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COVER LETTER

TO: Registration Section
Division of Corporations

ACCURATE AMENDMENT SOLUTIONS LIMITED LIABILITY COMPANY
SUBIJECT:

Name of Limited Liabitity Company

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

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

April Lee

Name of Person

ACCURATE AMENDMENT SOLUTIONS LIMITED LIABILITY COMPANY

Firn/Company

324 NEBRASKA STREET

Address

HOLLYWOOD BEACH FLORIDA 33019

Citv/Staie and Zip Code

201 3aasllc@gmail.com

E-mail address: (1o be used for future annuat report notification)

For further information concerning this matter. please call:

APRIL LEE 20t 687-4433
at( )

Name of Contact Person Arca Code Daviime Telephone Number
Mailing Address: Street Address:
Registration Scction Registration Section
Division of Corporations Diviston of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassece. FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

(] $125.00 Filing Fee = 513000 Filing Fee & [0 $155.00 Filing Fee & 21 $160.00 Filing Fee, Certificaie
Certificate of Status Cenified Copy of Status & Centified Copy



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

IN COMPLANCE TWITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FORHIGN  LIMITED LIABILTY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

i ACCURATE AMENDMENT SOLUTIONS LIMITED LIABILITY COMPANY

{Name of Foreign Limited Liability Company: musi include “Linuited Liabliny Company,™ L.L.C. or "LLC.™

(11T name unavailable. enter alieenate name adopted for the purpose of ransacting business an Flenda. The aliernate name must include “Limited Liablite Company,” “L.L.C.7or "LLCY
NEW JERSEY
2

()

{Jurisdictron under the Taw of which faretgn Timited Tiabilny company 1s organtzed)

IFET aumbet, il applicable)

4,
{Date first ransacied business 1n Flonda, 1f pror 1o registration. )
{Sce sections 603.0904 & 605.0905, F.5. to determine penaliy liability )
324 NEBRASKA STREET SAME
5. 6.
t5treet Address af Principal Offiee)

{Masling Address)

HOLLYWOOD BEACH FLORIDA
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Name and street address of Florida registered agent; (.0, Box NOT accepiable)
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APRIL LEE
Name:

NO|

3

324 NEBRASKA STREET
Office Address:

HOLLYWOOD BEACH 13019
. Florida

{Criy) {Z1p code)
Registered agent’s ucceptance:

Having heen named as registered agent and to accept service of process for the above stated limited liability company af the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capucity. I further agree

o comply with the provisions of all statutes relative to the proper and complete performuance of my duties, and I am familior with
and accept the obligations of my position as_registered agent.

% &~ (Registered agent's signature)



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

manage [up 1o six {6) total]:

Title or Capacity: Name and Address:

Title or Capacity:

e
L?Qnagcr Name: 4{)&'/ é.[:éf

Name and Address:

OiManager Name:
Cinember Addrcss:3g(2(/ NE B5£A5 J< H CiNfember Address:
Eﬁmthnrizcd /)/0 //% DJ‘{)()C/ FL - T Authorzed
g c/

Person Person
%mcr 0{/._} N A E’é&hcr 22_(5 - f{fn/‘}/ OOther O Other
CiManager Name: CiManager Name:
CiMember Address: OiMember Address:
] Authorized L Authorized

Person Person
OOther COther O0Other O Other
i Manager Nanie: IManager Name:
iMember Address: OiMember Address:
1 Authorized L Authorized

Person Person
COrher CiOther TO0ther CiOther

[mportant Notice: Use an atiachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when filing your Florida Depariment of State Annual Report form.

9. Auached is a certificate of existence. no more than 90 days old, duly authenticated by the official having custody of records in the
Jjurisdiction under the law of which it is organized. (If the certificaie is in a foreign language. 2 translation of the certificate under oath

of the translator must be subnitted)

10. This document is executed in accordance with section 605.0203 {1} (b). Florida Statutes. I am aware that any false informaiion

submitted in 2 document to the Department of

Pty /

consgitutes a third degree felony as provided for in s.817.1535. F.S.

/ Signazure ot an authorired person

APRIL LEE

T'vped or printed name of stgnee



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

ACCURATE AMENDMENT SOLUTIONS LIMITED LIABILITY COMPANY
0400603490

[, the Treasurer of the State of New Jeisey. do hereby certify that the
above-named New Jersey Domestic Limited Liability Company was
registered by this office on September 25, 201 3.

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

[ further certify that the registered agent and office are.

APRIL LEE

329 HACKENSACK STREET
SUITE I8

CARLSTADT. 07072-1035

IN TESTIMONY WHERFOF. [ have
hereunto set my hand and affived
my Gfficial Seal at Trenton, this
22nd day of May, 2024

Y/

Elizabeth Maher Muoio
Srate Treasurer

Cerdificate Numboer : 6151776867

Yerify this ecriificate online at

hitps:wswwd state njustTYTR _StandingCert/JSPiVeripy_Corl jsp



