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FLORIDA DEPAh']‘MEN’I' OF STATE
Division of Corporations

June 11, 2024

ADEDAMOLA OMOTAYO
12801 N CENTRAL EXPY STE 750
DALLAS, TX 75243 US

SUBJECT: MINTZ, SAROWITZ, ZERIS & WILLIS PLLC
Retf. Number: W24000088066

We have received your document tor MINTZ, SAROWITZ, ZERIS & WILLIS
FLLC and your check(s) totaling $160.00. However, the enclosed document has
not been liled and is being returned for the following correction(s):

Florida law does not provide for the recognition of a foreign professional limited
liability company. An accepiable limited liability company suffix will need to be
added to your entity name for this Department to accept and fite your document,

A certificate of exislence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Depariment of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized.
must be submitled to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

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.

Corey Pettway
Regqulatory Specialist || Letter Number: 324A00012641

wwiw.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



COVER LETTER

T Registration Section
Division of Corporations

MINTZER, SAROWITZ, ZERIS & WILLIS 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 submitied to register the above redereneed toreign limited ability company o transact husiness in Florida,

Please rewrn alf correspondence concerning this matter Lo the tollowing:

Adedamola Omotayo

Name of Person

Omotayo CPA LLC

Firm/Company

12801 N Central Expy Ste 750

Address

Dallas, TX 75243

Cite/State and Zip Code

businessregistrations@ometayocpa.com

F-mail address: (to be used for tuture annual report notitication

For further information concerning this matter, please cali:

Adedamola Omotayo 214 646-0300
at | )

Name ot Contact Person Area Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
1O, Box 6327 The Centre of Tallahasscee
Tallahassee, FI. 32314 2415 N. Monroc Street. Suite 810

Tallahassce, Fi. 32305

Enclosed is @ check toe the fullowing wnount:

Pleuse make check pavable 1o; FLORIDA DEPARTMENT OF STATE

0O §125.00 Filing Fee = S130.00 Filing Fee & O $135.00 Filing Fee & O $160.00 Filing Fee. Certificate
Certificate «f Siatus Certified Copy of Status & Certitied Copy



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

IN COMPLIANCE Wit SECTION o05.0002, FLORIDA STATUTES, TTHE FOLLOWING IS SUBMITTED 10 REGISTER A FORIIGN LIMITED [LBILTY
COMPANY TOTRANSICT BLSINEXS INTHE STATE OF FLORIDA:
| MINTZER, SAROWITZ, ZERIS & WILLIS, PLLC LLC

(wame of Foreign Eimned Liability Company: must incTude “Lemited Tiability Company,” L L C.."  or “"LLC.T)

(I e unavatlable, cater altemate name adapted for the putpose of ransacting business in Florida The altcrnate name must include “Limited $iability Company,” “L.L C.” or "LLC.™)

Texas
2. 3.
tJursdiction under the Taw of which foreign Timtied Ildbllll)' congany I$ Orgimuﬂﬂ {FEI number, lrapp]lcﬂbk)
NFA
4.
(Date fisst gansucted bustness in Florida, 1f prior 10 registration. )
(Sce secuons 605.0904 & 603.0505, F.§ to deteemine penalry bability)
1000 N. W 37th Court Ste 300 1000 N. W 57th Count Ste 300

6.

3,
(Sireet Address of Principal Office)

(Mahng Address)

Miami. FL. 33126 Miami, FL 33126

. ~2

- —

7. Nume and streel address of Florida registered agent: (P.O. Box NOT acceptable) - :‘:
AR S
REPUBLIC REGISTERED AGENT LLC ~ — 2z =
Name: o ol L_‘: [l
g B A
1130 Nw 72nd Ave Tower |, Ste 435 Sl = -

Office Address: - £

- M

Miami 33126 o

. Florida
{Ciry'} (Z1p code}

Registered agent’s acceptance:

Having been named ays registered agent 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 capucity. | further agree

{0 comply with the provisions of alf statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

Loverts Dedasn

(Regustered agent's signature)




8. Forinntial indexing purposes. list names, ttle or capacity and addresses ot the primary members/managers or persons authorized to
manage [up to six (6 wtal]:

Title or Capacity: Name and Address: Title or Capacily: Name and Address:
O nfanaper Nume; Adedamola Omotayo OManager Name:
OMember Address: 12801 N Central Expy Ste 750 CIvember Address:
= Authorized Dallas. TX 75243 O Authorized
Person Person
ClOther, ClOther OOther DOOther,
CIMfanager Name: CIManager Nume:
Oxfember Address:; OMember Address:
OAuthorized O Awhorized
Pemon Person
Gt nher Cnher TCother Oher
O3 v anager Nane: OManager Niame:
O Member Address: OMember Address:
O Authorized OAuthorized
Person Person
Dother OOther Onher DOther

important Notige: Use an attachment to report more than sis (63, The attachment will be imuged tor reporting pumoses vnly, Non-
indeaed individuads may be added Lo the index when liling your Florida Department of State Annual Report form.

9, Attached is a certilicate of existence, no muore than Y0 days old. duly authenticated by the official having custody of records in the
jurisdiction under the law of which it 1 organized. (If the certificate is in a toreign language. a translation of the centificate under oath
of the translator must be submittedy

10, This document is executed in accordance with seetion 603.0203 ¢1) {b). Florida Stawes. | am avare that any false information
submitted in a document o the Department of State constitutes a ‘hird degree felony as provided for in s.817.153. 1.5,
;

PP

Sagnniwrt of an suthonzed person

Adedamola Omotayo, Organizer

Typed or printed name of signee



Jane Nelson
Secretary of State

Corporations Section
P.O.Box 13647
Anstin. Texas 7871 1-3697

Office of the Secretary of State

Certificate of Fact
The undersigned. as Secrelary of State of Texas, does hereby certify that the document, Certificate of
Formation tor Mintzer, Sarowitz, Zeris & Willis, PLLC (file number 805286563), a Domestic Limited

Liability Company (L1.C). was tiled in this ofTice on October 31, 2023,

11 is further certified that the entity status in Texas is in existence.

In testimony whercot, [ have hereunto signed my name
officially and caused to be impressed hereon the Seal of
State at my office in Austin, Texas on June 27, 2024,

%‘M‘N\—

Jane Nelson
Secretary of State

Crome Visit ux on ihe internet di BUPS - 0Ww oS 18308, gov:
Phonc: (312) 4033355 Fax: (312) 463-3709 Dial; 7-1-1 Tor Relay Semvices
Prepared by - 305-WER TTO: 19264 Document: 137640330002



