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APPLICATION BY FOREIGN LIMETED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSENESS
IN FLORIDA

IN COMPLIANCE WWITH SECTION 6050002 FLORIDA STATUTES THE FOLLOWING I8 SUBMITTED T REGISTER A FOREIGN  LIMITEL LIABILITY

COMPANY TO TRANSCT BUSINESS IN THE STATE OF FLORIDA:
In Stride Bookkeeping Services LLC
' LG or LI

|
(Namg of Forcign Laneied Liability Company: must mclude “Fimated Liahality Company,

11f name unasa: lwble, Jurer alicrnate amne adopred for the purpese o2 ensacung business ut Flonda. The alicanate nauwe must inchude "Limited Liability Compony.” “L.L.C." or "LLC.™Y

. 42-6795636

(FET number. il applicablel

. MS

{hursdsbon under the las of which orewm hmied habiliny cumpany s organized)

d,
(Date Tiestracted husiness i Tlorida T peior o peemtration
18ec sevtians A0S & 604 MDS F.S o determine penaliy labitity

. 7901 4th St N STE 300 .. 7901 4th St N STE 300

(Strect Address of Prinezpal Dffiec)

St. Petersburg, FL 33702

St. Petersburg, FL 33702

7. Name and sireet address of Florida registered agent: (P.O. Boax NOT acceprable)
IR Y
ST~
. o ch
Name: Registered Agents Inc : o ‘
- - : ! aary
Oifice Addrew: 7301 4th STN STE 300 w 5
o ¥
St. Petersburg 33702 e = Al
: . Florida MU J
10y 1700 e S '
- (%]
i o

Registered ngent’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 application, [ hereby accept the appaintment as regisiered agent and agree (o act in this capacity. I further agree
to comply with the provisions of all statutes relative 1o the proper and complete performance of my dusies, and I am familiar with

and accept the obligations of my posirion as regisiered agent.

Dwid et

(Repintered apent’s sipnature)
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5. For initisl indeaing purpuses, list names. title or capacity and addresses of the primnary members/manugers or persons autherized 1o
manage [up to six (0) wotal]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
CIhtanager Name: Welch, Bailey i IManager Namg;
X Member Address: 7901 4th St N STE 300 LIMember Address:
O Authorized St. Petersburg FL 33702 ClAushorized
Terson Person
COther OOther {JOther CJOther
M anager Name: O Manager Name:
CiMember Address: CiMember Address:
Ti Awthorized T3 Awthorized
Person Person
dthe Cl0the 10the: [10the
CIManager Name: CIManager Namec:
CIhember Address: [Jnhfember Address;
OAuthorized O Authorized
Person Person
OOther i_10sher COther COther

Important Notice: Use an attachment to report more than six {6). The attachment will be imaged for reparting purposes only. Non-
indexed individuals mav be added 1o the index when filing your Florida Departinent of State Annual Report form.

9. Attached is a certificate of existence, ne more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is orpanized. (If the certificate i< in a foreign language. 2 translation of the certificate under oath
of the translator must be suhmitted}

10. This document is eaccuted i accordance with scetion 605.0203 (1) {b). Flotida Statutes. | an awarc that sny falsc mnfornation
submitted in a document to the Departiment of State constitutes a third degree felony as provided for ins. 17,155, F.5,

L~ -
‘.'/f ' -
! / oy .
SO e O N e AN
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" 7 ;
Sugnatusy ol an agtlonsed person

Robin Jones

Twped v prinied manwe of agnee
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Michael Watson

SECRETARY OF STATE

Office of the Secretary of State
Jackson, Mississippi

Certificate of Good Standing

I MICHALEL WATSON, Secrctary of Statc of the State of Mississippi, and as such, the
icgal custodian of the records as required by The Mississippt Limited Liability Company
Act to be tiled in my office do hereby certily:

IN STRIDE BOOKKFEEPING SERVICES LLC

Registered the 6th day of January. 2025

A Mississippl Linuted Liability Company has hilcd the necessary documents in this office
and has obtained a centificate of formation under the provisions of The Mississippi Limited
Liability Company Act as shown by the records in this office.

That the registered office of said Limited Liability Company is located at:

270 TRACE COLONY PARK STE B
RIDGELAND. MS 39157

And that the regstered agent at that address is:

REGISTERED AGENTS INC

I further cenify that said Limited Liability Company has paid the fees for filing the above
papers required by law as shown by the records of this office, and that said Limited
Liability Company is in good standing to do business in Mississippi at this time.

Given under my hand and seal of office
the 7th dav of January. 2023

<
/‘% u(/t au] /4/ S~
Certificate Number: CN23203776

Verify this certificate online at hitp://corp.sos s, gov/corpeonv/verifycertificate.aspx




