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COVER LETTER

TO: Registration Section
Division of Corporations

Investor Friendly CPAL LLC
SUBJECT:

Nome of Limited Liability Company

The enclesed "Application by Foreign Limited Liability Company for Authorizaiion to Transact Business in Flonida." Cerntificale of
Existence. and check are submitied 1o register the above referenced foreign limited liability company io transact business in Florida.

Please return all correspondence concerning this mateer 10 the following:

Ashish Acharva

Nuatne of Person

Investor Friendly CPAL LLC

FirmvyCompany

5020 Clark Rd #202

Address

Cay/State and Zip Code

info@@investorfriendlvepa.com

E-mal address: (10 be used for future annual repert notification)

For furiher informaion concerning this wetier. please cath:

Ashish Acharva 678 488 - 1297
at ( )

Numne of Conact Person Arca Code Davtime Telephone Number
Mailing Address: Street Address:
Rewistration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, F1. 32303

Enclosed is i check for the following amoum:

Plcase nuke check pavable o) FLORIDBA DEPARTMENT OF STATE

1 $125.00 Filing Fee O 813000 Filing Fee & O S155.00 Filing Fee & = S160.00 Filing Fee. Certificiic
Certificate of Strtus Certificd Copy of Status & Cenified Copy



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

IN COMPLLANCE BT SECTRON 050002, JLOREA SEATUTES THE FOLLOWING INSUBNFUIFD 10 REGISTER A FORFIGN LIMITED TIABIA Y
COMPANY TOTRANNACTRBUNINENN INTHE STUTE OF FLORIDA:
I Investor Friendly CPA.LLC

(Name of Foreign Limited Tiabtlity Company? must inelede “Tonited Taability Company.™ L TL.C T or "LILCH

(1t name unasadable, enter alternie nanse adopted for the purpose of tanscung business i Fonda  The alternate name must include “Limited Lisbdity Compans " "L L O o7 L1C ™
) q/’\

N7-1582130

AN
Ourtsdicuion under the Taw ol which foreign hmited lability company - tigancred)

(1 EI number. 1t applacahicy
N/A

(Pate Nirst trnsacted busipess i 1lorda, o f PHOT to registraton |
[Ser sechons (DS 0 £ 605 (05 178 o determune penally Taklity )

5020 Clark Rd #2202
5

3020 Clark Rd #202

(_.\..Ill.‘rl Address of Pincipal Olhee)

(Mg Addrew)

Sarasota, FL 34233

Sarasota, FL 34233

NP

T —

; ~

. ~3

7. Name and streel address of Floridi regisiered agem: (P.O. Box NOT acceplable) =
C o ,£~
Ashish Acharva —_ f:_,j
N . e -3 -

Name: LTz

3763 Summerside Ln Qo

Office Address: =m

= oW

Sarusota 34231
. Florida
(i) (ap vodey

Repistered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stuted limited liability company at the pluce

dexignated in this application, I hereby aceept the appointment as registered agent and agree fo act in this capacite. 1 further agree

to comply with the provisions of all statutes refative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered ugent.

L {Rrylcn:d Mnt's uﬂllmc}




8. For initial indexing purposces. list names. title or capacity and addresses of the primary members/managers or persons authorized 10
manage Jup 1o six (6) total |:

Title or Capacity:

= A fanager
= Member
m Authorized

Person

C Other

Name and Address:

Ashish Achavra
Name: i

Title or Capacity:

3020 Clark Rd. #202. Sarasota,
Address:

Ashish Acharva, CEO

Ashish Acharva

CiManager
OMember
O Authorized

Pcrson

OOther

CIManager
CiMember
TTAuthorized

Person

OOther

OOther
Name:
Address:

O Other
Namg:
Address:

JOOther

LIManager
CdMember
T Authorived

Person

O Other

Namwe and Address:

CIManager
OMember
CJAuthorized

Person

O Other

CIManager
CIMember
O Authorized

Person

TOther

Namg:
Address:

OOther
Niume:
Address:

OOther
Namg:
Address:

OOther

huportam Notce: Use an attachiment to report more than six (6). The attachment will be inaged for reporting purposes only. Non-

indexed individuals may be added 10 the index when filing vour Floridy Department of Stie Annual Report form,

9. Attached is a certificate of existence, no more than 90 davs old, duly authenticated by the ofTicial having custody of records in the
jurisdiction under the law of which it is organized, (17 the ceniificate is in a foreign language, a ranshwion of the certificate under oath
of the translator must be submiited)

10. This documeni is execuied in accordince with section 65,0203 (1) (b). Florida Statuies. 1 am aware that any lalse information

submitied in a document 1o the Department of State consi

a third degrece felony as provided forins. 817155 F.S.

3
\_/ .\tg,ryme ot an authenzed person

Ashish Acharva

1vped or printed name of vignee



Control Number ; 21136468

STATE OF GEORGIA

Secretary of State
Corporations Division
313 West Tower
2 Martin Luther King, Jr. Dr,
Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

I. Brad Raffensperger. the Sceretary of State of the State of Georgia. do hereby certifv under the scal of
my office that

Investor Friendlv CPA, LLC

& Domestic Limited Liability Company

was formed in the jurisdiction stated below or was authorized to transact business in Georgia on the
below date. Said entity is in comphance with the applicable filing and annual regisiration provisiens of
Tutie 14 of the Ofticial Code of Greorgia Annotated and has not filed articles of dissolution. certificate of
cancellation or any other similar document with the oftice of the Secretarv of Suate.

This certificate relates only 10 the legal existence of the above-named entity as of the date 1ssued. It does
not certifv whether or not a notice of intent 1o dissolve. an application for withdrawal, a statement of
commencement of winding up or any other similar document has been filed or is pending with the
Secretary of State.

This certificate is issued pursuant to Title 14 of the Official Code of Georgia Annotated and is prima-facic
evidence that said entity 1s in existence or 1s authorized 10 ransact business in this state.

Docket Number 0 23303337
Date Inc/Auth/Filed: 06/01/2021

Jurisdiction © Georgia
Print Date 2 0771612022
Form Number C 21

Bowcl Botgonapzsfo

Brad Raffensperger




