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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 22, 2020

BART W. SKINNER

12800 INDIAN ROCKS ROAD
SUITE:2D

LARGO, FL 33774

SUBJECT: CARROLL & ASSOCIATES, LLC
Ref. Number: W20000077625

We have received your document for CARROLL & ASSOCIATES, LLC and your
check(s) totaling $130.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

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

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.

Yvette Scott
Document Specialist i Letter Number: 320A00013813

www.sunbiz.org

) I DAY L d I i DY RAOAY 2997 Mallabhmaocemnms Blavrida 991 4
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COVER LETTER

T Registration Section
Dyvision of Corporations

CARROLL & ASSOQCIATES, LLC
SUBJECT:

Name of Limited Linbility Company

The enclosed “Application by Foreign Limited Liability Company for Authorization to Transact Business in Flonda.” Centificate of
Existence, and check are submitied to register the above referenced foreign lnmited hability company to transact business in Florwda.

Please return all correspondence concerning this maiter to the following:

BART W, SKINNER

Name of Person

BART W, SKINNER, CPAL PA

Firm/Coempany

12800 INDIAN ROCKS ROAD. SUITE 2D

Address

.‘.‘I:' -
- <>
e o
LARGO. FI, 33774 T8 = e
Te o H
City/State and Zip Code x @ --
< —_ i-.. .
GAILCARROLLUS@Y AHOO.COM e @
Py -
L o) D
E-mail address: (1o be used tor future annual report notification) o jm 4 — '
R D b
Fur further information concerning this maiter. please call: 2 ——
= "~
BART W, SKINNER 727 266-4379 -
at )
MNanw of Contuct Person Area Code Bavtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tailahassee, FLL 32314 2415 N. Monroc Street. Suite 810

Talluhassee, FL 32303

Enclosed is a check for the following amount:

Picase make cheek pavable to: FLORIDA DEPARTMENT OF STATE

03 $125.00 Filing Fee ® S130.00 Filing Fee & [0 S155.00 Filing Fee & 3 §160.00 Filing Fee, Certificate
Centificate of Status Certified Copy of Status & Ceriificd Copy

RECFIVED
AUG 10 2020



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

IN COMPLIANCE WITH SECTION 605.0002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGINTER A FORKEIGN  LINITED LIABILITY
COMPANY TO TRANSACT BUNINESS INTHE STATE OF FLORIDA
l CARROLL & ASSOCIATLES. LLC

(~Name of Foreign Linuted Tiability Company; must anclude “Limeted Tiabilty Company.” TLLC. o “LLCT)
RNW CARROLL & ASSOCIATES. LILC
{If name unavailable, emer allemate namwe adapted for the purpose of gansacting business in Florida The altermite name must inelude “Limaed Liabilin Company,” "ELC or "LLE™
NEVADA . 20-4723509
> urdiction under the Taw ol which Taretgn Timted Tabilis Company s arganized) o (FET number, it applicable)
JULY 1, 2020

4.

{Date first transacled business in Flonda, 1 pnar o registruton. )
(Sce sections 6050904 & A02,0905, F 5. to determine penalts liabilin

1400 ARROW HIGHWAY

1400 ARROW HIGIWAY 3+ =
5. 6. L =
{5treet Address of Prmeipal Othiced (Maihing Addressd - =
“. C: .
- C’) e
IRWINDALE. CA 91706 TRWINDALE, CA 91706 T — -
‘: = .
I_ Al -G ’_
=3 ) = BTy
.;),.: < .
7. Nome and street address of Florida registered agent: (PO, Box NOT acceeptable) ;:-,' ™~
GAIL CARROLL
Name:
331 CLEVELAND STREET. SUITE 503
Office Address:
CLEARWATER 33733
. Florda
{Cutv) {Zip code)
Registered agent’s aceeptance:

Having been named ay registered agent and to accepr service of pracess for the above stated limited lability company ar the place
designated in this application, I herehy aceepr the appointment as registered agent and agree to act in this capacity
. .o ~ 4

te comply with the provisions af all statutes relative 19 the proper and complete performance of my duties, and 1 am famifiar with
S
and accept the obliputions of my pmmun [78) rcg’t{!ered agent.

! further agree
// f t/ M
M, ™

|Keghiered agent™s signature }




managce [up 1o six (6) wtai]:

8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/imanagers or persons authonzed to
Title or Capacity:

Name and Address;

Title or Capacity: Name and Address;
_ WILLIAM F. CARROLL —_
= A fanager Nunw: CiManager Name:
—_ S35 W LEMON AVE
= Nember Address: L i CMember Address:
MONROVIA, CA 91016 .
T Authorized o ‘ ' O Authorized
Person Person
Cher C10ther CiOther CJOther
_ NOEL CARROLL - . —
= \anager Name: UM anager Name; = =
.. ==
_ 1400 ARROW HIGHWAY o=
= A fember Address: : CIMember Address: 2"~ =
- j, - v
_ ] IRWINDALE, CA 91706 . E |
ClAuthorized l O Authorized i =
r -+ H
Person Person iy = -
r’- [
CiOther THnher OOther ElDlhu--"
el L A
=
—_ . ROBERT CARROLL
= hfanager Name: OIhanager Name:
— I31 CLEVELAND ST.. #3503
= MMember Address: >7 ’ CInhlember Address:
) CLEARWATER, IFLL 33753 — .
ClAuthorized O Authorized
Person Person
i Other CiOher OOther

T0ther

Important Notice: Use an attachiment to report more then 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. (If the certificate is in a foreign language. a translation of the certificate under oath
of the iranslator must be submitied)

submitted 1n & document tor

10. This document is executed in accordance with section 605.0203 (1) b). Flortda Statutes. 1 am aware that any false information
j]c Department of State constituies a third degree felony as provided for in 3.817.135. F.S.

o VW (Vb Gl (vt s oo

Stpnaiure ol a autharl

ROBERT W. CARROLL go\&

Typed o1 printed name nI signee

7ed p p‘.rmn

((;{{D\\
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CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

[, Barbara K. Cegavske, the duly qualified and elected Nevada Secrctary of State, do hereby Leruf\

that 1 am. by the laws of said State. the custodian of the records relating io filings by t,orporauons

non-profit corporaiions, corparations sole. limited-liability companies, limited partmerships. lintited-

liability partnerships and business trusts pursuant to Title 7 of the Nevada standing Revised SeaTes .

which are cither presently in a status of good standing or were in good for a time penod subsequent ,

of 1976 and am the proper ofticer to execute this certificate. £ -
T x

[ further certify that the records of the Nevada Secretary of State. at the date of this e¢ruificate?

evidence. CARROLL & ASSOCIATES, LLC, as a DOMESTIC LIMITED- L]i\BlLITY-

COMPANY (86) duly organized under the laws of Nevada and existing under and b\ virtue of the

laws of the State of Nevada since 04/18/2006. and 1s in good standing in this state.

[ further ceriify that the above DOMESTIC LIMITED-LIABILITY COMPANY (86) has its
formation document and no amendments on {ile in this office as of the date of this certificate.

IN WITNESS WHEREOF, [ have hereunto set my
hand and affixed the Great Seal of State. at my
office on 06/30/2020.

‘@VMK.%&M

BARBARA K. CEGAVSKI
Certificatc Number: B20200630893258 Sccretary of State

online at hitp - www . nvsos. oo

You mav venfv this certificate




