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COVER LETTER

TO:  Registration Section
Division of Corporations

ACCOUNTABILITY GLOBAL LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence, and check are submitied to register the above referenced foreign limited liability company to ransact business in Florida.

Please retum all correspondence concerning this matter to the following:

Ydelmis Cutino

Name of Person
Gilbert Garcia Group, P.A.

Firm/Company
2313 W. Violet Street

Address
Tampa, FL 33603
City/State and Zip Code
steve.croshy(@accountabilityglobal.com

E-mai] address: {to be used for future annual report notification)

For further information concerning this marter, please call:

Ydelms Cutino 813 , 443-5087, ext. 389
at

Name of Contact Person Arca Code Daytime Telephone Number
Malling Addresy; 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 810

Tallahassee, FL 32303

Enclosed is & check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

i $125.00 Filing Fec (0813000 FilingFee & O $155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Starys & Certified Copy



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

IN COMPLIANCE WITH SECTION 805.002, FLORIA STATUTES, THE FOLLOWING IS5 SUBMITTED TO RECISTER A FOREIGN LIMITED LIARILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

ACCOUNTABILITY GLOBAL LLC

1.
(Name of Foreygn Limated Liskiiity Company; mud melode “Limited Liabslity Company,” "L.LL.7 or “LLET)

{1f pame uwnevailable, ater altrroate neme sdopted for the pap of g busi n Flarids, The abernsie oame roust inchade “Limited Liability Cormpany.” "L LLC." or “LLLC.7)

Delaware 92-3270030
kR

TPET oomber, o epphcable)

2.
(harsdiuction mnder the lew of which {oretgn hmrted lwiniity compeny » organieed)

‘ 07/16/2023

35246 US Hwy 19N 35246 US Hwy 19N
%‘mf 6 TNEEng Addresa)

Ste. 224 Ste. 224

Palm Harbor, FL 34684 Paim Herhor, FL 34684

7. Name and street pddress of Florida registered agent: (P.O. Box NQT scceptable)

Stephen James Crosby -
Name: -
35246 US Hwy 19 N, S5te.224 \)5
Office Address:
Palm Harbor 34684 -
, Florida =
(Ciny) {Zip code) :

51

Registered ageat’s acceptance:
Having been named ax registered agent and to accept service of process for the above stated limited Uability company at the ploce

dexignated in this application, I hereby accept the appointment as registered agent and agree 1o act in this capacity. I further agree
mcaalplynithlbcpmvbbuafdlmrdaﬁwmnhcpmperandmmptaepafomofmyduﬂa. and 1 am familiar with
and accept the obligations of my position as .




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

R Manager Name: Stephen James Crosby o Name: Gage Joshua Crosby
35246 US H 19N 35246 US H 19N
B Member : wr B Member Address; jid
. Ste. 224
# Authorized Ste.224 @ Authorized te.22
Palm Harbor, FL 34684 Palm Harbor, FL 34684
Person Person
{1Other COther O Other OOther
wilii isti lie A Kli
a ger ame: illiam Christian Hodgson CIManager Name: Julie Anne Kline
35246 USHwy 19N 5246 USHwy I9 N
& Member Address: vy & Member Address: ° S Hwy
: Ste.224
= Authorized Ste.224 8 Authorized
Pelm Harbor, FL 34684 Palm Harbor, FL 34684
Person Person
COther, CiOther OOther, OOther
Jordan Ami Linlee Sara Moorho
[OIManager Name: ¢ Crosby {JIManager Name; o or oorhouse
246 Hwy 19N 46 Hwy I9 N
B Member Address: 35246 US Hwy B Member Address; 35246 US Hwy 19
Ste.224 Ste.224
B Authorized B Authorized 2
Palm Harbor, FL 34684 Palm Harbor, FI. 34684
Person Person
OOther OOther {O0Other (OOther

lmportant Notice: Use an attachment w report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed irdividuals may be edded to the index when filing your Flarida Department of State Annual Report form.

9. Attached is a certificate of existence, 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. (If the certificate is in a forcign language, & translation of the certificate under oath

of the translator rrust be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. 1 am aware that any faise information
submitted in a document to the Department of State constituics g thind degree y as provided for in s.817.155, F.5.

o

Lﬂ;wcnfmmwpum

Stephen James Crosby

Typod or printed came of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY THAT "ACCOUNTABILITY GLOBAL LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE NOT HAVING BEEN CANCELLED OR
REVOKED SO FAR AS THE RECORDS OF THIS OFFICE SHOW AND IS DULY
AUTHORIZED TCO TRANSACT BUSINESS.

THE FOLLOWING DOCUMENTS HAVE BEEN FILED:

CERTIFICATE OF FORMATION, FILED THE TWENTY-FIFTH DAY OF MAY,
A.D. 2023, AT 5:17 O 'CLOCK P.M.

AND I DO HEREBY FURTHER CERTIFY THAT THE AFORESAID
CERTIFICATE IS THE ONLY PAPER OF RECORD, THE LIMITED LIABILITY
COMPANY IN QUESTION NOT HAVING FILED AN AMENDMENT NOR HAVING
MADE ANY CHANGE WHATSOEVER IN THE ORIGINAL CERTIFICATE AS FILED.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

BEEN ASSESSED TO DATE.

N\

\)thNIWuLuumndum b]

7484631 8315
SR# 20233537911

You may verify this certificate online at corp.delaware gov/authver.shtml

Authentication: 204209233
Date: 09-20-23




