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TO: Registration Section
Division of Corporations

SUBJLECT:

PAUL STRATIS, CPALPLLLE

2023-04-14 08:36:52 POT

COVER LETTER

LegalZoom.com, Inc.

Name of Limited Liabifity Company

From: Sylvia Paull

The enclosed " Application by Forcign Limited Liability Company for Authorization to T ransact Business in Florida" Certificate of
Existence. and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.

i"lease return all correspondence concerning this matter 1o the following:

Cheyenne Moseley

Legalzoom.com, Ing,

Namwe of Person

101 N Brand Bivd 111h Fl

FimyCompany

Glendale, CA 91203

Address

fampsepuZiamaik.com

City-State and Zip Code

F-mail address: (to be used for Toture anoual report notification)

For further information concerning this matwer. please call:

Cheyenne Moseley

8060
at {

7730888
}

Name of Contacet Person

MAILING ADURESS:

Division of Corparations
Registration Section
P.O. Box 6327

Tallahassee, ¥, 32314

Ares Code

Inclosed is a check for the Tollowing amounl:
Please make cheek pavable w: FLORIDA DEPARTMENT OF STATE

03 5125.00 Filing Fec

[ $130.00 Filing Fec &
Centificate of Status

M 52500 Filing Fee &
Certiticd Copy

Daytime Telephone Number

STREET ADDRESS:
Division of Corporations
Registration Section

Clifien Building

2661 Exccutive Center Cieele
Tallahassce, FL 32301

O s160.00 Fiting Fee. Certiliente
ol Status & Certthied Copy
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APPLICATION BY FOREIGN LIMITED LiA BILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINFSS
IN FLORIEIA

N COMPLIANCE WITH SCTION 8050002 FLORIDA STATUTER THE FORLOWING IS SUBMITTHE ) TO RHGISTYR A FORIJGN TNETED LLABIITY

COMPANY TOTRANS SCT BUSINESS INTHE STATEOF ¢ N

PAUL STRATIS, CPA, PLLL

I
{Name of Farcign Limitcy Liabnty Company. mus wclude - Linmed Laaoility Company, ™ L LT 5 0.0

PALIL STRATIS. CPA. 1LC

Lot TLLG Ty

(1T e unan ailable, enter alremate auiew adogied for o s ne ol cuntsson! dusiazstin kg, The Alleinals mme st Pichade b wd Trabnbizy Covegoanr; " L1 ¢

406-260:5751

s

New York
2
" it et undar he Tow o wlnehy foreizu brted Tabelty «oanrars s oganized]

1Bl munbe:, T spplcabie

4.
[Date et tansacecd undinas 1 nibs, (F proar 1@ TeyErelicn )
{50 drctitnyy 6420504 % 008,603, F 5. v determing pererhty ntlity 3

é.
ladrge Addiew)

o (hireet Adtess oFPrntapal Otfice)
3950 Mun Dyvke Rd, Sie 291

3959 Van Dyke Rd, 31e 291

Lutz, Florudn 33558

Lutz, Florida 33558

7. Name and stroet sddress of Florida registered ggent: (1.0, Boa NOT aceepiable)

Paul Stratis

Mame:

[ )
3939 Van Dyke Rd, Sic 291 -
Offtee Address: — _ ‘;’
>3

[tz 33558 =0 N

. Florida —_— =

eyt {Lin cod2) L S

m
.

R

Registered ugent’s sceeptance: R
flaving been named as registered agot and to accepl sarvice af process for the above stated Hmited Hahility c‘ur@u&_ﬁ a1 QB place
designaied in thiv application, | herehy accept the uppointment as registered ugent and agree to act in this mpaé‘i}f} Jiurther apree
to comply with the provisions of all statutes refative to the proper and camplete performance of my duties, and é,im fnn_u@- With

aund accept the ebligations of my post g r'fsrerjd agent,
J// .
. Paul Stratis

A (R cisteredd ape ' phmature)
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8. Forinitial indexing purposes, tist names, title or capacily and

manage [up o six (6} 101ad];

Title or Capagity:

(IManager

(W)viember

COauthericed
Person

D()tlwr_

D.\ianagcr
T Member
ClAuthorized
Person
Ooter _____
(ntanager
CMember
(Jauthorized
Pcrson

E]Olhcr__

Imyporient Notice: Use an attachment o repart inore thas sis (6). The attachment w
indexed individunls may be added 10 the index when filing yvour Florida Dep

9. Attached is @ certificate of enistence. no more than 90 days old. dul
Jurisdicuon under the law of which it is orgunized. (If the certificnte i

Name

Address:

2023-04-14 08-36:52 POT

Name and Address:

. Paul Strazis

3959 Van Dyke Rd, Ste 291

Lutz, Florida 235458

Address: —

DO!hcr_,

Name:

E]Oihcrm_______

Name:

Address:

ClOther

of the translator must be submitted)

10. This document is executed in necordance with section 605.020
submitted in a document to the

Paul Stratis

LegalZoom.com, Inc.

Title or Capncity:

From: Sylvia Paull

addresses of'the primary members/managers or persons authorized 10

Name nnd Address:

! Manager Name: 4 (4-N-Brand-Bivd—ith-5l
(] Member Address:
] Awthortred

Person
{(Jother . Clother___
N Manager Neme .
£ Alember Address: R
7 Authorized

Person .
D()thcr___________m_ [:]Other________u_" e
3 MManager Name;

[T Membe:
1 Amborized

Person

Mioter

Address:

DUIh:r

ilt he imaged for reporting puiposes only, Neo-
anmenl ol State Annual Report form.

y authenticated by the efticinl having cusiody of 1ecards in the
$ in a foreign fanguage, a translation of the certificate under oath

340 b)Y, Florida Statutes, | am aware that ainy ilse infaimation
coRstitutes o third degres felony as provided for in 5s.817.155 F.G.

Sipnacere of wsnsthorized jrersun

Tvprd oo sz

s o kigmey
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WRITTEN CONSENT TO ADOPT ALTERNATE NAME FOR USE IN THE
STATE OF FLORIDA

We. the undersigned. do hereby certify that | am the Authorized Person

of PAUL STRATIS, CPA, PLLC

{Name of Limited Libitity Compuany)

A limited Hiability company duly organized and existing under the lnws of
New York

(Sutz o Country of Gryanization)
Because the name of this foreign limited liability company does nol satisfv the
requirements of the s. 605.01 12, F.S., the limited liability company hereby adopts the

feHowing name to transact business in the state of Florida:
PAUL STRATIS. CPA, LLC

{MNaotne ) be u\..d by limited Lahiliny company in Flerida. NOTE; Narme mast contam L united Linhility
tompnm l AaClar LLCY

é—ﬂﬂ <( / z?/z%

»515na\m’r§"\ uthorized Person Datf

CRAE22¢121 Y
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I, ROBERT 1. RODRIGUEZ, Secretany of State of she Staie of New York and custodian of the records required by law 10 be filed

i mv office. do heseby centify that wpon a diligem examination of the records of the Department of State, as of the dale and time of this
certificate, the following enuiy information is 1cflecied:

Eatity Namg:

DOS 1D Number:

Entity Type:

Entity Status:

Date of Initial Filing with DOS:

Statcment Status:

Staterment Due Date:

Ne formation is available fom this office regaiding the fnancial condition, business acuvity or prachices al this entily.

we
.l.‘ fe,

S OF NER. -
LAY e) Wy

avre by
»?® LY

STATE OF NEW YORK
DEPARTMENT OF STATE

Coertificate of Status

PAUL STRATIS. CPA, PLIC

2230070

DOMESTIC PROFESSIONAL SERVICE LIMITED LIABILITY COMPANY
ENISTING

(76422013

CURRENT
07/31,2023

WITWESS mv hand and odftcial seal of the Department of Siate,
ai the Ciiy of Albany, on February 23, 2023 a0 03:07 PAM.

ROBERT J. RADRIGLTZ, Secretary of State

tsanar®

13 b € RLorgbam

By Brendan ©. Hughes
Excculive Deputy Secrciary of State

Authentication Number: 100003020957 Fo Verify the authenticity of this document you may access the
Mivision of Corporation's Nacument Aihentication Websiic at hup://ecorp,dos.ny gov




