M2»00001 2919

AANERTANOTY

3 500416418246

(Address)

(CityfState/Zip/Phone #)

(1 rekur [ war (] maw

(Business Entity Name})
10/02S 25--01E5--003  #+ 100,00

(SR

(Cocument Number)

Certified Copies Ceitificates of Status

Special Instructions to Filing Officer:

L

-

B¢ :2IHd ¢-130¢707

Office Use Only




COVER LETTER

TO: Registration Section
Division of Corporations

Balanced with Care Bookkeeping 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 submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Lisa Jones

Name of Person

Balanced with Care Bookkeeping EEC

Firm/Company

8704 Lime Drive

Address

Panama City Beach, FL. 32413

City/Staic and Zip Code

lisa@balancedwithcare . com

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

For further information concerning this matter, please call:

Lisa Jones 540 446-4598
at { }

Name of Contact Person Arca Code aytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corperations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FIL 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

O $125.00 Filing Fee 0O $130.00 Filing Fee & O3 $155.00 Filing Fee & B $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Centified Copy



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

IN COMPLIANCE WITH SECTION SB.0X2, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGETER A FOREIGN LIMITED LIARILITY
COMPANY TO TRANSACT BUSINESY INTHE STATE OF FLORIDA:

Balanced with Care Bookkeeping LIL.C
(Nume of Foreign Limited Liabifity Company; must include “Limited Liabifity Company.™ ".L.C.." or “LIC.

(I name uravaitable, enter altemate name adopeed for the purposc of tansacting business in Flofida, The aliernate name must include “Limited Linbility Company,” "I_L.C," or “LLC.")
Virginia §2-2224395
. 3.
Jurisdiction under the Taw of which forcign limited hiabiliy company 18 organired) (FEI number, if spplicable)
09/25/2023
4,

(Du: Tirst transacted bimmess in Flonida, if prior (o regisoation. )
Sec scctions 6050904 & 605.0905, F.S. o determine penalty lability)

8704 Lime Drive 8704 Lime Drive
5. 6.
{Strect Address of Principal Ofice) {Mailing Address)
Panama City Beach, F1. 32413 Panama City Beach, FL. 32413

7. Name and street address of Florida registered agent: (P.O. Box NOT accepiable)
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Lisa Jones %’ =
Name: -
I
8704 Lime Drive o
Office Address: - v
az
Panama City Beach L. s 5 2 i
, Florida .3
City} (Zip code) ™o
(@e]

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, | hereBy accept the appointment as registered agent and agree to act in this capacity. ! further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am famitiar with
and accept the vbligations of my poesition as registered agent.

lpm s signature)



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 (&) total}:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
OManager Name: Lisa Jones OManager Name:
= Member Address: 8704 Lime Drive OMember Address:
O Authorized Panama City Beach, F1. 32413 B Authorized
Person Person
O Other OOther, OOther OOther
OManager Name: CiManager Name:
UOMember Address: OMember Address:
O Authorized O Authorized
Person Person
OOther OOther, O Cther ClOther
OManager Name: OManager Name:
OMember Address; OMember Address:
O Authorized OAuthorized
Person Person
OOther OOther, OOther O Other

Important Notice: Use an attachment to report mare than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida 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 foreign language, a transiation of the certificate under oath
of the translator must be submitted)

10. This document is executed 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.5.
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Si#m of an authorized person

Lisa Jones

Typed or printed name of signec



Commmmutealiho Wirginia

State Qorporation Commizsion

CERTIFICATE OF FACT

I Certify the Following from the Records of the Commission:

That Balanced with Care Bookkeeping LLC s du[y organized as a Limited Lia.bi[ity
Company under the law of the Commonwealth of Virginia;

That the Limited Liability Company was formed on July 20, 2017; and

That the Limited Liability Company is in existence in the Commonwealth of Virginia
as of the date set forth below.

Nothing more is hereby certified.

Signed and Sealed at Richmond on this Date:

August 25, 2023

[ Ptk Yy~

Bernard ). Logan, Clerk of the Commission

CERTIFICATE NUMBER : 2023082519165680



