy) eZip code)
Registered sgent’s acceptance:

Having been numed ax registered agent and to uecept service af process for the above stated limited liability company at the place
. . - - . e T . - - . -
designated in this application. 1 hereby accept theappoiniment as re@istercd agent and agree to act in this capacity. 1 Surther agree

to comply with the provisions of wll stututes relative to the proper and complete performunce of my duies, and I am fomiliar with
and accept the obligutions of n}pns’ﬁinn as registered agent.

G

+ e =" TReustered agent s gnstire




8. For initial indexing purposes. list names. wtle or capacity and addresses of the primary members/managers or persons authorized to
manage |up to six (6) tolal|:
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(Jother
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Fitle or Capacity:

e

Name and Address:

) Paul Cambria
Nanie:

6547 N Academy Blvd #1101
Address:

Colorado Springs, CO 80918
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pd [JOther
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Important Natice: Use an attachment to report more than six {(6). The atachment will be imaged for reporting purposes only, Non-
indexcd individuals may be added 1o the index when tiling vour Florida Department of State Annual Report form.

9. Attached is a certificate of existence. no more than 90 dayvs old. duly authenticated by the official having custody of records in the
Jurisdiction under the Law of which 1t 15 organized. (1f the certificate is in a foreign language, a translation of the certificate under vath

of the ranslator must

be submitted)

0. This document is executed in accordance with section 6035.0203 (1) (b}, Florida Statutes. I anm aware that any false information

submitted in a docurnent 1o the Depariment of State constitutes a third degree felony as provided for ins. 817,155 F .8,

Sygnature of an authonsed penon

Paul Cambria, Manager

Typed v printed name ot wgnes



OFFICE OF THE SECRETARY OF STATE
OF THE STATE OF COLLORADO

CERTIFICATE OF FACT OF GOOD STANDING

I. Jena Grriswold, as the Secretary of State of the State of Colorado. hereby certifv that. according to the
records of this office.
ADB - AART DE BOER LTD,

154
Limited Liability Company
formed or registered on 12/28/2008  under the {aw of Colorado, has complied with all applicable
requirements of this office. and is in good standing with this office. This entity has been assigned emtity
identification number 20188036623 |

This cenificate reflects facis established or disclosed by documents delivered to this office on paper through
02/15/2019 that have heen posted. and by documents delivered 1o this oftice electronically through
02/2012019 @ 09:29:57 .

I have aftixed hereto the Great Seal of the State of Colorvado and duly generated. executed. and issued this
official certificate at Denver. Colorado on 02/20/2019 @ 09:29:57 in accordance with applicable law.
This certificate is assigned Contirmation Number 11401752

Sceretary of Siate of the State of Colorado

J‘l.t.l‘lﬂ‘-"l"‘.'!".!‘ﬂ‘l-..!"Ilﬂﬂ‘--itttl‘[:n[! l,I'L‘crliﬁ(.u[cﬁ“tt“"..t!"‘l*"tt".tl‘.*!iit"“““‘*

Nowce: A ceryificate sssuwed clecoromcally from the Colorady Secresary of Staie’y Web sie a5 fully and immediotely valid and_effectyve.
However. as an option, the sssuance and validiy of o cernficate obiained electronically may be established by visumg the Vahdate o
Certificate page of the Secvewny of State’s Weh sne. aup was s wate con ez Certgficatede din etteria do enterig the certificare s
confirnanon number displaved on the ceritficate. und followinyg the instrucuions displaved. Confirsuny the 1ssugnce of o coruficary 15 neerely
ppnionc! aned i ol necespan fo the valid _amd effecive _pssvance of o certificaile For more myfisrmarin, visie one Heb s hip,
wa sestate Cews chek U Busirestes, irademian ks, trade sames " and select " Frequenthe Asked Questons,




