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APPLICATION BY FOREIGN LISEYED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORID A
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7 Name and strect address of Florida registered agent, (PO, Box NOT acceptable) A
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Name.
153

Offwee Plaza Dove, Sute A
Othee Address:

Fallahassee

. Florida
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Registered agent’s acceplance:

Having been named as registered agent and to aceept service of process for the above stated limited lighility company at the place
desivnated in this application. | hereby accept the appointatent as registered agent and agree lv acl in this capucity. ! further agree

to comply with the provisions of all statutes relaive ta the proper and complete performance of my duties, and { am famitiar with
wind accept the olfigations of my pusition as registered agent.
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STATE OF NEW YORK

DEPARTMENT OF STATE

Certificate of Status

I ROBERT §. RODRIGUEZ, Secretary of State of the State of New York and custodian of the records

requited by faw 1o he filed in my office. do hereby certify that wpon a difigent examination of the reeords of the
Department of State. as of (he date ard time of this cedifivate. the following entity nformation is reflected:

] Entity Name: GARCIA CPAPLLC

DOS TD Number: 3063773

Entity Type: I)Cf.-‘\:llfS'l‘lC PROFESSIONAL SERVICE LIMITED LIABILITY COMP :
| ’ ANY

Eatity Statas: EXISTING

Date of Initial Filing with DOS: Q1062017

Statement Status: CURRENT

Statement Due Date: O1/3172023

I eentily that the following is @ st of documents on file in te Department of Seae for saitd entity:

Document Type: ARTICLES OF ORGANIZATION
Date of Filing: 01/06/2017
Entity Name: GARCIA CPAPLLC
Document Type: CERTIFICATE OF PUBLICATION
Date of Filing: 03132007
Document Type: BIENNIAL STATEMENT
8| vateof Fiting: O0-4/1972022
Elfective Dute: (117202t
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Above space is left blank intentionally.

No irformation is available from this olfice regarding the tinancizl condition. husiness activiry or practices of this EniLY.

WITNESS my hand and official seal of the Departowent

of State. at the City of Albany. on Aprib 19,2022 & I
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-JMENT OF.

By Breadan C. Hughes
Executive Deputy Secretary of State

Authentication Nomber: 100001321527 To Verify the authenticity of this document you may access the

Division of Corporation’s Document Authentication Website al biips /s wapdon no. 2uy
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