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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 7, 2024

KAMINI HARVEY
1300 3RD ST SW #355
WINTER HAVEN, FL 33880 US

SUBJECT: AWESOME BOOKKEEPING LLC
Ref. Number: W24000071019

We have received your document for AWESOME BOOKKEEPING LLC and
check(s) totaling $125.00. However, the enclosed document has not been filed
and is being returned to you for the following reason(s}):

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

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

Ariel Jones
Regulatory Specialist | Letter Number; 224A00009932

www.sunbiz.org

Miwvierionm o Carnnratinane . PO ROY BY7 _Tallabhacena [Flarids 392114



COVER LETTER

TO: Registration Section
Division of Corporations

supsect: AWESOME POOKELECPING L

Nume of Limited Liability Company

The enclosed "Apptication by Foreign Limited Liabiiity Company for Authorization to Transact Business in Florida."” Certificate of
Existence. and check are submitted to register the above referenced foreign limited lability company to transact buginess in Florida,

Picase return all correspondence concerning this matter to the following:

KAMING HARNEY

Name of Person

AWESOME  BOOKKEE PING L LC

Firm/(‘nmpan)"

(500 2RD ST swW # 335

Address

WiNTER wAvEN FL 3380

{
City/State and Zip Code

AWESOME POk K EEP ING (B HOT MAIL.COM

E-mail address: (1o be vsed for future annual report notifteation)

For further information coneerning this matier, please call:

KaMing  HARNEN W BS1, aHi-H4100

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

Tallahassee. FL 32303

Enclosed is a cheek for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

XSDS.OO Filing FFec O 513000 Filing Fee & [0 $155.00 Filing Fee & O $160.00 Filing Fec, Certiticate
' Centificate of Status Centitied Copy of Status & Certified Copy



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

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA
L.

IV COMPLIANCE WITH SECTION &85.00%12. FLORIDA STATUTES THE FOLLOWING [5 SUBMITTED TO REGISTER A FOREIGN  LIMITFED [IABILITY
AWESOME  PODKKE EQIN G

tRame of Foreign Limited Liability Company, imust include “Limited Liabilny Company.”™ 7T.1.C

PSRt & Wol)
2

1 meme unaveilabie. enter altermate pame adopted for the purpose of ninsacting business in Florida, (e glternate name must inchide “Limired Liability Company
S
NEW JEKRSEY  uSA

(Turtsdiction under the Taw of which foreign lethited Tiability cumpany 15 organteed)

S—— 3.
N t{u!w

1 Dute first trunsacted business i Florida, 1 pror w regisimuon.)
(See secnons 6050904 & 605 D905, F S, to determine penalty Hability)

; 1200 3RD ST” SwW #33S

£3-45070S E;

(FET number, 1f upplicubled

61300 2RD ST SW 1+ 335
WINTER HAVEN, TL 22550

Wi NTEK }—mua\)'_ L @B3&ESO
= 2,
- -:::1-110
7. Name und street address of Florida registered agent: (P.O. Box NOT acceptable) = v
£ uE
—-_
- =
Name: KAMINL  HARNEY “
Office Address: %8 K [ NGS PD M_D ME——

WINTE R HAVEN

{City)
Registered agent’s acceptance

Florda ,_ é&gw

(Zip conde)
Having been named as registered ageni and to accept service of process for the above stated limited liability company at 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 relutive to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position ay regisiered agent.

%nw Feeincy_

chg1stc{cd£gcm ES mgn.mﬁ




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

Title or Capagity: Name and Address: Title or Capaciry: Name and Address:

O Manager Name: W iN| H"f\‘a NE\{ CIManager Name:
QKflcmbcr Address: ng KIN&S ‘PDI\-LDA'VE— OMember Address:

O Authorized W | NTE R H’N wt ﬂ OAuthorized
Person 33 gw Person

ClOther TOther CiOther O Other
OManager Name: OManager Name:
OMember Address: OMember Address:
O Authorized [ Authorized
Person Person
OOther OOther OOther (JOther
OManager Name: C1Manager Name;
COMember Address: CIMember Address:
O Authorized O Authorized
Person erson
{JOther OOther CiOther Other

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 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 forcign language. a translation of the certificate under oath
of the translator must be subrmitted)

10. This document is executed in accordance with seetion 6035.0203 (1) (b). Florida Statutes, [ am aware that any false information
submitted in a document to the Department of State constitutes a third degree telony as provided for in s 817,155 F.S.

“Lpmens Ty
/

Sir‘mtun‘. ofan aulhﬁd perton
KAMINT HARNEYN

Typed or printed nume of signee




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

AWESOME BOOKKEEPING LLC
N450368016

[, the Treasurer of the State of New Jersev, do hereby certifv that the
above-named New Jersev Domestic Limited Liability Company was
registered by this office on April 05, 2019.

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 certifv that the registered agent and office are:

CAMINI C.HARNEY

C/0 AWESOME BOOKKEEPING LLC
863 Broadway

Bavonne, NS O7002

IN TESTIMONY WHEREOF, | have
hereunto set my hand and affived
my Official Seal at Trenton, this

Sth dav of April. 2024

A

Flizabeth Maher Muoio
State Treasurer

Certificate Number - 2799584256

Verify: thix ceriificate online at

Attpsitwww lstate g ws/TYTR StundingCert/ JSP/Veripe_Cert jsp



