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ITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

APPLICATION BY FOREIGN LIMITED LIABIL
IN FLORIDA
IN COMPLIANCE WITI] SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN [IMITED LIABILITY

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

JABOUR'S INCOME TAX & SERVICES, LLC
| {~ame of Foroign Limiled Liabifity Company; must Tmolude “Limued Liabinty Company,” 1.L.C.." or "LLCTY

alterni-e name owst include “Limited Ligkiliy Campany,” 1. L or “LLCM

NiA
(3 name unavailable, enter sliernate name adopted for the purpose of ransacsing business in Florids. The
LOUISIANA
2. 3.
~Terisdwcuon under the ixw of which foreign TiEwTed Tabiiy company o arpazed) {FEI numer, U applcable]
01/10/2022
4.
TDate firs: mansscied bwiness o Flonida, i pries 1o regattion.)
{Sex sections 6030904 & ¢03.0%05, F.5. tn determine penalty lability)
6601 SW 8th 8T 6601 SW Bth ST
5. 6.
(S1rect Address of Principal (Tfice) T&aiimg Address)
5TE: 4 STE: 4
=! s
S
A ‘L3 A M 144 o e
MIAMI, FL 33144 MIAMI, FL 33 2?2 o
5o = ]
A
7. Name and sireet address of Flonida registercd agent: (P.O. Box NOT acceptable) m -~ {
A )
T g M
T
MUFID JABOUR o0 w O
Name: =
(=] (%)
51 o
6601 SW 8th 8T. STE: 4
Office Address:
MIAMI 33144
, Florida -
{City} {Zip code}

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to gt in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance aof my duties, and I am Sfumiliar with
and accept the abligations of my positign/ps re 1 agent.

(Registercd ager's signature)
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8. Forinitial in.dexing purposcs, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six {6) total]:

Title or Capagity: Name and Address:; Title or Capacity: Name and Address:
=Manager Name: MUFID JABOUR CManager Neme: _
OMember Address: 00 FLVER GALARDA OMember Address;
Ol Authorized LAPLACE, LA 70068 DAuwhorized
Person Person
Uther O Other OOther (OOther
CIManager Name; CiManager Name: _
CMember Addreas: TiMember Address:
ClAuthorized D Authorized
Person Person
D Ocher O Gther COther__ O Other
CiManager Name: DOManager Name: _
[CMember Address: OMember Address:
OAuthorized D Authorized
Person Person
T Cther Cother_ Qother OOther

impertant Natice; Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 days oid, duly authenticated by the official huving custedy of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

10, This document is exccuted in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitied in a decument to the Department of 8 onstitutes a third degree felony as provided for in s.817.155, F.5.

;/L_?L—-) Sigmarure of an ruthorized person

MUFID JABOUR

Tymed or printed rame af signes
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R. Ryle Ardoin
SECRETARY OF STATE
A Srctong o ot e St ofLovirionas Ik de Corsst e
JABOUR'$ INCOME TAX & SERVICES, L.L..C.

A limited liability company domiciled in LAPLACE, LOUISIANA,

Filed charter and qualified to do business in this State on July 02, 2004,

I further certify that the records of this Office indicate the company has paid all fees due

the Secretary of State, and so far as the Office of the Secretary of Stale Is concerned, is

in good standing and is authorized to do business in this State.

1 further certify that this certificate is not intended to reflect the financal condition of
this company since this Information is nat available from the records of this Office.

In testimony whereof, | have hereunlo set my
hand and caused the Seal of my Office o be
affxed at the City of Baton Rouge on,

January 12, 2022

A ' V.03 Certificate ID: 11510577#PVM73
To validate this certificate, visit the killowing web site,
go ta Business Services, Search for Louislana

Business Filings, Validate a Certificate, then follow

gw /y@é the instructions displayed.

www.s0s Ja.gov
Web 35734408K



