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COVER LETTER : |
T Registration Section

Division of Corparations

Aiich Boleware CPA LLC
SUBJECT:

Name of Limited Linbility Compuny

The enclosed "Application by Foreign Limited Liabihity Company for Authorization to Transact Business in Florida," Certificate of
Existence, and check are submitted 1o register the above referenced foreign limited Lability compuny to tansact business in Florida.

Please return all correspondence concerning this matter 1o the following:

NMitech Boleware

Name of Person

Miteh Boleware CPA LLC

Firnm/Company

PO Box 1387

Adldress

Collins MS 39428

Citv/Sute and Zip Code

mitchidbalewareepa.com

E-matl address: (to be used Tor future apnual report notificaiion)

For turther infermation congerniang this matter, please call:

Mitch Boleware 601 66-5316
at{ )
Nanw of Contact Person Area Code Davtime Telephone Number

Muiling Address: Street Address: B
Registration Section Registration Section ~
Division of Corporations Division of Corporations

PO, Box 6327 The Centre of Talluhassee .
Tallahassee, FL 32314 2415 N. Monroe Street. Suite 810 '

Tallahassee. FL. 32303

Enclosed 5 a check for ihe following amount:

Please make cheek payable to: FLORIDA DEPARTMENT OF STATE

= 512500 Filing Fee O S130.00 Filing Fee & T S155.00 Filing Fee & O $160.00 Filing Fev, Certificate
Certificate of Staus Certified Copy of Status & Certitied Copy



APPLICATION BY FORFIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FILLORIDA

IN COMPLANCE WITH SECTION G03.0002, FLORID: STATUTES, THE FOLLOWING IS SUBMITTID 70 REGISTER A FORFIGN TIMTED LIABIITY
COMPANY TOTRANSACT BUNINESS INTHE STATE OF FLORIDA:

| Miteh Boleware CPA LILC

{Nume of Forergn Limited Tiabitity Company: must mclade " Limited Tiabdiy Company,” "L 1L.C " or “LLE)

(I name unavaiable, enter aliconate name adopted far the purposye of transacting business in Florda, The aliernaze aame must melude "Lunited Liabihty Company,™ "LLC" or "LLOTY

Misstssippi

454156278
2 3
Hursdician under the T 0N wWhich Toreien Timited Tiability company s orgamzed {FET number, 1 applcable)
March 15,2018
4.
(Bate tist transavied business 10 Flonda, 1l prier w regasteation }
(Sew sectiony BOS,0908 005095, F.S o determne penaliy Labiluy)
601 South 7th Street, Colling MS 39428 PO Box 1387, Coellins MS 394238
h) 0.
1street Address of Pracipal Ottice)

t: ohing Addiess)y

7. Namwe and sireet address of Florida registered agent: (P.0. Bex NOT acceptabice)

Mitch Boleware R
Name:

31 Walter Martin NE
Otfice Address:

Fr. Walton Beach 32548

. Florida

(Ciy) (Zap couled

Registered agent’s acceptance:
Having been panted ay registered agent and o aceept service of pracess for the above susted limited fiahility company ar the place
designared in this application, 1 hereby aceepr the appointment as registered ageni and ugree to act in this capacity. | further agree

to comply with the provisionys of all statutes velative to the praper and complete performance of my dutios, and am familiar with
and accept the obligarions of my pasicion s regisjered agent.

{Registered agent’s signaiure)



R, Forinitial indexing purposes, list names. title or capacity and addresses of the primary members/managers or persons awthorized w
mimage fup to six (0} total]:

Title or Capacity: Namie and Address: Title or Capacity: Name and Address:
DO Manager Nuame: Miteh Boleware I Nlanager Nauine:
= Member Address: PO Box 1421 ONember Address:
O Autherized Collins M5 5%"[ & g S Authorized
Person Person
OQther OOther OOther CiOther
O Manager Nume: O3 Manager Name:
C1Member Address: CIMember Addiess:
O Authorized O Authorized
Person Person
OOther O Other CiOther CiOther
O Manager Name: OManager Namuw: —
CidMember Address: O Member Address: :
iJAuthorized O Authorized .
Person Person sy
ClOther O Other O Gther TOther

Impurtant 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. Atached 15 a certiticate of existence. ne more than Y0 days old, duly authenticated by the official having custedy of records in the
jurisdiction under the tanw of which it is orgamized. (18 the cernficate 13 i a foreign language, a translation of the certificate under oath
of the translator must be subimitted)

0. This document is executed i accordance with section 05,0203 (1) (b). Florida Sttetes, [ am aware that any false information
submitted in & document to the Department 'S?ns:im[us a third degree tefony as provided tor in s. 317,435, F.5,

\

s
i ik ) = M

Signature of an authonzed pepan

Mich Boleware

Typed vz printed mune o sipgnee



A Mlchael Watson

SECRETARY OF STATFE

Office of the Secretary of State
Jackson, Mississippi

Certificate of Good Standing
L MICHAEL WATSON, Sceretary of State of the Staie of Mississippi, and as such, the
legal custodian of the records as required by The Mississippi Limited  Liability Company
Act to be filed in my office do hereby centifyv:
MITCH BOLEWARE CPA, LLC

Registered the 27th day of December. 2011

A Mississippt Limited Liability Company has filed the necessary documents in this office
and has obtained a certificate of formation under the provisions of The Mississippi Limited
Linbility Company Act as shown by the records in this office,

That the registered office of said Limuted Liabihty Company 1s ocated at:

601 South 7ih Street;PO Box 1387
Collins, MS 39428

And that the registered agent at that address is:

Boleware. Mitch

[ funther certify that sard Linuted Liability Company has paid the fees for tiling the above
papers required by law as shown by the records of this office. and that said Limited
Liabiliy Company is in good standing to do business in Mississippi at this ume. =

Given under my hand and scal of office
the 29th day of December, 2020

14
/% n cuj h/ WL S
Certuficate Number: CN20099712

Verify this certificate online ut hitpz//corp.sos. s gov/corpeonv/verifveertificate.aspx




FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 11, 2021

MITCH BOLEWARE
P O BOX 1387 -
COLLINS, MS 39428 US

SUBJECT: MITCH BOLEWARE CPA LLC
Ref. Number: W21000002883

We have received your document for MITCH BOLEWARE CPA LLC and your
check(s) totaling $70.00. However, the enclosed document has not been filed
and is being returned for thée following correction(s):

The form you submitted is for a foreign corporation, but your entity is a foreign
limited liability company. Please complete and return the enclosed blank form(s).

There is a balance due of $55.00.

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 concemning the filing of your document, please call
(850) 245-6051.

Sharon D Franklin
Regulatory Specialist Il Letter Number: 821 A00000622

RECEIVED
JAN 27 2071

www.sunbiz.org
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