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COVER LETTER

TO: Registration Section
Division of Corporations

ACCOUNTING BIZ LLC
SUBJECT:

Name ol Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 10 Transact Business in Florida," Certilicate of
Existence, and check are submined to register the above referenced foreign limited lability company o transact business in Florida.

Please return all correspondence conceming this mater 1o the following:

DANIEL RODRIGUEY.

Nume of Person

ACCOUNTING BIZ LLLC

FirmvCompany

28 Schenck Pkwy 2B Suiwe 200

Address

ASHEVILLE, NC 28803

Cuy/state and Zip Code

DRODRIGUEZ@ ACCOUNTINGBIZ.CO

E-muif address: (1o be used lor future annual report notification)

For further information concerning this matter, please call:

DANIEL RODRIGUEZ, 828 2420288
atd )

Name of Contaet Person Aren Code Duytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0. Box 6327 The Centre of Tallahassee
Tallahassee, FIL 32314 2415 N. Monroe Street. Suite 810

Tailahassee, FL 32303

Enclosed is u check tor the foliowing amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

W $125.00 Filing Fee CIS130.00 Filing Fee & O SIS5.00 Filing Fee & O S160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Sunus & Centified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATHON TO TRANSACT BUSINESS

IN FLORIDA

IN COMPUANCE W SECTION AOS (02, FLORIDA STATUTES, THE FOLLOWING 1S SUBAMITTED T REGINTER A FORIIGN LINMITED LIABILITY

COMPANY TOTRANSACT BUNINESS INTHE STATE OF FLORIDA:

| ACCOUNTING BIZ LLC

(Nume of Foretgn Limited Luthedity Company; must incliede “Limited Lanbility Company,” "LLL C.7ar "LLC ™}

Accounting Biz HQ2 LLC

Hf name uaavaslable, entes attermate name mbopted fur the purpose ol tramacting busioess in Florkla The aliernate name must inchude *Luned Libility Company,” “L LG, or "LLE ™

North Carolina 472013741
L i
Jurtsfiction under the bew at w hich foresgn linited habihty company i organized) {EED nuinber, 1t appheable)
4.
{Nute firstiransated business i Flornla, 11 praar a segsisition
I15cc sedhuns ARS DM A 605 (S, FLS o determine penaity labihity)
970 Lake Canllon Dr Suite 300 PO BOX 268146
5. 6.
18ircet Address of Princpal Diices ALahing Address)
St. Petershurg, FLL TAMPA. FL
33716 33623
Cam
7. Name and street address of Flonda registered agent: (PO, Box NOT aceeplable)
e
oL
. . » -
Daniel Rodriguey, . ’_;
Name: el
Rd
301 T16TH AVE NORTH APT 60
Office Address: o -
;-
ST. PETERSBURG 3376 Ay
. Florida
(Ciey ) Zp wndet

Registered agent’s avceptance:

Having heen named ay registered agens and to accept service of process for the above stated lmited liabiliny company at the place

7

*

e

designated in this application, 1 hereby aceept the appaintment as registered agent and agree o act in this capacine, | further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my dusies, and I am fumiliar with

and accept the obligations of my pasition ax registered agent.

D2 Rt

(Registered agent’s signature b
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&, For initial indexing purposes, list names. tite or capacity and addresses of the primary membersfmanagers or persons authorized to

manage [up to six (6) iotal]:

Title or Capacity: Nume and Address:

Paniel Rodriguez

Title or Capacity:

OManager Name: CidMlanager

OMember Address: SUTTTOTH AVE N APT ot LN ember

= Authorized ST. PETERSBURG. FL 33716 = A uthorized
Person Person

_Other O Ocher COther___

O Manager Name: Tinlanager

CInfember Address: CInember

O Authorized O Authorized
Person Person

CiOther OOther CiOther

OManager Nume: OIhfanager

OMember Address: OMember

2 Authorized OAuthorized
Person Person

CJOther Other CHOther

Nume and Address:

MOHANMMAD ALSHAER

Namwe:

HLAUREL HILL CIRCLE

Address:

CANDLER. NC 28713

O Other
-~
Name:
Address:
~a
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e ™~ indd
. hd -
Nume: - |
ws o
Address:

COOther,

[mporant Notice: Use an attachmeni to repart mewe than sia (6). The attachment will be imaged for reporting purposes only, Non-
indexed individuals may be added 10 the index when filing your Florida Departiment of State Annual Repornt form,

9. Atached is a certificate of existence. ne more than 90 days old. duly authenticated by the otficial having custody of records in the
Jurisdiction under the law of which it is organized. (3 the certifivate is in a foreign language. a translation of the certificate under oath

ol the trunslator must be submitied)

10. This document is exccuted in accordance with section 603.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a document 1o the Department of State constitutes a third degree felany as provided for in s 817,135, F.8,

DANIEL RODRIGUEZ

Signature o an anthorized person

Fyped or printed name o agnee



C o NORTH CAROLINA
Department of the Secretary of State

CERTIFICATFE OF EXISTENCE
(Limited Liability Company)

I, Elaine F. Marshall, Secretary of State ol the State of North Carolina. do herehy
certify that
ACCOUNTING BIZ. LLC

1s a limited Liabtlity company duly formed, and cxisting under the laws ol the State
of North Carolina. having been formed on 24th day of September, 2014

[ FURTHER certify that, as of the date of this certificate, (1) the said limited
liability company is not dissolved under the terms of its articles of orgamzation. (i1) the
said limited liability company’s articles ot vorganization are not suspended tor fatlure to
comply with the Revenue Act of the State of North Carolina, (i) that said limited
liability company is not administratively dissolved for faidure to comply with the
provisions of the North Carolina Limited Liability Company Act, (iv) that this office has
not filed any decree of judicial dissolution, articles of dissotution, articles of merger, or
articles of conversion for said limited hability company,

IN WITNESS WHEREOL, | have hereunto st
my hand and attised my ofTiciad sead at the City
of Raleigh. thus 24th day of March, 2020,

Sean lo venify onhne

Secretary of State

Iy iy 7 M
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Cerificanon® 100717707 Referenees [3URARISAUH Tage: Lol
Verify this cerhtieate ondine at higpZwssw sosne. gov/veniicalion



FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 8, 2020

DANIEL RODRIGUEZ
ACCOUNTING BIZ LLC

28 SCHENCK PKWY 2B, SUITE 200
ASHVILLE, NC 28803

SUBJECT: ACCOUNTING BIZ FL LLC
Ref. Number: W20000035919

We have received your document for ACCOUNTING BIZ FL LLC and check(s)
totaling $125.00. However, the enclosed document has not been filed and is
being returned to you for the following reason(s):

The alternate name that you have chosen is not available. Please select a new
name.

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of a voluntarily dissolved business entity.
The name of a voluntarily dissolved business entity is not available for the
assumption or use by another entity until 120 days after the effective date of
dissolution unless the dissolved business entity provides the Department of State
with an affidavit or letter, stating that they have no intention of revoking the
dissolution, therefore, releasing the name for use to another entity.

If you have any questions concerning the filing of your document, please call
(850) 245-6052.

Mel Solomon
Regulatory Specialist Il Supervisor Letter Number: 720A00007528

www.sunbiz.org
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