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COVER LETTER

TCr: © Repgistration Section
Division of Corporations

SUBJECT: jatag gpf hr CP/"" L'Lvﬁ_:

Name of Limited [ tlhl|ll\ Compam

Fhe enclosed “Application by Foreign Limited Liabilin Company for Authurization to Transact Business in Florida” ¢
Lxistence. amd cheek are submiitted w register the above reierenced foreign limited liability compans W ransact busines

I'lewse retarn all correspondence concerning this matier 1o the following:

Uacoh  Samuel  Spedor

Name ot Person

\jaéok SPec]bf‘ (PA LLC

Firm/( ‘mplm\

7‘06 G’ochen Marbour Drive.

Address

Boce oo, FL  33432-29yg

Cits/State and Zip Code

Tawh, Spector @ cha. Cow)

E-mail address: (o be used for fuure anpual report notitication))

FFor further intormation coneerning this matier, please call:

Jooh Spedor w2, H22-<Yoy

Name ol Contact Person Area Cuode Baviime Telephone Number
Mailing Address: Street Address:
Registratton Section Registration Section
Division of Corporations BDivision of Corpuorations
I’ 0. Box 6327 The Centre of Tatlahassee
Tallahassee, FILL 32304 2415 N Monroe Street, Suite 810

Tallahassee, FLL 323035

nelosed is s check for the follosing amount:
Please muke cheek puvable o FEORIDA DEPARTMENT OF STATE
XSIES.UO Filing Fee 813000 Filing Fee & T S133.00 Filing Fee & T $160.00 Filing Fee. Ca
Certiticaw of Status Certitied Copy of Stitus & Certitic



APPLICATION BY FOREEGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSAC
IN FLORIDA

INCOMPLLNCE BT SECTION G5.0K2 FLORIE STATUTEN THE FOLLOWING (S SUBNTTTED 70 REGISTER 4 FORFK N LD
COMPANY TOTIANSIOTBUSINENY INTUE STACHOF FLORIDA,

L Jacah SPecdor CPA L

“(Name al Forergn Limed Lixhiin Colnpany . must ifchude “Lamited Tabihiy Compamy ™ LI CT.7 o0 " TLC )

SPecior <PA LLC

oyl ; e : " . [
Osame wnavanlable, enter whermate namts adopled (or the puipose of mansactuny business i Florida The alternate aame siust include "Lumiged Dabitiny Company ™ 715 €

2, Mdf‘/laﬂdl 5 83”33}15‘10

CTnsdiction under the Taw af which toreren Lemieed Tahili company & oiganzedd (FED number, 1f applizabic)

. No Transadions To dale

(Date Tt ansacted Tusimess e Dlonda, oo w 1egisirataom |
[5ee sections 6OF 0L A A 0val T to deterinne penatty Dabahiy oy

T —
5000 Tl?ayb,r (el Surte C Foo GObLV) Ha/boof V%

Oukla'fdi Mar){lgw) 2]550 Reoxa Riltm, Flovida 3

7. Namwe and street address of Florida registered agent: (P00 Box XOT aceeptable)

Name: :S’%H galM un,) S P(!:bf‘“
Oltice Address: 7‘00 C‘OHGMI {'L\f bau,F D{"
Ba Co Rollon Florids 3?“132_

ity WLap wade)

Registered agent’s acceptance:
flaving been named us registered agent and fo aecept seevice gf provess for the above siaied Ginvited fiabifity company
designated in thiv application. I herely aceept the appointment as registered agens and agree (o aet in tis capacity. |
ro conaply with the provisions af all starees relacive to the proper and complere peeformance of my dutics, and 1am fu
and weeept the obligariions of my position as registered agent.

{Repmicted agenl s agnatuiel



N Forinitzl indesing purposes. list names, title or capacity and addresses of the primary members/imanagers or person
munage fup w sy oo ot ]

Title ur Capaciry: Name and Address: Title or Capacity: Nuame and .
—

Z Munager Name: JQLOL QPCJDF —IManager Name:

Y.\Iumbcl Address: ; 0c Colo!m \'h{ho\_r B/, TNember Address:

— Authorized _'EOCO- RO\M,, T"L .7: 3"’%?—

T Authorized

Person Person
Xl)i]wr_rdﬂdgq,l_ Cuther ZOther TiOther
“iMunuger Nume: TIM anuger Name:
—Nlember Address: Tihlember Address:
— Authorized Z Authurized
Person Person
Z>Other Cinher Tther Ttother_
— Manager Nume. N lanager Nume:
— N ember Address: Tixtember Address:
ZiAuthorised T Authorized
PPerson Person
ZOther TiOther Tiher Tenher_

Inypurtant Notice: Tise an attachment to report more than sis (0). The attachment will be imaged for reporting purposes o
tondesed individuals man be added 10 the index when 1iling sour Florida Department of State Annual Report turm.

LoAtteched b cortiticate of existence, no more than 90 days old. duls authenticated by the olicial having cusiody ot v
turisdiction under the T arwhich it is organized. (17 the certificate is ina foreign fanguage, o translition ol the ¢entiticm
vt the trunslator must be submitted)

H). Uhis document is exevoted inuecordanee with section 6030203 (1) (hi, Florida Stawites, | am aware that any false infi
submitted in g document Lo the Department of State constitutes @ third degree 1ebomy as provilied forin s. 817,133, F.5.

Qﬂéwﬁ

cnature ot wn suthorized pculn

:Y aso) &W\ u.,\ g?garaf'

l\pul ot pnled Tame uf signee




STATE OF MARYLAND
Department of Assessments and Taxation

[, MICHAEL L. HIGGS OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF TH
STATE OF MARYLAND. DO HEREBY CERTIFY THAT THE DEPARTMENT, BY LAWS OF THE
STATE, IS THE CUSTODIAN OF THE RECORDS OF THIS STATE RELATING TO LIMITED
LIABILITY COMPANIES . OR THE RIGHTS OF LIMITED LIABILITY COMPANIES TO
TRANSACT BUSINESS IN THIS STATE. AND THAT [ AM THE PROPER OFFICER TO EXECUTE
THIS CERTIFICATE.

| FURTHER CERTIFY THAT JACOB SPECTOR, CPA, L.L.C. (W19309335) . REGISTERED
DECEMBER 27. 2018, IS A LIMITED LIABILITY COMPANY EXISTING UNDER AND BY
VIRTUE OF THE LAWS OF THE STATE OF MARYLAND, AND THAT THE LIMITED LIABILITY
COMPANY IS AT THE TIME OF THIS CERTIFICATE IN GOOD STANDING TO TRANSACT
BUSINESS.

IN WITNESS WHEREOF. [ HAVE HEREUNTQ SUBSCRIBED MY SIGNATURE AND AFFIXED THE

SEAL OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF MARYLAND AT
BALTIMORE ON THIS FEBRUARY 12, 2021.

Michael L. Higgs
Director

301 West Preston Street, Baltimore, Maryland 2120/
Telephone Baltimore Metro (410) 767-1340 7 Quiside Baltimore Metro (888) 246-594.
MRS (Maryland Relay Service) (800) 735-2258 TT/Voice

Online Certificate Authentication Code: 7InUS35pzESPA3DgnF 2kwA
To verify the Authentication Code, visit http://datmaryland gov/verify




FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 6, 2021

JACOB SAMUEL SPECTOR
700 GOLDEN HARBOUR DRIVE
BOCA RATON, FL 33432-2945 US

SUBJECT: JACOB SPECTOR, CPA, LLC
Ref. Number: W21000013621

We have received your document for JACOB SPECTOR, CPA, LLC and you
check(s) totaling $70.00. However, the enclosed document has not been file,
and is being returned for the following correction(s):

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

There is a balance due of $55.00.

The certificate of existence must be issued within the last 90 days by th
Secretary of State which has custody of the records in the jurisdiction under th
laws of which the above listed entity is incorporated/organized.

Please return your document, along with a copy of this letter, within 60 days ¢
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please ca
(850) 245-6051.

Sharon D Franklin
Regulatory Specialist i Letter Number: 321A00002694

www.sunbiz.org
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