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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 25, 2023

CORP ACCESS

’ ced
SUBJECT: KELLIWORKS LLC (£C X
Ref. Number: W23000060343 [O(

We have received your document for KELLIWORKS LLC and your check(s)
totaling $125.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):

The name listed in number one of the application must be identical to the name
listed in the certificate of existence.

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

It you have any questions concerning the filing of your document, piease call
(850) 245-6051.

KYLE D BRUMBLEY

Regulatory Specialist Il Supervisor Letter Number: 923A00009268
o
ey
: o
-f ._.Cl
. r\J -
r ~ s
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S
b 7
N
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CORPORATE When you need ACCESS to the world
ACCESS,
IN C. 236 East 6th Avenue. Tallahassce, Florida 32303
P.O. Box 37066 (32315-7066) -~ (850} 222-2666 or (800) 969-1666. Fax (850) 222.1666
WALK IN
PICK UP: MISTY 4/25
CERTIFIED COPY
XX PHOTOCOPY
CUS
XX FILING FOREIGN LL.C
1. KELLIWORKS LIC
(CORPORATE NAME AND DOCUMENT #)
2.
(CORPORATE NAME AND DOCUMENT #)
3.
(CORPORATE NAME AND DOCUMENT #)
4.
(CORPORATE NAME AND DOCUMENT #)
5.
(CORPORATE NAME AND DOCUMENT #)
6.
(CORPORATE NAME AND DOCUMENT #)
SPECIAL

INSTRUCTIONS:




COVER LETTER

TO: Registration Section
Division of Corporations

KELLIWORKS ACCOUNTING FIRM LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company Jor Authorizativn te Transact Business in Florida,” Certificate of
Existence, and check are submitied to repister the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matier to the followiny:

Kelli Lewis

Name of Person

KELLIWORKS ACCOUTNING FIRM LLC

Firm/Company

3401w, Mgt Ave  SleAFIA)
Moo, ;F\ A

kelliZgkelliworks.com

E-mail address: {1o ke vsed for fiture annual repori aunficanunn)

City/State and Zip Code

For further information concerning this matter, please call:

Kelli Lewis ag 201, 233-3128
Name of Contact Person Area Code Daytime Telephone INumber
Mailing Address: Street Address:
Registration 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 8§10

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payable 10: FLORIDA DEPARTMENT OF STATE

) £125.00 Filing Fee 7] $130.00 Filing Fee & ) $155.00 Filing Fee & €3 $160.00 Filing Fec, Certificate
Centificate of Status Certified Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TQ TRANSACT BUSINESS
INFLORIDA

IN COMPLIANCE WITH SECTIOWN 005.0002, FIORIM STATUTES THE FOLLOWING & SURMITTED IV REGITFR AU FORFIGN LINITFD LIABILTY
COMPANTTO TRANSACT BUSINESS INTHE STATE OF FLORIDA-

| —KELLIWORKS ACCOUNTING FIRMLLC L

(Name of Foreign Limuted Liabubirg Company, must nclude ' le:tcd !..lahll Ty Comp.lm "LLC "er "LLC Y

{if name unavaitable, enter afternite name adopeed fra the purpese of wrnsacteng business in Flonda The altcmate name must melude “Lamted Liabihes Company,” "L LC7or "LIC ™)

New Jersev

N
[

“turisdiction under the (aw of which foreifn hmited ability comparny 18 orgamzed} [FET nuniber, 1 aprhicable}

[Mate Susatzagsacted Business in Florida, il prior to registration. )
{See secnom 608 0904 & 6050958, F § 1o determmrepemeby-inhslity)

2000 Morris Avenue . 2000 Morris Avenue
(S.Iu:i Addess of Princapal QE.:{.}_ ’ (.\!al!lngﬂdrul)
Union, NJ 07083 Union, NJ 07083
Suite # Suite #1 ~
=
7. Name and sirect address of Florida registered agent: (P.O. Box NOT acceptable)} __}'_f, -
[ : . -
\ . . —d _ ___ -
Name: _éf,&\“kﬁm 3 -_—r'f' I i
L o D
Oftice Address: [ \?O Nw NGF‘H\ Q\W QZ #” ? —
Bony

__W\.\‘ GAA Florida _ 5 IEAY

{Caty} (Z1p sodz)

Registered agent’s acceptance:
Having been named a5 registered agent and to accepd service of process for the abave stated limited fiability company af the place
designated in this application, | hereby accept the appointment os registered ugent und agree (o uct in this capacity. [ further agrec
0 comply with the provisions of all statates relative (o the proper and complete performance of my dutics, and I am familiar with
and accept the abligations of miy position as registered ageme

P ~

L 7
\Repistered spent’s siynatic)




8. For initial indexing purposes, list names, title or capacity and addressc

maunage [up to six (6) tolal}:

Name and Address:

Title or Capacity:
Kelli L.ewis

é,\ianagcr Name:
1480 NW N River Dr

N Member Address:
Miami, F133125

O Authorized

Apt 1109

Person

ClOrher T COrther

CiManager Namc;

CMember Address:

O Authorized

Person

QDOther {OOher

CIManager Name:

OMember Address:

O Authorized

Person

CI0ther OOther

Jmportant Notice; Use an attachment to repart more than six (6).
indexed individuals may be added 1o the index when filing your F

9. Attached is a centificate of existence, na more than 90 days
jurisdiction under the law of which it is organized. (I the centi
of the ranslator must be submitted}

10. This document is executed in accordance with section 605

submitted in a document to the l)cpa'lmc constitutes al

L

s of the primary members/managers or persons authorized to

‘Fitle or Capacity: Name and Address:

CIManager Name:

OMember Address:

Tl Awhorized

Person

O Other OJOther

OManager Name:

CIMember Address:

O Authorized

Person

J0ther OOther

CiManager Name:

OMember Address:

O Authorired

Person

OOther OOther

The attachment will be imaged for reporting purposes only. Non-
lorida Departnent of State Annual Repont form.

old, duly authenticated by the official having custody of records in the
ficate is in o foreign language, a translation of the cenificate under oath

0203 (1) (b), Florida Statutes. | am aware that any false information
hird degree felony as provided for ins.817.1 55, F.5.

/ l Sipnsture of an suthorized person

Kelli Lewis

Typed ox prieed oame of signee



STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES
SHORT FORM STANDING

KELLIWORKS ACCOUNTING FIRM LLC
1450358272

I, the Treasurer of the State of New Jersey, do hereby certify that the
above-named New Jersey Domestic Limited Liability Company was
registered by this office on March 11, 2019.

As of the date of this certificate, said business continues as an active
busmess in good standing in the State of New Jersey, and its Annual
Reports are current.

! further certify that the registered agent and office are:

kelli lewis

2000 Morris Avenue
Suite |

Union, NJ 07083

IN TESTIMONY WHEREOF, I have
hereunto set my hand and affixed
my Official Seal ar Tremton, this
25th day of April, 2023

Ay e

Elizabeth Maher Muoio
State Treasurer

Certificate Number - 2708128496

Verify this certificaie online at

https:Hfaww L s1ate.nj.ussTYTR_Standing Cert/JSPWVerify_Cert jsp



