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FLORIDA FILING & SEARCH SERVICES, INC.
P.O. BOX 10662 TALLAHASSEE, FL 32302
155 Office Plaza Dr Ste A Tallahassee FL 32301
PHONE: (800) 435-9371; FAX: (866) 860-8395

DATE: 09/27/22

NAME: LEONARD & ASSOCIATES. CPA PLLC

TYPE OF FILING: APPLICATION

COST: 125.00

RETURN: PLAIN COPY PLEASE

ACCOUNT: FCA000000015

AUTHORIZATION: ABBIE/PAUL HODGE




N COVER LETTER

TO: Reéb!mﬂon Section
Division of Corporations

LEONARD & ASSOCIATES, CPA PLLC
Name of Limited Liability Company

SUBJECT:

The enclosed "Application by Foreign Limited Liability CompanyfurAuﬁ:mimﬁontonnsactBusinmsianﬁda,"Ccrﬁﬁmte_of
Existence, and check are submitted to register the ahove referenced foreign limited liability company to transact business in Florida.

Pleasc return all correspondence concerning this matter to the following:

REBECCA N. CIRRINICIONE, ESQ.

Name of Person
PLG LAW
Firm/Company
1744 N. BELCHER ROAD, SUITE 150
Address
CLEARWATER, F1. 33765
City/State and Zip Code

MATT@CPALEONARD.COM
E-mail address: (to be used Tor future anmual report notibicafion)

For further information concerning this matter, please call:

REBECCA N. CIRRINICIONE, ESQ (727 726-1514
at )
A Name of Contact Person Area Code Daytime Telephone Number
egistration 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, FL 32303

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE

™ $125.00 Filing Fee U $130.00 Filing Fee & [ $155.00 Filing Fee & [J $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T0 REGISTER A FOREIGN LIMITED LB ITY

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1 LEONARD & ASSOCIATES, CPA PLLC

T (Name of Foreign Limited Lisbility Company, mart imekude “Liwited Labiity Campany,” "LLC." or “LIL)
LEONARD & ASSOCIATES, CPA PROFESSIONAL LIMITED LIABILTY COMPANY

(T nxme uosvailabls, coter altcrmats neme sdopted fie the purposs of transscting business in Flarida. The alermato seme must tnciods “Limited Lisbility Company,” “L.L.C," ar “LLC.™}

NORTH CAROLINA 46-4246917
2 (it wnder the iw of wikch forelgn Tmbed [abity company 5 ofganieed) 3 “PET tumber, O apphoabls)
4.
s S35 030 B E05.0905 3, e Daty)
77 MCCACHERN BLVD. SE, SUITE 1 77 MCCACHERN BLVD. SE, SUITE 1
(Strect Address of Principal OFis) 6. Willisg Adéress)

CONCORD, NC 28025 CONCORD, NC 28025

7. Name and strect address of Florida registered agent: (P.O. Box NOT acceptable)

=
PAOLA VERGARA i St
Name: . r__'g
14590 ] = ;
CARVA LANE - —~
Office Address: B
- x
FORT MYERS, FL 33905 o ™
oFloida =00
(City) (Zip code) i @
Registered agent’s acceptance:

Haw‘ngbmmmedasWwwwmmafmmformemmhﬁdlhbﬂiymm at the place
designated in this application, I hereby accept the appointment as registered agent and agree to 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 I am familiar with
andacaepttkeabligaﬁomquposiﬂnuasrqﬁemdageu i disd g

Paola Vergara (Sep 3, 1032 1400 EDT)

(Registeced agent's dgnature)




8. Fﬁriniﬁnlindcxingpmpomlistnamzs.ﬁﬂcorcapadtyandaddressesof&xepﬁmmymcmbﬁslmanagmmpummauﬂnﬁmdm
manage {up to six (6) total]: :

Title or Capacity; Name and Address: Title or Capacity: Name and Address:
= Manager Name: MATTHEW LEONARD {OManager Name:
B Metober Address; 77 MCCACHERN BLVD. SE OMember Address:
DAuthorized ~ So0r ! Ol Authorized
Person CONCORD, NC 28025 ' Person
(OOther, OO0ther, CiOther OCther,
COOManager Name: [OManager Name:
OOMember Address: {IMember Address:
CAuthorized [J Authorized
Person Person
COther Oother OOther COther
[Manager Name: OManager Name:
CiMember Address: [IMember Address:
OAuthorized C Authorized
Person Person
UOther, OOther OOther OOther

Important Notice; Use an attachment to report more than six (6). The attachment will be imaged for mpbning purposes only. Non-
indexed individualg maybcaddedmthchldexwhcnﬁﬁngyomﬂoridaDepammmometeAnmmchportform.

9. {\ttgcl}edisacerﬁﬁmieofeance.nomoreﬂmn%days old, duly authenticated by the official having custody of records in the
Jurisdiction under the law of which it is organized. (If the certificats iy in a foreign lnnguage, 4 translation of the certificate under oath
of the trenslator mnst be submitted)

10. This document {5 excouted in accordance with section 605.0203 (1) (b), Florida Statutes. [ am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.S.

TATELZL poa

Signature of an suthorizod person

MATTHEW LEONARD

Typed or printed nams of signes



"NORTH CAROLINA
Department of the Secretary of State

CERTIFICATE OF EXISTENCE
(PROFESSIONAL LIMITED LIABILITY COMPANY)

[, ELAINE F. MARSHALL, Secretary of State of the State of North Carolina, do
hereby certify that

L.LEONARD & ASSOCIATES. CPA PLLC

is a professional limited liability company duly formed under the laws of the State
of North Carolina, having been formed on 4th day of December, 2013.

[ FURTHER certify that, as of the date of this certificate, (i) the said professional
limited liability company 1s not dissolved under the terms of its articles of organization,
(11) the said professional limited hability company’s articles of organization are not
suspended for failure to comply with the Revenue Act of the State of North Carolina, (iii)
that said professional limited liability company is not administratively dissolved for
failure to comply with the provisions ot the North Carolina Limited Liabitity Company
Act, (1v) that this office has not filed any decree of judicial dissolution, articles of
dissolution, articles of merger, or articles of conversion for said limited liability company.

IN WITNESS WHEREOF, [ have hereunto set
my hand and affixed my official scal at the City
of Ralcigh, this 23rd day of Scptember, 2022.
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Secretary of State
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