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CT CORP

(850) 656- 4724
3458 lakesore Drive
Tallahassee, FL 32312
Date: 05/02/2024 Mﬂ
LN
Acc#i20160000072 4/\
Name: Self Bill Pro LLC
Document #:
Order #: 15536256 -7

Certified Copy of Arts
& Amend:

Plain Copy:

Certificate of Good
Standing:

Certified Copy of

Apostille/Notarial
Certification:

Hgiujminn

Country of Destination:

Number of Certs:

Filing:

Certified:

Plain:

COGs:

]
[ ]

Email Address for Annual Report Notifications:

Availability

Document ___
Examiner
Updater
Verifier
W.P. Verifier ______
Ref#

josh@selfbillpro.com

Amount: $

155.00




COVER LETTER

TO: Registration Section
Division of Corporations

Self Bili Pro 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 1o register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter 1o the following:

Joshua Winigrad

Name of Person

Self Bill Pro LLC

Firm/Company

13 White Field Court

Address

Ambler, PA 19002

City/State and Zip Code

josh@selibillpro.com

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

For further information concerning this matter, please call:

Joshua Winigrad 610 7619427
at }

Name of Contact Person Area Code Daytime Tetephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0O. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FLL 32303

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE

(1 $125.00 Filing Fee (O $13000 Filing Fee & ) $155.00 Filing Fee & [ $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certificd Copy

FLOAT - 172111020 Woliers Kluwer Online



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

IN COMPLIANCE WITH SECTION &05.0902 FLORIDW STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN  TIMITED LIABILITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:

i Self Bill Pro LLLC
’ (MNume of Foreign Limued Liability Company, must include “Limsted Liabihty Company, ™ "L L.C," or “LLCT)
(If name unavailable, cnter allemate name adopicd for the purpose af transacling business in Florida. Tlhe akernale name tmust snchade “Limited Laability Company,” *1.1L.C" or "LLC."}
Delaware 99-1880947
2. 3.
{Tustsdiciion under the Taw of which forciga imited Tiabiliry compsany 1t organized) (FEl number_11 applicabir)
4.
(Date frst zansacted bukinest in Flooda T pror to regisiration. )
{Scc scelions GO5.0904 & 605.0905, F.S. 1o detertune penalty lability)
17011 SR 50 i7011 SR 50
6.

(Mailing Addecas)

5.
{Strect Address of Principal Oflice]
CLERMONT, FL 34711 CLERMONT, FL 34711

7. Name and street address of Florida registered agent: {(P.O. Bax NOT acceptable)

Thomas Kovatch
Name: :
! - <
17011 SR 50 _n o3 -
Office Address: ooy 2
Fix o
CLERMONT, FL 34711 . =
. Flarida i ' e
1ity) (Zip codo) 5:‘ ._’ oo ? hid

[
4

Registered agent’s acceptance: _ . g:" FEE
Huving been named as registered agent and to accept service af process for the above siated limited tiaptili? campaa al the} uce
designated in this upplication, I hereby accept the appolntment a5 registered agent and agree (o act in !hfﬂl@{:c:‘ty:- JSurth r'ﬁfgree
to comply with the provisions of all stututes relative to the proper and complete performance of my dutics, arp:i_‘ll u@miﬁar with

and uccept the vbligations of my position as registered agent, i

Thomas Kovatch {Registered agent's signaure)

FLOST - 172172020 Wolters Kluwer Online



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

Title or Capacity: Name and Address: Titte or Capacity: Name and Address:
©Manager Name: Thomas Kovatch EManager Name- Joshua Winigrad
OMember Address: 17011 SR 50 OMember Address: 3 White Ficld Court
O3 Authorized Clermont, FL. 34711 O Authorized Ambier, PA 19002

Person Person
OOther O Other OOther OOther
EManager Name: Timothy Theriault OManager Name:
OMember Address: 3624 Salt Creck Circle OMember Address:
O Authorized Oak Brook. IL 60523 (O Authorized

Person Person
OOther O Other Oother O0ther
OManager Name: OManager Name:
OMember Address: OMember Address:
O Authorized O Authorized

Person Person
O Other, Oo0ther C1O0ther OOther

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 vour Florida Department of State Annual Report form.

9. Attached is a centificate 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 translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section §05.0203 (1) (b), Florida Statutes. [ am aware that any false information
submitted in a document to the Deparyment of State constitutes a third degree felony as provided for in 5.817.155, F.S.

{,\_/\/

Josh Winigrad, Chief Exccutive Officer

Signsture of an sutharized person

Typed or printed name of signee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SELF BILL PRO LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE SECOND DAY OF MAY, A.D. 2024,

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

N

umww Buliech, Becretsry of State )

Authentication: 203386326
Date: 05-02-24

3180747 8300 .\
SR# 20241816159 \\‘*12‘ i’

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



