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COVER LETTER
TO: Registration Section
Division of Corporations
SUBJECT:

KPH Accounting Services, LI.C

Name of Limited Liability Company

The enclosed “"Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certificaie
Existence. and check are submitted to register the above referenced foreign limited liability company to transact business in Floric
Please return all correspondence concermning this matter 10 the following:

Kesha Kothary
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Name of Person
KPH Accounting Services. LIL.C
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Firm/Company
11525 Palmetlo Sands Ct
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Address
Tampa FL. 33626

Citv/State and Zip Code
kkothary@kphaccounting com

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

Kesha Kothary Q41 735-8100
at ( )
Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Regtistration Section
Division ot Corporations
P.O. Box 6327

Registration Section
Division of Corporations
The Centre of Tallahassce
2415 N, Monroe Street, Suite 810
Enclosed is a check for the following amount:

Tallahassee, FI. 32303
Please make check payable to: FLORIDA DEPARTMENT OF STATE
O $125.00 Filing Fec

Tallahassee, FLL 32314

275130.00 FilingFee & [0 $155.00 Filing Fee & I $160.00 Filing Fee. Cenificate
Certificate of Status

Centified Copy

of Status & Centified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
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IN COMPLIANCE RITH SECTION 6050002, FLORIDA STATUTES, THE FOLLORING I8 SUBMITTED T0 REGISTER A FC}?HGV mfﬁFD UAB!UT
COMPANYTU) TRANSICT BUSINESS INTHE STATE (OF FLORIDA: 24 ;-F\. E o
| KPH Accounting Services. LLC ¥ - E..--
' (Nome of Foreign Limited Liabifity Company; must include “Limited Liahility Company.” "LL.C.7 oe "LLC.T) Ul'_"(_ = rr.l
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(11 rame umssarlahie, enter aflermie ame adopied for the purpine of transacting hesiness in Flosda The alegrote aame must include “Limited Lisbiliny an\fﬁf‘) oL L ("{-Q “LLC™
. O
State of Oregon ; 85-0856042 E':J_r': ~
thursdwnon under the law of which foreign honted habiiny company s erganired) '

=
{FET number. of spplicable)

Not yet transacted business in Florida

4.

{Date finf trnaacicd baoancss m Flonda, (Fpnior W ecgistraton )
{See scerwmy 605 (903 & 605 05, F.S o determine penalty [bality )
11525 Palmetto Sands Ct

11525 Palmetto Sands Ct
5. .
(Strect Addeoss of Prncapal O1fice)

(Mailing Address)
Tampa FL 33626 Tampa FL 33626

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

Kesho Kothary
Name:

11523 Palmetto Sands Ct
Qflice Address:

Tampa 33624
, Flonda

Cry) (Lip cude)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above swated limited liability company at the place
designated in this application, I hereby accept the uppointment as registered agent and agree 1o act in this capacity. I further agre.
to comply with the pravisions af all statutes relative to the proper and complete pecformance of my duties, and I am familiar with
and accept the obligations of my povition ax registered agent.
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manage [up to six (6) tolal}

Title or Capacity

8. For initial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized to
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Name and Address Title or Capacity (i\ame a’ﬁ Address:
Kesha Kothary 7’;“ ?2 —
= Manager Name: o O Manager Name: =l —
>3 - 3
= ™~
11525 Palmento Sands Ct - '
OMember Address: e sands CIMember Address: S o 3 ﬁ
vros = —
i = \/
Tampa FI. 33626 "
JAuthorized P 20 O Authorized s e
2z 2
Person Person Jm
%
O Oiher OOther OJOther C3Other
O Manager wName: I Manager Name:
OMcinber Address: O Member Address:
O Authorized J Authorized
Person Person
JOiher OOther O Other OOther
O Manager Natne: O Manager Name:
CIMember Address: CIMember Address:
O Authorized CJ Authorized
Person Person
Other O Other

of the translator must be submiued}

Imponant Notice; Use an attachment 1o 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 your Florida Depurtment of State Annual Report form

9. Attached is a centificate of existence. no more than 90 days old, duly authenticated by the official having custody of records in the
junisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under oath

i0. This document is excecuted in accordance with scetion 605.0203 (1) (b), Florida Statutes. 1 am aware that any false information
w Ll st

JOOther

submitted in o document to the Department of State constitutes a third degree felony as provided for ins. 817,155, F.S
e

Kesha Kothary

Sumature of an authanzed person

Iyped or prinied manic of tgkee

JOther




May. 6. 2020 5:29PM

No. 7660

State of Oregon

OFFICE OF THE SECRETARY OF STATES >
Corporation Division
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i, BEV CLARNO, SECRETARY OF STATE and Custodian of the Seal of said Syate, dogf" “
hereby certify:
KPH ACCOUNTING SERVICES, LLC
Is
Organized

under the laws of The State of Oregon

and is active on the records of the Corporarion Division as of the date of this certificate

In Testimony Whereof, I have hereurto set
my hand and affixed hereto the Seal of the
State of Oregon

(S Clan

BEV CLARNO, SECRETARY OF STATE
3/6/2020

Coms visit us on the intemet at 808.0regon.govibusiness



