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

IN COMPLIANCE WITH SECTION 6050902 FLORIDA STATUTES, THE FOLLOWING I8 SUBMITTED 10 REGISTER A FORKIGN  LIMITED LIABITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:
intuitive Bookkeepers, LLC

t~ame of Forcagn Linnied Liahility Company: must mefode “Limned Liamfity Company,” "LLC.7 or "LLCT)

{1 porme unas miable. caier altemnale mgx adopted for the purpose of ransacting busincss i Florida. The alicrnate nauwe mmsd inchade “Linvred Liability Compeny.” "1.L.C" or "LLC."}

, PA . 93-2103722

{Junsdiwchor. unider the laa of which lofeigt limted Babihily cormany » orgenizedi {FI:1 pumber. 1! appheallel

Date Tirst trasssacted busimcss tn Thorida 3T prsor 1o segsiraimn )
(See scctions AI000 & 605.(RNS F.S o determine penadty Tishilsiy )

; 5905 18th Street , POBOX 1744

t5~lm:l Addrcss of Principal Oftice) {Mailing Addresst

Zephyrhills, FL 33542 Zephyrhills, FL 33539

LS} =

o s

L~ T

7. Name and street address of Flonda registered agent: (P.O. Box NOT accepiable) 5'; _3‘:2
= 3=
TonRE
- T
Name: Registered Agents Inc B Ees

Ly

Office Addres: 1301 4th StN STE 300 2 E:.:‘T

St. Petersburg Florida 33702

Wy {71 cande)

Registered agent’s aceeplance:

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. | herehy accept the appointment as registered agemt and agree (o act in this capacity. [ further agree
to camply with the provisions of alf statutes reintive to the proper and complete performance of my dutics, and I am familiar with
and accept the nbligations of my position as registered agent.

David K doerts

i
: lkug'mcn:n.lwk \lg-'Fma.‘.L -
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8. For initial indeaing purposes, list names, titke or capacily und addresses of the primary membersfinanagess or persons authorized 10
manage [up 1o 5ix (6) total]:

Title or Capacity: Name und Address: Title or Capacity: Name and Address:
OMfanager Name: Eads, Brittney TManager Name: JurICk’ Dylan
Member Address: 5905 18th Street XiMember Address: 837 Giovanni Ln
OAuthorized Zephyrhms’ FL 33542 OJAuthorized IrWIn’ PA 15642
Person Person
04kt OOther O 0ther DiOther
OManager Name: CIManager Name:
OMember Address: Ohfember Address:
CTJAuthorized DO Authorized
Person Person
C10thes C1Othe 1Other C10ther
CManager Name: CiManager Name:
DMember Address: TiMember Address:
Oauthorized DAuthorized
Persen Person
OOther C10ther, O Other COther

Iimportant Nouce: Use an altachment to report more than six (6). The atiachment will be imaged for reporting purposes only. Non-
indexed individuais may be added to the index when filing your Flarida Department of Siate Annunl Report form.

9. Attached is a certificate of existence, no morc than 90 days oid, duly authenticated by the oificial having custody of records in the
jurisdiction under the law of which it i« organized. (1f the certificate is in a forcign language. a translation of the certificale under oath
of the translator must be submitied)

10. This docuwment is exccuted i uccordance with section 605.0203 (1) (L), Florida Statuies. | am awaie that any false information
submutted 1n a document to the Department of State constitutes a third degree felony as provided for ms. 817,135, F .5

I('/:/ j _ -
R R A AN b AN

:
Signawre of o authedred |\:n|{|‘1

Robin Jones

Typed of primied name of signee
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Pennsylvania Department of State
Bureau of Corporations and Charitable Organizations
PO Box 8722 | Harrisburg, PA 17105-8722
T:717-787-1057
dos.pa.gov/BusinessCharities

Regarding: Intuitive Bookkeepers LLC

Request Type: Subsistence Certificate

Request No.: 049244842

Receipt No.: 001378357

Filing Type: Domestic Limited Liability
Caompany

Filing Subtype:  Limited Liability Company

Initial Filing Date: June 14, 2023

Status: Active

Issuance Date: January 13, 2025
File No.: 0013488492

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:

I DO HEREBY CERTIFY THAT

Intuitive Bookkeepers LLC

is currently subsisting on the records of the Department of State as of the issuance date herein.

| DO FURTHER CERTIFY THAT this Subsistence Certificate shall not imply that all fees, taxes
and penaities owed to the Commonwealith of Pennsylvania are paid.

Verify this certificate oniine at www file.dos.pa.gov

IN TESTIMONY WHEREQF, | have
hereunto set my hand and caused the seal
of my office to be affixed, the day and year
above written

/%-—.JW

Albert Schmidt
Secretary of the Commonwealth



