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COVER LETTER

TO: Registration Section
Division of Corporations

BOOKKEEPING ON THE BEACH, [LLC
SUBJECT:

Name of Limiied Liability Company

The enclosed “Application by Foreign Limited Liability Company for Authorization 10 Transact Business in Florida,” Cernificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Floridz.

Please return all correspondence concerning this matter to the following:

KRISTIE BURNETT

Name of Person

BOOKKEEPING ON THE BEACH. LL.C

Firm/Company

4001 SANTA BARBARA BLVD #113

Address

NAPLES. FL 34104

Citv/State and Zip Code

KBURNETT.BOTB@GMAIL.COM

Fmail acdress: (1o be used for future annual report notification)

For further information concerning this matter, please call:

KRISTIE BURNETT 434 509-6426
ut ( }

Name of Contact Person Arca Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Scction Registration Scction
Division of Corporations Diviston of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a cheek for the following amount:

Please make check pavable tor FLORIDA DEPARTMENT OF STATE

[0 $125.00 Filing Fee ™ $130.00 Filing Fee & [ $155.00 Filing Fee & O $160.00 Fiting Fee. Certificate
Certificate of Status Certified Copy of Status & Certified Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 29, 2021

KRISTIE BURNETT
4001 SANTA BARBARA BLVD #113
NAPLES, FL 34104

SUBJECT: BOOKKEEPING ON THE BEACH, LLC
Ref. Number: W21000094122

We have received your document for BOOKKEEPING ON THE BEACH, LLC
and your check(s) totaling $138.75. However, the enclosed document has not
been filed and is being returned for the foliowing correction(s):

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 faws of which it is incorporated/organized,
must be submitted to this office. A transiation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

* A certificate of existence or a certificate of good standing, dated no more than 90

_>€Please return your document, along with a copy of this letter, within 60 days or
3( 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; 021A00014885
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 650902, FLORIDA STATUTES. THE FOLLOWING [ SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TOTRANSACTBUSINESS INTHE STATE OF FLORIDA:
| BOOKKEEPING ON THE BEACH. LLC

(Name of Furcign Limited Liability Company: must mclude “Limited Crability Company, ™ "LLC.."ur "LLC.T)
BOTH, LLC

VIRGINIA

(L1 nume unasuilable, enter altecnale name adopted for the purpose of transacling business in Florida The allernate name must include “Limited Lisbilay Company,™ “L.LAC ™ or "LLCT)
-

26-2902126
06-01-2021

(Tarmdiction under the Taw of whick forzign Lnted Taoility coipalisy » ulgatized]

-
A

4.

(FET number, 1l apphcanic)

{Date tirst transacted business in Flonda, 1 prive o regstration.}
(See sections HOS G904 & 605 0903, F.S, W determine penalty hability )

4001 SANTA BARBARA BLVD #113
3

(Siecet Addicss ol f’lim.‘lp.ﬂ Utice)

4001 SANTA BARBARA BLVD #1113
0.

{Mailing Address)
NAPLES, FL 34104

NAPLES, FL 34104

7. Name and street address of Florida registered agent: (.0, Box NOT acceptable)
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KRISTIE BURNETT N r
Name: R
- M
46 BENNINGTON DRIVE, UNIT 2 - =2 )
Office Address: S
L
P
NAPLES 34104 e S 1
. Florida -~ ™~
(Citv)
Registered agent’s acceptance:

1Zip codde)
Having been named as revistered apent and to accept service of process for the above stated limited Habitity company af the place
8 4 1 Il A A

designated in this application. I hereby accept the appointment as registered agent and agree to act in this capucity. I further ugree
to comply with the provisions of all statites relative to the proper and complete performance of my dities. and Dam familiar with
and accept the oblizations of my positivmas registered ugent,

Tl

(Registered ageat’s signaluec)




§. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons awthorized o
manage [up to six (6) wtal]:

Name and Address:

TROY A BURNETT

Name and Address: Title ar Capacity:

KRISTIE BURNETT

Title or Capacity:

= Manager Name: OManager Name:
wmMember Address; 16 BENNINGTON DR.UNIT 2 OMember Address: 46 BENNINGTON DR, UNTT2
Futhorized NAPLES, FL 34104 Suthorized NAPLES, FL 34104
Person Person
OGther__ CChiher C0ther O Giher
OManager Name: OManager Nume:
OMember Address: OMember Address:
O Authorized D Authorized
Person Person
OOther COther C0ther CGiher
OManager Name: O M anager Name:
CMember Address: OMember Address:
UAuthorized O Authorized
Persom I’ersen
OOsher CiOther ClOther OGther

Important Notice: Use an attachment 1o report more than six {6). The attachment will be imaged for reporting perposes only, Noa-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Attached is a centificate of existence, no more than 90 days old, duly authenticated by the oificial having custody uf records in the
Jurisdiction under the faw of which it 15 organized. (I the certificate is in a foreign language, a translation of the certificate under vath
of the translator must be submitied)

L0. This document is executed in accordance with section 605.0203 (1) (b}, Florida Statutes. | am aware that any false information
submitted in 2 document to the Department of State constitutes a third degree felony as provided for ins.817.133.F.S,

< &\[b - jl,df/

Sipnatire uf an autharired peesson
KRISTIE L BURNETT

Twped vr printed name ot sipnee



Commuanfiaealthyes Winginia

State Qorporation Commission

CERTIFICATE OF FACT

] Certyjl the Fo“owing ﬁom the Records (f the Commission:

That Bookkeeping on the Beach, LLC is du[y organized as a Limited Liabi[ity Company
under the law of the Commonwealth of Virginia;

That the Limited Liability Company was formed on June 15, 2010; and

That the Limited Liability Company is in existence in the Commonwealth of Virginia
as of the date set forth below.

Nothing more is hereby certified.

Signed and Sealed at Richmond on this Date:

July 14, 2021

(Gt G —

Bernard ). Logan, Clerk of the Commission
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