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COVER LETTER
TO: Registration Section
Division of Corporations

sussect:  ALL PHASES  BooKKEEP NG \S“Erﬁuiq’:‘,l Lo C

MName 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 submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence conceming this matter to the following:

Taltese  CARSon-PeTELS

Name of Person

ALt PHASES —RoDKKEEPIN G SERUICE L C

Firm/Company

22/ TSIes ARhpe L)

Address

S mmEE. YL 3Y74L- 1P

/ City/State and Zip Code

ALLPHASE BKKELL: ¥ €9 Aol . (oM

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

For further information concemning this matier, please call: ]
)
/ £ (. 3 -.l'-,.q
Jplecse. Carson- PEERS  a L10 , F03-5836( =IT
Name of Contact Person Area Code Daytime Telephone Number ro -
(S
MAILING ADDRESS: STREET ADDRESS: - o : ':3
Division of Corporations Division of Corporations T - e
Registration Section Registration Section . £ e
P.O. Box 6327 Clifton Building N
Tallahassee, FI1. 32314 2661 Executive Cemer Circle e
Tallahassee. FL 32301
tnclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
D $125.00 Filing Fee $130.00 Filing Fee & D $155.00 Filing Fee & D $160.00 Filing Fec. Certificate

Certificate of Status Centified Copy of Status & Certified Copy



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

IN COMPLIANCE WITF SECITCN GI5.0X02, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED T8 REGISTRR A FOREKGN  LIMITED TIARI 4
COMPANY TV TRANSACT BLSINEXS IN THE STATE OF FLORIDA:

. ALL PHASES T00KKEEPL NG Stesice LC

(Name of Forzign Limited Liability Company: must iefude “Lamited Liability Company,” "L.L.C.,7 ar *LLE™)

(if name unavmlable, enter alternate nane mlupted for the purpose of ransacting business in Flonda The aliemate name must include “Limited Liability Company,” “LL C"or “LLC.™"

CENNSIU VAL A

Uunsdiction wider (HE las of which Toreign limeted Tabilty company s orgaured)

b

("9}

26-009272 0

(FEI number, of apphicable)

4, ,:I-Ulu \, ZOIQ

T Date first ransacted business m Flonda, if por to regstration )
(See sections 6050904 & 6050905, F.S 1o determine penalty hability )

UL TsLEs ARROE O o R0 ROX 422907

{Maling Adddress)

hn

KisSimmee €0 3474,

Kissimmée L 34744-2902

[ g}

[
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) :;_5 o
= iy
!__. =ITTE
™o -3

: N (¥a}
Name; ﬁggl) VN L BR—OLL)L) ; ”
S
Office Address: ,3 2 /1 LSEES %{)Q LI\/ = !

- =

. _ T o

K SSiommE£- Florida_ 34 79¢ 1314
(Caty)

(Zip code)
Registered agent’s acceptance:
Huaving been named ays registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby acceps-the appointment as registered agent and agree to act in this capacity. [ further agre
to comply with the provisions of all statutes

ative tojthe proper and complete performance of my duties, and I am familiar with

/ ( ! v (R‘dﬂm&l agent’s sigratoe)




8. For initial indexing purposes, list names, titie or capacity and addresses of the primary members/managers or persons authorized t¢
manage [up to six (6) total]:

Title or Capacity: MName and Address: Title or Capacity: Name and Address:
[IManager Name: | A - ' (J Manager Name:
CIMember Address: 3 711 TSLES QRb)ﬂ LA [] Member Address:

E’z\ulhorizcd ‘/]l SummEE : E;l'_, 3‘1 ML [ ] Authorized

Person Person
ol
[(JOther (lother [JOther (JOther
CiManager Name: {_] Manager Name;
[ Member Address: (] Member Address:
[ JAuthorized (] Authorized
Person Persan
CJother CJonher [JOther [ClOther
~
=
. (W
— (C—: ir .';.:-n:?
(IManager Name: [J Manager Name: ) — i
oo )
[ JMember Address: (] Member Address: i i
, .——2 ‘;J' -. "JI
[JAuthorized ] Authorized ) —= sy
B I~ \net
- .
Person Person — =
[=#]
(Jother []Other [(Jother (Jother

important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form.

9. 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 it is organized. (1f the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

10. 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 Department of State constitutes a third degree felony as provided for in s.817.155 F.S

da,ﬂ,!_wo C@/LJ P /u:&«.)

Sigrature &1 an authocized person

TALEESE  (prion—PETERS

Ty ped or printed name of signee




COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF STATE
06/19/2019

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:

i
| DO HEREBY CERTIFY THAT,

ALL PHASES BOOKKEEPING SERVICE, LLC

is duly registered as a Pennsylvania Limited Liability Company under the laws of the
Commonwealth of Pennsylvania and remains subsisting so far as the records of this office show,
as of the date herein.

I DO FURTHER CERTIFY THAT this Subsistence Certificate shall not imply that all fees, taxes
and penalties owed to the Commonwealth of Pennsylvania are paid.

IN TESTINONY WHEREOF, I have hereunto set
my hand and caused the Seal of the Secietary’s
Office to be affixed, the day and year above written

%—&W

Acting Secretary of the Commonwealth

Certification Number: TSC190619110688-1

Verify this certificate online at htip:/Awww corporations.pa.gov/orders/verify



