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COVER LETTER

"#TO:  Registration Scction
. Division of Corporations
-‘b

GULLA CPA PLLC.LLC
SUBJECT: ‘ c

Name of Foreign Limited Liability Company
Dear Sir or Madam:
The enclosed application, certificate and fee(s) are submitted for filing.

Please return all comrespondence concerning this matter to the following:

Wascem Gulia

Name of Person

Gulla CPA PLLC

Firm/Company

4321 Metropolitan Pkwy

Address

Sterling Heights, MI 48310

City/State and Zip Code

wascem{@gutlacpa.com

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

For further information concerning this matter, picase call:

Waseem Guila ) (586 ) 707-7900
a
Name of Pcrson Area Code & Daytime Telephone Number
Mailing Address: Street Address;
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount;
L1825 Filing Fee (0 §30 Filing Fee & (3 S55 Filing Fee & = $60 Filing Fec.
Certificate of Siatus Centified Copy Certificate of Status &

Certified Copy
CR2E05S (9/15)
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APPLICATION.BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT

BUSINESS IN FLORIDA

SECTION I (1-4 must be completed)

1. Name of limited lhiability Company as it appears on the records of the Florida Department of
. GULLA CPA PLLC. LLC
State:

Enter new principal office address, if applicable: 701 EAST COMMERCIAL BLVD SUITE 200

(Principal office address

FORT LAUDERDALE. FL 33334
MUST BE A STREET ADDRESS)

v =
__,,]I"-". ~3
. . o 4321 METROPOLITAN PKWY Ex e
Enter new mailing address, if applicable: - g
(Mailing address . - _ e
MAY BE A POST OFFICE BOX) STERLING HEIGHTS. MI 48310 % »
Se =
(r{j:-'i} x
o AT
2. The Florida document number of this limited liability company is: M22000005672 3 -J'

3. Jurisdiction of its organization: Michigan

21/2022
4. Date authorized to do business in Florida: 03/21/2022

SECTION II (5-9 complete only the applicable changes)

5. New name of the limited liability company; GULLA CPA. LLC

(must contain “Limited Liability Company, * “L.L.C.," or “LLC.™)

(If name unavailable. enter alternate name adopted for the purpose of transacting business in Florida and attach a
copy of the written consent of the managers or managing members adopting the alternate name. The alternate name
must contain “Limited Liability Company,” "L.L.C." or “LLC.")

6. if amending the registered agent and/or registered officer address on our records, enter the name of the new
registercd agent and/or the new registered office address here:

Name of New Registered Agent:

New Registered Office Address:

Enter Florida Street Address

, Florida
City Zip Code
New Repistered Agent's Signature, if changing Repistered Agent:

1 hereby accept the appointment as regisiered agent and agree to act in this capacity. | Jurther agree ta comply with
the provisions of all statutes relative io the proper and complete performance of my duties, and [ am famitiar with
and accept the obligations of my position as regisiered agent as provided for in Chapter 605, F.S. Or, if this

document is being filed 10 merely reflect a change in the registered office address. | hereby confirm that the limited
liability company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent
3
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7. If the amendment changes the jurisdiction of organization. indicate new Jurisdiction:

8. If the amendment changes person, title or capacity in accordance with 605.0902 (1)(e), indicate that change:

Title/ Capacity Name

Address

Tvpe of Action

Oadd

ORemove

O0Add

CIRemove

CAdd

ORemove

CAdd

ORemove

Dadd

ORemove

9. Anached is a centificate, if required: no more than 90 days old, evidencing ihe

aforementioned amendment(s), duly authenticated by the official having custody of records in
jurisdiction under the law of which ihi ganized.

F’l"v r o ]

Signature of the authonzed representative

Za/g/!{zm Coulla

Typed or printed name of signee

Filing Fee: $25.00
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1ansing, Alichigan

This is to Certify That
GULLA CPA, PLLC

was validly authorized on August 5, 2019, as a Michigan
DOMESTIC PROFESSIONAL LIMITED LIABILITY COMPANY
and said limited lfabitity company is validly in existence under the laws of this state and has satisfied its

annual fiting obligations.

This certificate is issued pursuant to the provisions of 1993 PA 23 to attest to the fact that the company is
in good standing in Michigan as of this date.

This certificate is in due form. rade by me as the proper officer, and is antitled to have full faith and credit
given it in every cowrt and office within the United States.

{n testimony whereof, | have hereunto set e hand,
in the City of Lansing, this 16th day of March . 2022,

Y

Linda Clegg, Director

Sent by electronic transmission Corporations, Securities & Commercial Licensing Bureau
Certificate Number: 22030476309

Vernify this certificate at; URL to eCertificate Verification Search htip:/imww.michigan.gov/corpverifycenificate.



1Lansing, Alichigan

This is lo Certify That

GULLACPA, PLLC

was validly authorized on August 5, 2018, as a Michigan DOMESTIC PROFESSIONAL LIMITED LIABILITY COMPANY.

! further certify that the Articles or Organization are in full force and effect as of this dale.
I further certify that this certificate is not intended o reflect that it has met its annual fiting obligations.

This centificate is in due form, made by me as the proper officer, and is entitled to have full faith and credit
given it in every court and office within the United States.

In testimony whereof. | have hereunto set mv hand,
in the City of Lansing. this 16th day of March . 2022,

v
ot s

Linda Clegg. Director

Sent by electronic transmission Corporations, Securities & Commercial Licensing Bureau

Certificate Number: 22030476406



