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COVER LETTER

TO:  Registration Section
Diviston of Corporations

SUBJECT: BOSTo« 6004[(@90.44 "AACéau'r ~g 50{»\‘1?0\«5 I"\C_

Name of'corpurallon “Taust include suffix
Dear Sir or Madanu:

The enclesed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Centificate of Existence,” or “Certificate of Good Standing™ and check are submitted to register the
above referenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this matter 1o the following:

LO\VV\f B-EH

Name ol Person

i% S‘f'oV\ Boél{ [(-eep, ~7 f A’CCOH P\‘t'.'vvr Sd‘f‘(’l""\s Z—‘\C__

Fxrm/(,ompan)

|0 ooo Co[f-ege_ (Bw{ Suite 1240

Address

O[/-ev(o\m,( pavL 1S §6 21O

City/State and Zip code

[—aVV\/@Aé_QSTOV\ é 00[(&-6801 ng. . C O bvw

t-mail address: (to be used for future anfual refort notification} V

For further information concerning this matter, pleasc call:

Z_awy B@H w508 , 472 -172y

Name of Person Arca Code Eaytime ']'clcphon:: Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Repistration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassee P.O. Box 6327

2415 N. Monree Street, Suite 810 Tallahassce. FL. 32314

Tallahassee, F1. 32303

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
[J $70.00 Filing lFec (] $78.75 Filing Fee & [0 §78.75 Filing Fee & W S87.50 Filing Fec,
Certificate of S1atus Certified Copy Certificate of Status &
Certitied Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

N COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA

Bosto Bookkeep: £ Accomnzgng Solu;
(Lntcr name ofcorpumtmn must lllLllldL NC RPORATED.”
“Ine.," "Co.." "Corp.” "Inc.” "Co," or "Comp.")

tmins. L e
“COMPANY." CORPORA TION.'

(If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)

2. /T.OLV\_SQQ

3. 39-) 044519
{State or country undér the law of which it is incorpurated}) (FEI number, if applicable)
n -5 -2007

(Date of incorporation)

{Date of duration, if other than perpetual)

(Date first transacied business in Florida, if prior 1o registration)
(SEL SECTIONS 607.1501 & 607.1502, F.5.. to determine penalty liability)

_LOpeo _Collese Bled_ Saite 740, Ouelant Park IS 46710
7.1H

West |S]st St # %45 Ovevland Parl kS 46123

(Current mailing addres. if different)

8. Name and strect address of Florida registered agent: {P.O. Box NQT acceptabie)

Name; @ LO\VV\[’ B'e E

Office Address:

717 E. Neu/ A Le i Are. Suite 30(7(‘

M-eléau.yv\ﬁ_, . Flarida __;7;‘[_/
(City)

(Zip codc)

9. Registered agent’s acceptance:

G Wd 01K T2
!
¥
3

—=m
Having been named as registered agent and to accept service of process for the above stated corporation at tF2 place
designated in this application, I hereby accept the uppointment as registered agent and agree to act in this capacity, |

Surther agree to comply with the provisions of all statutes relative 10 the proper and complete performance of my duties,
and I am familiar with and accepr the obligations of my position as registered agent.

)

(RLgllerLd agent’s signature)

10. Attached is 4 certificate of existence duly anthenticated. not more than 90 days prior to delivery of this apphication o

the Department of Staie, by the Sceretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.

b1 For initial indexing purposes. list names. tittes and addresses of the primary officers and/or directors [up 1o six (6) total]



A, DIRECTORS

Name: LO‘- YV"

Be/

[JChairman [CJChairman Name:
gg iy 2_ a\ V\ PL.
OWVice Chairman  Address: O la \4 6’()_! y OiVice Chairman  Address:
CIDirector D Director
g,f’rcsidcnt OiPresident
Ovice President Civice President
DiSecretary O Treasurer OSecretary O Treasurer
TiOther ClOther OOther JOther
OChairman Name: O Chairman Name:
OVice Chairman  Address: CIVice Chairman  Address:
Obirecior O Director
CiPresident O rresident
CIVice President O Vice President
[JSceretary OTreasurer OSecretary OTreasurer
i Other OOnher OOther Other
O Chairman Name: CIChainman Name:
O Vice Chaimman  Address: CiVice Chairman  Address:

O Director
CJPresident
CiVice President
OSeeretary

OOther

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-indexcd
¢ added to the index when filing your Florida Department of State Annual Report form.

individuals may

12

OTreasurer

OOther

CIDirector
OPresident
Ovice President
T Secretary

OOther

O Treasurer

D Other

Signature of Director or Officer

The officer or director signing this document {and who is listed in number 11 above) affirms that the facts stated herein are true and that he or
she is aware that false information submitted in a document to the Depariment of Staic constituies 4 third degree felony as provided for in

S817.155, F.8.
i3 Z-O\ vy BQ”

{Typed or printed name and ca’pacily nf person signing application)




STATE OF KANSAS
OFFICE OF SECRETARY OF STATE

CERTIFICATE OF GOOD STANDING

L. SCOTT SCHWARB, Kansas Sceretary of State, certify that the records of this office reveal the following:

Business [D: 6157077
Business Name: BOSTON BOOKKEEPING & ACCOUNTING SOLUTIONS INC.
Type: Domestic For-Profit Corporation

Jurisdiction: Kansas

was filed in this office on February 15, 2007, and is in good standing, having fully complied with all
requirements of this office.

No information is available from this office regarding the financial condition, business activity or
practices of this entity,

[n testimony whercof:

Faffix my official certification seal.
Denc at the City of Topeka.

on this day Junc 01, 2024,

¢ P )
st AR %:Q;ﬂ/\ -
SCOTT SCHWAB
KANSAS SECRETARY OF STATE

Cenification Number: 222982-20240601 To verify the validity of this certificate please visit
hups:.’!www.sos.ks.gov/cformszusincssEmity/Ccrliﬂcd\’ulidalionScarch.aspx and enter certificate number.




