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COVER LETTER

TO: Registration Section
Division of Corporations

800 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 Floridu,

Please return all correspondence concerning this matter to the following:

J. Benjamin Lambert, Esq.

Name of Person

Lambert Worldwide

Firm/Company

PO Box 195181

Address

Winter Springs, FL 32719

City/State and Zip Code

blambent@lambertworldwide.com

E-matl address: (1o be used for future annual report netification)

For further inforimation concerning this matter, please call:

Ben Lambert 689 249-3093
at{ )

Name of Contact Person Area Code Dayiime Telepbone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FL 32314 2415 N. Monroc Street. Suite §10

Tallahassee. F1. 32303

Enclosed is a check for the following amount:

Please make check pavable to; FLORIDA DEPARTMENT OF STATE

ﬁ.' $125.00 Filing Fee L1 $13000 Filing Fee & O $155.00 Filing Fee & [ $160.00 Filing Fee, Certificate
Certificate of Status Certitied Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
I 800Bookkeeping LLC

800Bookkeeping (FL) LLC

(Name of Fareign Limited Ligbility Company: must incfude “Linvted Liability Company.”™ 1.1.C..7 or “L1.C."

2.

(Il name unavailable, enter akternate name adopied for the purpeese of transacting business in Florida, The altenate mame must include “Limited Linbility Company.” *L [.C,” or "LLC.")
New Mexico

88-1080198

3.

Turidiction under the Taw of which Torcign limited Tiability company s organized)

December 8, 2023
4,

FET number, 1 applicable)

{Drale furst trunsacted business in Flonda, i prios to regstration, }
{Sce sections HUS.0004 & 6051905, F.5. w determine penaliy Bability
3625 SR 419, Ste. 250

5

(SirT: Address of Principal Ofice)

tMailing Address)
Winter Springs, FL 32708
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7. Name and street address of Florida regisiered agent: (P.O. Box NOT acceptable) o
. o LR
Donna Lambert i
Name: : :" -c;
3625 SR 419, Ste. 250
Office Address;
Winter Springs 32708
. Florida
1Cityd

{Zip conic)
Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company ut the place

designated in this application, 1 hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my dutics, and I am familiar with
and accept the abligations of my position as registered agent.

Q/B/MCB& W&;&{%

(Registered agent’s signature}




8. Forinihal indexing purposes, list names. title or capacity and addresses of the primary members/managers or persons authorized to

manage [up o six (6) total]:

Title or Capacity:

Name and Address:

Donna Lambert

Title or Capacity:

Name and Address:

TJManager Name: CIManager Name:
@ Member Address: 3625 SR 419 Ste. 250 O Member Address:
O Authorized Winter Springs, FL 32708 3 Authorized
Person Person
COther O Other 30ther L Other
TiManager Name: CManager Name:
TiMember Address: OMember Address:
T Authorized JAuthorized
Person Person
O Other OOther D Other TOOther
CiManager Name: DO Manager Name:
CIMember Address: IMember Address:
O Authorized T Authorized
Person Person
10ther OOther OOther TOther

Important Notice: Use an attachment to report more 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 maore than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (I the certificate is in a foreign language, a translation 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 Depaniment of State constitutes a third degree felony as provided for ins.817.155, F.S.

Qﬁmm&%ﬂa&é‘

Sigratire of an authorired person

Donna Lambert

Typed o printod name of signee



STATE OF NEW MEXICO
MAGGIE TOULOUSE OLIVER
SECRETARY OF STATE

Certificate of Good Standing and Compliance

IT IS HEREBY CERTIFIED THAT:

800bookkeeping LLC
6749259

the above named entity, a Company organized under the laws of New Mexico, is duly authorized
to transact business in New Mexico as a Domestic Limited Liability Company, under the

Limited Liability Company Act 53-19-1 to 53-19-74 NMSA 1978

having filed its Articles of Organization on February 28, 2022, and Certificate of Organization
issued as of said date.

It is further certified that the fees due to the Office of the Secretary of State which have been
assessed against the above named entity have been paid to date and the entity is in good
standing and duly authorized to transact business as its existence has not been revoked in New
Mexico. This certificate is not to be construed as an endorsement, recommendation, or notice of
approval of the entity's financia!l condition or business activities and practices.

Certificate Issued; December 6, 2023

In testimony whereof, the Office of the Secretary of State has caused this
certificate to be signed on this day in the City of Santa Fe, and the seal of said
office to be affixed hereto.

; . 2 E; : -
Maggie Toulouse Oliver
Secretary of State

Certificate Validation #: 0082383



