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

N COMPLIANCE WITH SECTION 605,092, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO) REGISTER A FUREKGN LIMITED LIABILITY
COMPANY TOTRANSACT BUSINESS IN THE STATE OF FLORIDA:

Campbell Tax & Accounting LLC
’ {Name of Toreign Timited Liabilicy Company: must include - Limuted Lizbmity Company.” . L ¢ or 110 ™)

(It name unavwilable, emter alternatc name adopted for the purpose of ransacting business in Florida The elicrmaie name must inchade ~1inged Liability Comparmy,™ “L.L C." or "LLC."}

Washington
2. 3.
(uredietion under the Taw "of which foreign himited habihity comparny 1s cgamzed) (Pl number, 1T applcablcl

Date of Registration

1Date first trantacted business in Plonda, if poor 10 regiviration, )
(See sectiony 605.0904 & 605 0905, F.S to detenmine penalty leability )

18312 122nd StE 18312 122nd St E
. 6.
Succt Addreas of Princrpal Oftice) (Marling Address)
Bonney Lake Bonney Lake
WA, 98391 WA, 98391

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

Registered Agents Inc.
Name:

7901 4th St N Ste 300
Office Address:

St. Petersburg 33702
. Florida
(Ciry) {Zip codc)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process Jor the above stated limited liability company at the place
designated in this application, I kereby accept the appointment as registered agent and agree to act in this capacity. I further agree
to comply with the provisiens of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accepi the obligations of my position as registered agent,

ey
. /"Cf‘r:& P i 5,
O v

-

|Reygistored ayent’s signature )



8. For mitial indexing purposes, list names, titlc or capacity and addresses of the primary members/managers or persons authorized 10
manage [up to six (6) total):

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
DiManager Name: Kimberly Campbell TIManager Name:
OMember Address: 18312 122ND ST £ UMember Address:
Zj Autharized BONNEY LAKE {J Authorized
Person Washington, 98391 Person
O30ther C0iher O Other O Other
OManager Name; OManager Name:
OMember Address: DO Member Address:
0 Authorized ] Authorized
Person Person
OOther O0Other COther OOther
O Manager Name: OIManager Name:
OMember Address: TIMember Address:
£3 Authorized 3 Authorized
Person Person
OOther T Other JOther OOther

Impertapt Notice: Use an attachment to report more than six (6). The anachment 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. Auached 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 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 o the Depanimeqt of State constitutes a third degree felony as provided for in 5.817.155. F.S.

KoM e (i

S@.&e alan authonized pé(*nn

Kimberly Campbeil

Typed or printed name of sygnee



STATES OF

¥

Secretdry of State

I, STEVE R. HOBBS, Secretary of State of the State of Washington and custodian of its seal,
hereby issue this

CERTIFICATE OF EXISTENCE
OF

CAMPBELL TAX & ACCOUNTING LI.C

I CERTIFY that the records on file in this office show that the above named entity was formed under the laws of the
State of Washington and that its public organic record was filed in Washingion and became effective on 11/19/2020.

1 FURTHER CERTIFY that the entity’s duration is Perpetual, and that as of the date of this certificate, the records
of the Secretary of State do not reflect that this entity has been dissolved.

I FURTHER CERTIFY that all fees, interest, and penalties owed and collected through the Secretary of State have
been paid.

I FURTHER CERTIFY that the most recent annual report has been delivered 10 the Secretary of State for filing and
that proceedings for administrative dissolution are not pending.

Issued Date: 05/06/2024
UBI Number: 604 671 082

STATH

T Given under my hand and the Seal of the State
L I}"“-&{

of Washington a1 Olympia, the State Capital

MR MM

Steve R. Hobbs, Secretary of State

Date Issucd: 05/06/2024




@ Toll-Free: 1.888.449.2638 Email: info@CorpNet.com @

f_- ®
camNetﬁ e Direct: 1.805.449.2638 www.CorpNet.com

May 10, 2024

Registration Section

Division of Corporations

2415 N. Monroe St., Suite 810
Tallahassee, FL 32303

RE: Campbell Tax & Accounting LLC

To whom it may concern:

The Enclosed Application by Foreign LLC and Fee(s) are submitted for filing. Also,
please find enclosed a check for state filing fees in the amount of $155.00 made
payable to the FL Dept of State. For information in regards to this filing, please
contact me at the undersigned.

Thank you in advance and please return all correspondence in regards to this
filing using the pre addressed stamped envelope included.

Sincerely,

Amanda J. Beren, Sr. Document Analyst
CorpNet, incorporated

888-449-2638 Ext. 105
filings@corpnet.com

0 CorpNet, Incorporated | 31416 Agoura Road, #118 | Westlake Village, California 91361



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

IN COMPLIANCE WITH SECTION 605.0%02, FLOR/DA STATUTES, THE FOLLOWING 5 SUBMITTED TO REGISTER A FOREAGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS N THE STATE OF FLORIDA:

1 Campbell Tax & Accounting LLC
' (Name of Foretgn Timited Cizbility Company, must include “Limited Liabiliy Company, ™ " L.L.C.."or "LLC. 1

(f name unavailable, enter aliernats rame adopted for the purpoze of transacting business in Florida The wiermate rame must inchide ' Liomted Lisbilizy Company,” "LLLC_" or “LLL.M)

Washingion
2

- {Junsdictica under the Taw of which fereigm Timited Tiability compary o oeparuzed) {FET rumber 1T applicablc]

Date of Registration

(Date Tirst trangacted Business m Flanda, i prior Lo registration, |
{Sce sections 6030904 & 605.0905, F.5. to determine penalty Habilitvy

18312 122nd St E 18312 122nd StE
. 6.
I5treet Address of Principal Office) Maling Address)
Bonney Lake Bonney Lake
WA, 98391 WA, 98391

7. Name and gtreet address of Florida registered agent: (P.O. Box NQT acceptable)

Registered Agents Inc.
Name:

7901 4th St N Ste 300
Office Address:

St. Petersburg 33702
. Florida
(Ciry) {Zip code}

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 appiication, I hereby accept the appointment as registered agent and agree (o act in this capacity. I further agree
to comply with the provisions of all statutes relative (o the proper and complete performance of my duties, and I am Jamiliar with
and accept the obligations of my position as registered agent. . - .

! J:-‘ C(‘:';'JI: :’Q, {f:-:l".f ey

-

IReyistered agem’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 (§) toual]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address;
OManager Narne: Kimberly Campbell COIManager Name:
O Member Address: 18312 122NDSTE CIMermber Address:
O Auvthorized BONNEY LAKE {JAuthorized
Person Washington, 98391 Person
OOther O Ocher T Other OOther
T Manager Name: OManager Name:
OMember Address: OMember Address:
0 Authorized O Authorized
Person Person
OOther OOther, OOther O Other

CIManager Name: OManager Name:
CiMember Address: OMember Address:
O Authorized O Authorized
Person Person
QOther Ol Other T Other O0ther
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 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 605.0203 (1) (b). Florida Statutes. | am aware that any false information

submitted in a document 10 the Department of State constitutes a third((qcc ﬁw for ins.817.155, F.S.

S@&: of an authorized péc&nn

Kimberly Campbell

Typed or printed name af signee



Secretéry of State

I, STEVE R. HOBBS, Secretary of State of the State of Washington and custodian of its seal,
hereby issue this

CERTIFICATE OF EXISTENCE
OF

CAMPBELL TAX & ACCOUNTING LLC

[ CERTIFY that the records on file in this office show that the above named entity was formed under the laws of the
State of Washington and that its public organic record was filed in Washington and became effective on 11/19/2020.

I FURTHER CERTIFY that the entity's duration is Perpetual, and that as of the date of this certificate, the records
of the Secretary of State do not reflect that this entity has been dissolved.

I FURTHER CERTIFY that all fees, interest, and penalties owed and collected through the Secretary of State have
been paid.

I FURTHER CERTIFY that the most recent annuali report has been delivered to the Secretary of State for filing and
that proceedings for administrative dissolution are not pending.

Issued Date: (5/06/2024
UBI Number: 604 671 082

Given under my hand and the Seal of the State
of Washington at Olympia, the State Capital

R A

Steve R. Hobbs, Secretary of State

Date Issued: 05/06/2024




