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COVER LETTER

TO: Registration Section
Divisien of Carporations

LAWYER FOR BUSINESS PLLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Cenificate of
Existence, and check are submitted to register the above reterenced foreign limited liability company to transact business in Florida

Please return all correspendence concerning this matter to the foliowing:

ANDREA A WILLIS. ESQ.

Name of Person

LAWYER FOR BUSINESS PLLC

Firm/Company

121 EPASCO LN,

Address

COCOA BEACIHL FL 3293]

City/State and Zip Code
ANDREA@LAWYERFORBUSINESS.COM

Is-mail address: (10 be used for future annuat report notification)

For further information concerning this matter, please calt:

ANDREA A WILLIS, 1380 Ti6 745-6225
at{ }
Name of Contact Person Area Code Daytimie Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section

Division of Corporations
P.O. Box 6327
Tullahassee. IFLL 32314

Division of Corporations

The Centre of Tallahassee

2413 N. Monroce Street, Suite 810
Tallahassce. IFL 32303

Enclosed is a check tor the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 5, 2024

ANDREA A WILLIS, ESQ
121 E PASCO LN
COCOA BEACH, FL 32931

SUBJECT: LAWYER FOR BUSINESS PLLC
Ref. Number: W24000084431

We have received your document for LAWYER FOR BUSINESS PLLC and your
check(s) totaling $155.00. However, the enclosed document has not been filed
and is being returned for the following correction(s}:

The name of a limited liability company must contain the words "Limited Liability
Company," the abbreviation "L.L.C.." or the designation "LLC." The following
suffixes are no longer acceptable: “Limited Company," "L.C.," and "LC." The
abbreviations "Ltd." and "Co.", also are no longer acceptable. Please amend your
document accordingly.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Tracy L Lemieux
Regulatory Specialist I Letter Number: 124A00012162
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IN FLORIDA

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN COMPLANCE IV SECHON GE.OX2 FLORIDA STATUTES, T FOLLOWING IS SUBNITTRD TO RECISTER -8 FORFIGN LMD LABILITY

COMPANY TOTRANNACT BUSINERY INTHE SEATE OF FLORID-:

i LAWYLER FOR BUSINESS PLLC
' (Mume of Toreign Limtted Liability Company, must mebude ~Limited TiabiTiy Company " LT C.7or "LLCT)

MN/A
{FET umber, 1 applicable)

Lo

NEW YORK
a
Uumsdiction under the Taw of w hicht Torcign Tnimted fability compans s oegamzed)

LAWYER FOR BUSINESS LLC
UT name s alable, cter alternate name adapted for the purpose of traasactiog business in Florida The alternate name must include ~Lumited Liabality Company.” "L L C7or "L}

NAA
J.
(Date Nirst transacied busiiess i Florida, 1 prier to registration }
{5ee sectons 6050904 & 605,095, F.A. to detenrune peialty Labihiy)
1879 WHITEHAVEN RI[D. 1879 WHITEHAVEN RD.
3. 6.
(Streel Address of Prncipul Offiect (Mailing Address)
#900 #5900
GRAND ISLAND.NY 14072 GRAND ISLAND, NY 14072 by
P
L:
7. Name and street address of Florida registered agent: (PO, Box NOT acceptable) ;‘:
~I
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ANDREA A.WILLIS, ESQ.

Namne;
121 E PASCO LN.
3293

Office Address:
COCOA BEACH
. Florida
{Zip cude)

(Ciey)

Tim

Tetag

Huaving been numed us registered agent und to aceept service of process for the above stated limited liability compuany at the pluce

designated in this application, | hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree

Registered agent’s acceptance:
ro comply with the provisivus of all stetates relarive to the proper and cennplere performance of my duties, and [ am familiar with

and accept the obliguaiions of my position as registered agent.
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8. For initial indexing purposes, list names, title of capacity and addresses of the primary members/managers or persons authorized 1o
manage [up to six (6) total]:

Tide or Capacity:

= \Manager

COMember

O Authorized
Person

OOther

Name and Address:

ANDREA AL WILLIS, 1E5Q.

Name:

Title or Capacity:

121 E PASCO LN.
Address:

COCOA BEACIL FLL 32931

Cidanager

CMember

O Authorized
Person

COther

CIManager

OMember

d Authorized
Person

OOther

OOther
Name:
Address:

ClOnher
Name;
Address:

O Other

OManager
OMember
O Authorized

Person

CiOther

Name and Address:

Name:

Address:

COther

(Manager

CIMember

{J Authorized
Person

OOther

Name:

Address:

OOther

CIManager

OMember

O Authorized
terson

Elnher

Name:

Address:

O0Other

Important Notice: Use an attachment o 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 oflicial having custody ot 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)

L0, This docuntent is executed in accordance with section 605.0203 (1) (b). Florida Statmes. | am aware that any false information
submitted in a document to the Depagtment of State constitutes a third degree felony as provided for ins.817.135. F 5.

A Wilks

ANDREA AL WILLIS, E5Q.

Sigrature of &5 authorized person

I'yped o printed name of signee



STATE OF XEW YORK
DEPARTMENT OF STATE

Certificate of Status

[ BRENDAN C. HUGHES. Acting Secretary of State of the State of New York and cusiodian of the records required by law tw
be filed in my office. do hereby certify that upon a diligent examination of the records of the Department of State. as of the date and time of
this certificate, the following entity information ts reflected:

Entity Name: LAWYLER FOR BUSINESS PLLC

DOS 1D Number: 6567933

Entity Tyvpe: DOMESTIC PROFESSIONAL SERVICE LIMITED LIABILITY COMPANY
Entity Status: EXISTING

Date of Tnitial Filing with DOS: 08/22/2022

Statement Status: CURRENT

Statement Due Date: 08/31/2024

No information is available from this office regarding the financiat condition, business activity or practices of this entity.
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:. O? ‘f\ * WITNESS my hand and otticial seal of the Depantment of State.
:0 * * ': at the City of Albany, on May 09,2024 wt 02:28 P.M.
:._‘O ﬁ'u : BRENDAN C. HUGHES, Acting Sccretary of State
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Authentication Number: 100005708898 o Verify the authenticity of this document you may access Lhe
Pivision of Corporation’s [Jocument Authentication Website at hitpu//ecom. dos.ny, gov




