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AN "‘ 4 & o J % e
COVER LETTER

Division of Corp&'ralions

TO: Regjstration Scc:gnn

Accuvalue, 1LIC
SUBJECT: ey

Name ol Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company {or Authorization to Trunsact Business in Florida,” Certificate of
Existence, and check are submitted 1o register the above referenced foreign limited liability company to'trnsact business in Florida.

Please return 1] correspondence concerning this matter o the foliowing:

Daniel Holbrook

Name of Person

Accuvalue, 11.C

Firm/Company

2200 Winter Springs Blvd, Ste 106-122

Address

Ovicdo, 11. 32765

Cuty/Stete and Zip Code

accuvalucflorida@ gmail.com

E-matl address: (to be used Tor Tuture annual report notilication)

For further inlormation concerning this matter, please call:

Danie! Holbrook 407 630-8518
aty )

Name of Contact Person Areca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Dhvision of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL. 32303

Finclosed is a cheek for the following amount:

Please make cheek pavable to: FLORIDA DEPARTMENT OF STATE

W £125.00 Filing Fee 0313000 Filing Fee & O $155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



-

FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 3, 2020

DANIEL HOLBROOK
2200 WINTER SPRINGS BLVD STE 106-122
OVIEDO, FL 32765

SUBJECT: ACCUVALUE, LLC
Ref. Number: W20000083786

We have received your document for ACCUVALUE, 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):

You failed to make the correction(s) requested in our previous letter.

Youe document is not complete page 2 is missing. On page 2 you will need to

have an authorzied person sign that page. You have signed page 1 twice as the
registered agent.,

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.

Tracy L Lemieux
Regulatory Specialist I Letter Number: 120A00014503

RECEIVED
AUs 13 2020

www.sunbiz.org



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

IN CORMPLIANCE WTTH SECTION 8050902 41 ORIDA STATUTES TTHE FOLLOWING [S SUBMNITTID TO RECISTER A FORFIGN  LIAITED UIARIIT;
COMPANY TO TRANSHCT BUNANESS INTIHE STATE QF FLORIDA:
I Accuvalue, L1

{Name of Foreign Limited §iabiliy Company, must mclude “Fimiled Liablity Company.” "T.1.C.." or "LIC.T)

A

(11 name unavailabie. enter altermic name adepted for the purpose of tramsacting business in Florida The altemate mme must include ~Limised Linbility Company,” "L L.C," of “[LLC."}
Wyoming

3. Bl-4YT717¢21
Jwediction under the law of which fore gn lmted hability company s organzzed)

(PR number, 1F npplicable)

de

(Dale first rarsocled business in Floruda, of poor Lo regestrton
(See sections 605 09035 & 605.0903,

F.5 10 determine pemalty lmbility)

7915 Brachill Rd
3

(S‘llcl:l Address of Principal Otfice)

2200 Winter Springs Blvd
6.

(Mailing Address)
Chevenne, WY 82009

Ste 106 - 122

Ovicdo, 171, 32765

7. Name and street address of Florida registered agem: (P.O. i3ox NOT acceptable)

. «
SR =N e
Su - i
Danicl Holbrook - E -
ot
Name: i . et
[ W e
2200 Winter Springs Blvd. Ste 106 - 122 i vy
Othce Address. B Yy -
—_ '{, -1 St
Oviedo 32763 oo b
. Florida
{tuy)

(Zapr code}
Registered agent’s acceptance:

Having been numed as registered agent and to accept service of process for the above stated limited Kubility company at the place
designated in this application, | hereby accept the appuointment us registered agent and agree to act in this capacity. I further agree

16 comply with the provisions of all statutes relative to the proper and complete performance of my dutiex, and I am familiar with
and accept the obligations of my position as regisiered agent.

1 D el

{Registered agent's sigmtue)




8. For initial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persens authorized to
manage [up o six (6) total]:

Title or Capacity:
&M:magcr
OMember

O Authorized

Person

OO0ther,

O Manager
FQ1ember
CJAuthorized

Person

O0ther

OJManager

OMember

Tl Authorized
Person

OOther

Name and Address:

Name: O C\Vlatzl HO‘ E‘f“b l"

Address: & 200 W iwrer Sorbys

(BLud. OVl&Jor,
FL 31765

COther

A\\ps« Aolb reo k-

Name;

Title or Capaicity:

O Manager

OMember

Ste. 10b-

|22 DAuthorized

Person

OOther

O\ tanager

Address: £ 200 Wiwtey Sff%& B[V&‘ O Member

Sre . 06~ (722

Ovtedo, FL 32765

OOther

Name:

Address:

CQther

O Autherized
Person

OOther

OManager

TJMember

O Authorized
Person

0ther

Name and Address:

Name:
Address:

TiOther
Name:
Address:

CiQther
Name:
Address:

OO0ther

Important Notice: Use an attachment to report more than six {6). The atiachment will be imaged for reporting purposes only. Non-
indexed individuats may be added 1o the index when filing vour Florida Department of State Annual Report form.

9. Anached is a certificate of existence. no 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. (If the certificate is in a forcign language. a transtation of the certificate under oath
of the translator must be submitied)

10, This document is executed in accordance with section 603.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a documeni to the Department of State constitutes a third degree telony as provided tor in s 817,133, .5,

Signatwe of an authonzed persan

Lancel|

Ho”?f‘oak.

Typed of printed name of signee



STATE OF WYOMING
Office of the Secretary of State

|, EDWARD A. BUCHANAN, SECRETARY OF STATE of the STATE OF WYOMING, do
hereby certify that according to the recards of this office,

Accuvalue LLC
isa

Limited Liability Company

formed or qualified under the laws of Wyoming did on December 20, 2016, comply with all
applicable requirements of this office. Its period of duration is Perpetual. This entity has been
assigned entity identification number 2016-000736299.

This entity is in existence and in good standing in this office and has filed all annual reports
and paid all annual license taxes to date, or is not yet required to file such annual reports; and has
not filed Articles of Dissolution.

| have affixed hereto the Great Seal of the State of Wyoming and duly generated, executed,
authenticated, issued, delivered and communicated this official certificate at Cheyenne, Wyoming
on this 23rd day of June, 2020 at 10:08 AM. This certificate is assigned ID Number 037455027.

Secretary of State

Notice: A certificate issued electronically from the Wyoming Secretary of State's web site is immediately valid and
effective. The validity of a certificate may be established by viewing the Certificate Confirmation screen of the
Secretary of State's website https:f/wyobiz.wyo gov and following the instructions displayed under Validate Certificate.




