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, : . COVER LETTER M
H )
TO: ; Registration Section
Division of Corporations .
- ‘ : “.

A&L Bookkeeping and Accounting LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Certificate of
Existence. and check are submitted to regisier the above referenced foreign limited liability company to transact business in Florida.

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

Ashley Keatts

Name of Person

A& L. Bookkeeping and Accounting LLL.C

Firm/Company

110 Traders Cross Suite 203

Address

Bluffton, 8C 29910

Citv/State and Zip Codve

ashlev@teamaandl.com

E-mail address: {to be used {or future annual report nonfication)

For further information concerning this matter, please call:

Megan Sells 843 705-8431
at )

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Strect Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, L 32514 2415 N. Monroe Street, Suite 810

Tallahassee. F1. 32303

Iinclosed is a check tor the tollowing amount:

Please muke check pavable tor FLORIDA DEPARTMENT OF STATE

O $125.00 Filing Fee 3 $130.00 Filing Fee & 13 $155200 Filing F'ee & = $160.00 Fiting Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 12, 2021

ASHLEY KEATS
110 TRADERS CROSS STE 203
BLUFFTON, SC 29910

SUBJECT: A&L BOOKKEEPING AND ACCOUNTING LLC
Ref. Number: W21000065153

We have received your document for A&L BOOKKEEPING AND ACCOUNTING
LLC and your check(s) totaling $160.00. However, the enclosed document has
not been filed and is being returned for the following carrection(s):

A cettificate of existence or a certificate of good standing, dated no more than 80
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
transtator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Piease 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 Il Letter Number: 021A00009942

www.sunbiz.org
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN  LIMITED LI4BILITY

COMPANY TO TRANSACT BUSINESS INTIHE STATE OF FLORIDA:

A& L Bookkeeping and Accounting LI.C

(Name of Forcign Limited Liability Company: must include “Linuted Labiliy Company.” L.L.C.7 ar “LLCT)

l.
LG or "LLCTY

(If name unavailable, enter alternate nume adopted for the purpose of transacting business in Fiorida, The alternate name must include “Limiled Liability Company

83-0651615

(FET number. »f apphicabic)

(%)

South Carolina
2
{Jurisdiction under the Taw of which foretgm Fimited hability company s organized)

01/01/2021]
4, .
{Daic first transacied business in Flonda, i prior to regisiration, )
{See sextions 603.0904 & §03.0905 F.S. 10 determine penalty lability)
110 Traders Cross Suite 203 110 Traders Cross Suite 203
5. 6.
{Street Address of Principal Office] {Mailing Address)
_ Bluffion, SC 29910 Bluffion, SC 29910
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)
_ o N
Theresa Stanifer P
Name: Py
- _
: E T
9207 Rockrose Dr. Pt = _
Office Address: i @«
. m
Tampa 33647 L - @
. Florida SR
(Crry) (Zip code) == N
Tm
()
O

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above siated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and ugree {o aci in this capacity. I further agree
to comply with the provisions of all statutes refative to the proper and complete performance of my duties, and 1 am familiar with

and accept the obligations of my pasition as registered ggent.

AVAAY!
}?«{cuslcrcd n.cnt‘ signane)



8. For initial indexing purposes. list names, title or copicity and addresses of the primiary members tanagers or persons authorized w
manage fup o six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
_ Ashliey Keatts
CIManager Name: ) LI hianager Name:
. 110 Traders Cross Suite 203 —
= Moember Address: CInlember Address:
_ ) Biuttton, SC 20910 )
D Auhorized L Authorized
Person ['erson
OCther Bionher OCher COther
O Munager SN O Manager Name:
Cinember Address: Cnember Address:
CiAuthorized ClAwmhorized
Person Person
Ci0ther OOiher Oiher OOther
i  — - s . s e T i
CiManmager Name: OiManager Name:
O Member Address: TMember Address:
i Auwthorized O Authorized o
Person Poersen
OOther TOther TOsher CGiher

Impoertant Notice: Use an attachmeni 1o repart more than six (6). The attachment will be imaged for reporting purposes onlv. Non.
indexed individuals may be added to the index when filing vour Florida Deparimem of State Annaal Report form.

0. Attached 13 a certificate of existence. no more than Q0 days old. duly sathenticated by the ofiicial having custody of records in the
Jurisdiction under the law of which it is organized. (I the cemificare is ina foreign language. a translation of the cenificate under oath
of the translator must be submitied)

10, This document is exceuted in accordance with section 603.0203 (1) (b, Florida Statates. T am aware that any talse information
submitted in a document 1o the Department ol State constitutes a third degree felony as provided forin 8,817,155, .5,
i )
i /7 / 5
/I i i A 4-/./:'/’_?-
-{{/{:’J{{{ﬂ A

,‘if-__"yl.:u:nw of an authonzed peron
s

Ashley Keatts

Taped or paniad me of genee



Office of Secretary of State Mark Hammond

Certificate of Existence

I, Mark Hammond, Secretary of State of South Carolina Hereby Certify that:

A&L Bookkeeping & Accounting LLC, a limited liability company duly organized under
the laws of the State of South Carolina on June 1st, 2018, with a duration that is at
will, has as of this date filed all reports due this office, paid all fees, taxes and
penalties owed to the State, that the Secretary of State has not mailed notice to the
company that it is subject to being dissolved by administrative action pursuant to S.C.
Code Ann. §33-44-809, and that the company has not filed articles of termination as of

the date hereof.
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Given under my Hand and the Great Seal
of the State of South Carolina this 28th day
of May, 2021.




