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COVER LETTER :

TO: Registration Section
Division of Corporations

Accounting Biz 1O

SUBJECT:

Name ot Lintited 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 register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Dyanicl Rodrigues

Naime of Person

Accounting HBiz 1L

Firm/Company

28 Schenck Pkwy Building 2B, Suite 200

Address

Asheville, NC 28803

Citv/State and Zip Code

drodriguez@aceountinghiz.co

E-mail address: (1o be used for tuture annual report notification)

For further information concerning this matter. please calk:

Ihntel Rodriguey, "28 2420288
w o )

Name of Comact PPerson Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Scetion Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FI. 32314 2413 N. Monroe Street. Suite 810

Tallahassee, F1L 323035

Enclosed is a check tor the following amount:

Please make check payvable to: FLORTDA DEPARTMENT OQF STATE

= $125.00 Filing Fee O S13000 Filing Fee & 0O S133.00 Filing Fee & O $160.00 Filing Fee, Centificaie
Certificate of Status Certitied Copy of Status & Certified Copy



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

IN COMPLIANCE WETESEUTION SO5.0902 PLORIDA STATUTEN TTIE FOLLOWING IS SUBMITTED 10 REGINTER A FOREIGN LINMITED LIABILITY

COMPANY TOTRANSACT BUNINESS INTTE STATE OF FLORIDA
I ESNITE FESS

Accounting Biz [L1.CC
(Name of Foreign Lamned Liability Company? must nelude "Tamted Tiabibiy Company
"CLLC e LLC T

47-201 374
(FEF number, sf appircable)

DRMA Scrvices |LLC
{If name unavinkable, enter alteriate mime adopted for the purpese of Iransacting business in Flora The stemiate name oust include “Lonied Luabhty Company

North Carolina
2
tJunsdiction under the Taw of wiach Toreign Timted Titbility company 15 organized)
4.
{Date At transacted busaness i Flonda f prior o regstiition )
1See sections 605 (K04 & 605 0905 F S o determang prenalty labiiy
301 116th Ave N 60
0.
{Mading Address)

SO0 1i6th Ave N 60
ST PETERSBURCG FI.

5.
(Stieet Address of Princpal Ofice

ST PETERSBURG. FI,
33716 33716
oy
=]
=
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) . rc"? -
- )
P
> T
anicl Rodriguer i
£ . —
Name: -t e 1i:
) v =l
2 I L
501 116th Ave N 60 i A ann
Office Address: HN SSJ
ST PEFERSHURG 13716
. Flonda
(Cuyy tZap cade)

Registered agent’s ucceptance:

Having heen named as registered agent and to nccept service of process for the ahove stated limited Habitity company at the place
designated in this application, Fhereby accept the appointment as registered agent and agree fo 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 1 am fumiliar with

and accept the obligations of my position as registered agent.

Dancal /&Wg

(Registered apent’s ‘-l[.l'l'l“l.]




8. For initial indexing purposes. lisi names. ttle or capacny and addresses of the primary members/managers or persons authorized
manige [up to six (6) iotal]:

Title or Capacity:

Name and Address:

Danied Redriguer,

Title or Capacity:

Name and Address:

Mohammad Alshaer

CIManager Name: O Manager Niume:
301 116th Ave N 6f) 11 Laurel Hiil Cirele
COMember Address: [ Nember Address:
) ST PEFERSBURG, FLL 33716 . ] Candler, NC 28715
O Authorized ClAuathorized
PPerson Person
_ Presidem . (O _
m Other OOther = ()her OOther
CIManuger Name: O Manager Name:
OMember Address: OmMember Address:
T Authorized B ClAutherized
PPerson Person
| gt ]
- [ —1
- — T ~
C1Other COther JOnher OjOnther o
. " r'Y]
o e
I pomm
| ) '
CiManager Name: CiManager Name: Lo l' K
- 4 gremsm
O Member Address: CiMember Address: m ”
™
w
CAuthorized C Authorized
Person Person
OOther O Oher O Other O Other

Imporamt Notice: Use an attachment to report more than six (63, The attachiment will be imaged for reporting purposes onlv. Non-
indexed individuals may be added 1o the index when filing s our Florida Deparunent of State Annueal Report form.

9. Attached is a certificate of existence. no more than %0 davs old, dulv authenticated by the official having custody of records in the
Jurisdiction under the faw of which it is organized. (1f the centiticate is in a foreign language. a iranslation of the certificate under oath
of the translator must be submitied)

10, This document is executed in accordance with section 6030203 (11 (b), Florida Statutes. | am aware that anv false information
submitted in a document 1o the Departiment of State constitutes u thivd degree felony as provided for in s 817135 F.5.

Danecal /@Wg

Sunature of an authonzed p:.r‘/n

Danict Rodriguer

Iy petd or poted e of sonee



"NORTH CAROLINA
Department of the Secretary of State

CERTIFICATE OF EXISTENCE
(Limited Liability Company)

I, ELAINE F. MARSHALL, Secretary of State of the State ot North Carolina, do
hereby certity that

ACCOUNTING BIZ. LLC

is a limited liability company duly formed, and existing under the laws of the State
of North Carolina, having been formed on 24th day of September, 2014

[ FURTHER certify that, as of the date of this certificate, (1) the said limited
liability company is not dissolved under the terms of its articles of organization, (i1) the
said limited liability company’s articles of organization are not suspended for failure to
comply with the Revenue Act of the State of North Carolina, (it} that said limited
lability company is not administratively dissotved for failure to comply with the
provisions of the North Carolina Limited Liabtlity Company Act, (iv) that this office has
not filed any decree of judicial dissolution, articles of dissolution, articles of merger, or
articles of conversion for said limited lability company.

IN WITNESS WHEREOF. I have hereunto set
my hand and afTixed my official scal at the City
of Ralcigh, this 23rd day of August, 2021,

Glne L Hppakalt

Secretary of State

Certifteation# 111087928-1 Reference# 1771 1410-ACH Puge: 1 ol
Verify this certilicate online at hitips:/Aavwse sosie. gov/verification



