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COVER LETTER

TO: Registration Section
Division of Corporations

SACCOCPA PLLC
SUBIECT:

Name of Limited Liability Company

The enclosed " Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida." Cenificate of
Existence, and check are submitted 1o register the above referenced foreign limited liability company to transact business in Florida.

Please retum all correspondence concerning this matter to the following:

JOHN M SACCO CPA

Name of Person

SACCOCPA

Firm/Company

27299 RIVERCENTER BOULEVARD

Address

BONITA SPRINGS. FLORIDA 34134

Citv/State and Zip Code

John@Saccocpa.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter. please call:

JOHN M SACCO CPA 219 962-4212
at ( )

Name of Contact Person Area Code Dayvtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division ot Corporations Division 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 check for the following amount:

Please make check pavable-tor FEORIDATBEPARTMENT OF STATE

O $125.00 Filing Fet % $130.00 Filing Fee &~_0 $155.00 Filing Fee & = $160.00 Filing Fee, Cenificate
Centificate of Status Certified Copy of Status & Centitied Copy
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 12, 2021

JOHN M SACCO CPA
27299 RIVERCENTER BLVD
BONITA SPRINGS., FL 34134

SUBJECT: SACCO CPA PLLC
Ref. Number: W21000099182

We have received your document for SACCO CPA PLLC and your check(s)
totaling $130.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):

The name of your corporation is not available in Florida. An out-of-state
corporation whose name is not available must adopt an alternate corporate name
for use in Florida. The alternate corporate name must contain “Incorporated,”
"Company, "Corporation,” “Inc.," "Co.," "Corp,” “Inc," "Co." or "Corp." Please
enter the alternate corporate name in the space provided in number one of the
application.

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

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

Tracy L Lemieux
Regulatory Specialist I Letter Number: 721A00015888
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WiTT1 SECTION 6050002 FLORIDA SEATUIES, THE FOLLOWING IS SUBMITTID TO RFGISTFR A FOREKGN LIMITED LHBRITY
COMPANY TOTRANSHCT BLSINESS INTHE STATE OF FLORIDA:
i SACCO CPA PLLC

LA o PN L

(Nume of Toreign Limited Liability Company, must include “Limited LiabiTity Company.” "L L C.." or *[LLC™)

NEW YORK STATE
2

{1f name unavailable, enter alternate name adepted for the purpose of oarsacting business in Florida The alternate name must include ~“Limited Lisbilisy Company,” "1.1..C,” or "LLC.")

87-1275180
3
(Junisdiction under the Taw ol which foreign Tuted Tabiliy company 15 organszed)

UPON APPROVAL
4,

(FET number, 1f applicable)

(Date first transacted business in Florida, if prior to registration. }
(Sce sections 605 0904 & 605 0905, F.S to detcrmine penalty [tabiliry)
3

[S;:n:ct Address af Principal Oifice)

(Muling Address)
27299 RIVERVIEW CENTER BOULEVARD

BONITA SPRINGS. FLORIDA 34134

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

()
—
- [ -
JOHN M SACCO CPA ) 1 i
Name; ~ M
N . Lo
27299 RIVERVIEW CENTER BOULEVARD a0 -
Office Address: a7l .
BONITA SPRINGS 34134 Ty
. Florida
{City)
Registered agent’s acceptance:

{Zip codc)

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place

desipnated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registgred agent.

Al
U

A
{Registered agent’s !igu"mlum)




8. For inittal indexing purpases, list names, title or capacity and addresses of the primary members/managers or persons authorized 1o
manage [up to six (6) total}:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
& Manager Name: JOHN M SACCO CPA ClManager Name:
OiMember Address: 9032 GRAPHITE CIRCLE ONfember Address:
O Authorized NAPLES. FLORIDA 3414 O Authorized
Person Person
ClOther CiOther OOther OOther
OManager Name: OManager Name:
CIMember Address: OMember Address:
OAuthorized OAwhorized
Person Person
JOther, OOther OOther Other
OManager Name: OManager Name:
OMember Address: OMember Address:
O Auhorized D Authorized
Person Person
O Other UOther OOther OOther

[mportant Notice: Use an attachment to report more than six {6). The attachment will be imaged tor reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report torm.

9. Attached is a certiticate of existence, no more than 90 dayvs old. duly authenticated by the otlicial having custody of records in the
jurisdiction under the law of which it is organized. (I1 the centificaie is in a foreign language. a translation of the certificate under oath
of the translator must be submitied)

10. This document is executed in accordance with section 605.0203 (1) (b}, Florida Statites. | am aware that any false information
submitted in a document to the Department of State constittes a third degree felony as provided for in s 817155 F .S,

auQW\(F%

Nighatute ol an awthorized person

.-——'—.—-_-——

\]()L)h m J(“C"'—"U

Taped or prnted name of signee




State of New York

$S:
Department of State ;

I hereby certify, that SACCO CPA PLLC a NEW YORK Professional Service
Limited Liability Company filed Articles of Organization pursuant to the
Limited Liability Company Law on 06/10/2021, and that Professional
Service Limited Liability Company is existing so far as shown by the
records of the Department.

st H %

WITNESS my hand and the official seal
of the Department of State at the Ciry of
Albany, this 17th dav of fune two
thousand and twenty-one.

Bredan & YUrfan

Brendan C Hughes
Executive Deputy Secretary of State



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

IN COMPLIANCE WFHTH SECTION 605,002, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTIDY TO REGISTFR A FORFKGN LATED [LBIIT

COMPANY T TRANSACT BUSINFSS INTHE NTATEOF FLORIDA.
SACCO CPA PLLC
TTLLC T or TLLET)

1.
(Name of Foreign Limited Liability Compa.ny; must include “Limited Liabilty Company

(If name unavailable, enter alternate mame ndop(:d for the purpost of ransacuing business in Florida The alizrnate name spust include ~Limited Liability Company,” "L . C.7or “LLC.T)

8§7-1273180

3
{FET number, 1T applicable)

NEW YORK STATE

(Furisdiction under the law of which foreign Tunited Tiability cempany w organwed}

UPON APPROVAL
iDale Tust vunsacied business w Fionda, P paos to registration
(See sections 6020904 & 605.0905, F.S. 10 detenmine penalty habﬂlt))

(Matding Address)

J.
(Streer Address ot Principal Otfice)

27299 RIVERVIEW CENTER BOULEVARD

BONITA SPRINGS, FLORIDA 34134

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) o
JOHN M SACCO CPA - G I
Name: Sl [ —
Lo T
27299 RIVERVIEW CENTER BOULEVARD T < m
Office Address: DL o= O

PR N

BONITA SPRINGS 34134 ‘:;’ S

. Florida S

{Cinn) (Zip coude)

Registered agent’s acceptance:

Having been named as registered agent and 1o aceept service of process for the above stated limited liability company at the place
desigrated in this application, I herehy accept the appointment us registered agent and agree to act in this capacity. ! further ugree
to comply with the provisions of wll statites relutive to the proper and complete performance of my duties. and | am famifiur with

and aceept the vbligations of my position as registgred agent
\ o VE Sy

{Remstercd agent’s sig;ulure.‘!




8. For initial indexing purposes. list names. title or capacity and addresses of the primary members/managers or pegsons authorized to
manage [up to six (6) W1al|;

Title or Capacity: Name and Address; Title or Cupacity: Name and Address:
A anager Name: JOHN M SACCO CPA Oviunager Name:
OMember Address: Y032 GRAPHITE CIRCLE M fember Address:
CdAuthorized NAPLES. FLORIDA 34134 ClAuthorized
Person Person
O Other OOther Onher COther
O dlanager Name: CINtanager Name:
CIMlember Address: Ozlember Address:
O Authorized O Awmbhaorized
Person Person
CiOther Clnher Otnher CiOther
O fanager Name: O Manager Name:
OMfember Address: ' CIMember Address:
] Authorized OAutherized
Person Person
Clnher ClOnher O¢nher COther

Tmperetant Notice: Use an atiachment to report more than six 161 The attachment will be imaged for reporting purposes only, Non-
indeaed individuals may be added to the index when filing your Florida Departiment of State Annuat Report form.

9. Anached is a certificate of existence. na more than 90 dayvs old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (1Tthe certiticate is in o foreign tanguage. a translation of the certificale under vath

of the translator must be submitted)

10, This document is executed in aceordance with section 605.0203 (1) {b). IFlorida Stanutes. | am aware that any false information
submitted in o document fo the Department of State constitutes a third degree felony as provided for in s.817. 155 1°.8.
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State of New York

$S:
Department of State ;

I hereby certify., that SACCO CPA PLLC a NEW YORK Professional Service
Limited Liability Company filed Articles of Organization pursuant to the
Limited Liability Company Law on 06/10/2021, and that Professional
Service Limited Liability Company is existing so far as shown by the
records of the Department.
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WITNESS my bind and the on‘c ral seal
of the Department of State at [/‘H’. City of
Albany, this 17th dav of June two
thousand and tweniv-one.

13 udon & Lsfan

Brendan C Hughes
Exccutrve Deputy Secretary of State



