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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 9, 2022

DANNY KARAM
4100 N. POWERLINE RD.. STE. B2
POMPANQO BEACH, FL 33073

SUBJECT: MP ACCOUNTING SOLUTIONS LLC
Ref. Number: W22000151840

We have received your document for MP ACCOUNTING SOLUTIONS LLC and
your check(s) totaling $87.50. However. the enclosed document has not been
filed and is being returned for the following correction(s):

The for you have submitted can aonly be filed by a Corporation. It appears you
are trying to file and LLC to transact business in Florida. If that is correct then
please fill out the enclosed application and return with a check or money order for
an additional $37.50,

Please return your document, aiong with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
{850) 245-6051.

KYLE O BRUMBLEY
Regulatory Specialist ll Supervisor Letter Number: 622A00027398

wwiw.sunbiz.org
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COVER LETTER
T Registration Section

Division of Corporations

SUBJECT: MP AccrvnwTinGg <oeuwuiioas LLC

Name of Limited Liability Company

The enclosed "Application by Foraign Limited Liability Company for Awhorization to Transact Business in Florida" Certificate of
txistence, and check are submitied to register the above referenced toreign limited liability company to transact business in Florida.

Please return all correspendence concerning this matter o the following:

[DArn/Y KA RAM

Namg of Person

A CCOUMTANTSN G- Carn

Firm/Company

/oo A PONERLInE O  sTE (3~2

Address

P O9PANG FBeAcy , FC 330373

City/State and Zip Code

A orle” @ed CCantnrT A/ T SN0/ Corl

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

For further information concermng this matter. please call:

ANVORE Ka rTowr i LS\, 305 -Hooo

Namw ot Contact Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Secuon
Division ot Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Taliahassce, FL 32314 2415 N. Monroc Street. Suite 810

Tallahassce, FL 32303

Enclosed 1s a check tor the following amount;

Please make check payahle tor FLORIDA DEPARTMENT OF STATE

c 1 5125.00 Filing Fee [Z 513000 Filing Fee & T $135.00 Filing Fee & O $160.00 Filing Fee. Certificate
Certificate of Status Cenified Copy of Status & Centificd Copy



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

IN COMPLIANCE WITH SECHON GEGX00 FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO REGISTIER A FOREIGN TMITED LIABILITY
COMPANY 1O TRANSSCT BUSINESS INTHE STATE OF FLORIA:

L MP A CcunTInG SOl uTIdNS Ll

1 Name of Faréign Eimited 17ability Company; must inclide “Linuted Fiability Company.™ 1LLC,  or "L

{3 nanwe noovailable, enter altermate nume adopied o the purpose ol mmsaching business it Flonda, The alternate aame miust et "Limted Liabidiy Company,” “LEL.C or “LLCT

28-3¢LA196

2 WYIMN G , 3 K
Ounicuan under the law of which Toreisn Tirmited Trability cormpany s organized) (FEF number, i applicable)
. /172027

1Date find trunsacted Buaness i Flonda, i pron o registranion.)
(Sev seetions 8030003 & 603 0005, F.5 0 determane penalty Hability}

5. (/00 a7 POvER e gp (3 o SAAE

Office Address: ‘//0 v A/fal.v’b‘?zuyﬁr RO W3- _

1Street Address of Priscipal Office} (Mailing Addiess)
P or1P840 (Behed 330733
: >
7. Name and street address of Flonda registered agent: (2,0, Box NOT aceeptable) e 3
. =
- -
R S
t it
Name: A/’O ~ {-/-G-TT'OURA T R
- o<
x e
C
=
—J

Pontand Pen Y

Wi 14ip code)

Registered agent’s aceeptance:

Having heva 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 act in this capacity. I further agree
to counply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am famitiar with

und accept the abligations of my position as registered agent,

lm'k.hnml aent s spnslure)




K. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized 1o
manage [up to six (6) total]:

Title or Capacity:

atanager

Name and Address;

Title or Capagity;

Name: 61 AMER D Fiwvdaanc E\\'lzmagcr

i Member Address FAOO uf PO ant | O
JZ Authorized STE /2 -2
Person ﬂdﬂﬂaﬂ#o /3eid .-FC 37037
COther Ither
1 Manager Name:
CIMember Address:
Clamhorized
Person
OOther Tiother
OManager Name;
Cliviember Address:
O Authorized
Person
MOther Cithher__

=\ {ember
=s4Authorized

Person

COther

[CIManager
OMember
[ Authorized

Person

OOther

OManager

O Member

OAwhorized
Person

[CIOther

Name and Address:

Name: AT A WSIAME  SHU Tm{ia

Address:

COlOther
Name:
Address:

TJOther,
Name:
Address:

ClOther,

lmporiant dotice: Lse an attachment to report more than sis (6). The attachment will be imaged lor reporting purposes only. Non-
indexed individoals may be added 1o the index when filing vour Florida Deparument of State Annual Report {onm.

Y. Attached is a certifteate of extstence. no more than 90 days old. duly authenticated by the official having custody of records in the
Jurisdiction under the law of which it is organized. (11 the certificate is in a foreign language, a translation of the certiticate under oath
ol the ranslater must be submitied)

H) This document is executed in accordunce with section 6050203 (1) (b). Florida Statutes. [ am awure that any fulse information
submurtted a2 document to the epartment of Srate constitutes a third degree felony as provided for in 5,817,135, F.S.

e ——

Signature ol an suthorezed person

Pbrinty  I<BRAMN

Tyvped or prinsed nawe of signee



STATE OF WYOMING
Office of the Secretary of State

I, KARL ALLRED, Secretary of State of the State of Wyoming, do hereby certify that
according to the records of this office,

MP ACCOUNTING SOLUTIONS LLC
isa
Limited Liability Company

formed or qualified under the laws of Wyoming did on June 17, 2022, comply with all applicable
requirements of this office. Its period of duration is Perpetual. This entity has been assigned entity
identification number 2022-001127751.

This entity is in existence and in good standing in this office and has filed all annual reports
and paid all annual license taxes to date, or is not yet required to file such annual reports; and has
not filed Articles of Dissolution.

| have affixed hereto the Great Seal of the State of Wyoming and duly generated, executed,

authenticated, issued, delivered and communicated this official certificate at Cheyenne, Wyoming
on this 1st day of December, 2022 at 10:54 AM. This certificate is assigned |ID Number 056810823.

[l T 4

Secretary of State )

Notice: A certificate issued electranically from the Wyoming Secretary of State's web sile is immediately valid and
effective. The validity of a certificaie may be established by viewing the Certificate Confirmation screen of the
Secretary of State's website htips:/iwyobiz.wyo.gov and following the instructions displayed under Validate Certificale.




