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COVER LETTER

TO: Registration Scction
Division of Corporations

supsect: _ Leowaen . Waprnan CPHA  LC

N . * E ¥
Name of corporation - must include suffix

Dear Sir or Madam:

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

Please return all correspandence coneerning this matter 1o the following:

/{c'a//ﬁ/zp // A{:F Fro Ay

Namic of Person

LeanhRO . fofEmay (. P A__pL.

Firm/(fompany

SE3  QomAtp s p/

Address

L0600 MERE MY JIS9¢-I15s¢

City/Sate and Zip code

LEFHOEFCPA P VRwcC. Corm

f:-mail address: (to be used for future annual report notification)

For further information concerning this matier, please call:

Aaﬁéf‘/%%ﬁ’h aty éVé) 2?(/’ //0/

Name of Person Arca Code Daytime ll"'clcphonc Number

STREET/COURIER ADDRESS: MAILING ADDRESS:
Repistration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassce P.0O. Box 6327

2415 N. Monroe Street. Suite 810 Tallahassce, FL. 32314
Taltahassce, FL. 32303

Enclosed is a check for the following amount:
Please make cheek payable to: FLORIDA DEPARTMENT OF STATE
[J $70.00 Filing Fee O $78.75 Filing Fee & (T $78.75 Filing Fee & WSS?.SO Filing Fec.
Certificate of Status Cenified Copy Certificatc of Status &
Certified Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 2, 2025

LEONARD H HOFFMAN
563 DONALD LN
WOODMERE, NY 11598-1516

SUBJECT: LEONARD H HOFFMAN, C.P.A, P.C.
Ref. Number: W25000000360

We have received your document for LEONARD H HOFFMAN, C.P.A, P.C. and
your check(s) totaling $87.50. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The name must contain a word that will clearly indicate that it is a corporation.
Such words include: CORPORATION, CORP., COMPANY, CO., INC., and
INCORPORATED.

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.

Tracy L Lemieux
Regulatory Specialist il Letter Number: 425A00000080

RECEIVED
FEB 03 2025

www.sunbiz.org

Nivicion of Cornoratione - PO BOYX 8327 -Tallahassee Florida 32314



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA -

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

y Leovaro H. Horrmmy, ¢EA.  Prawcssrome Corr.
(Enter name of corporation; must include “INCORPORATED.” “COMPANY," “CORPORATION,"
*Inc.,” "Co.," "Corp,” "Inc,” "Co," or "Comp.”)

(If name unavailable in Florida, cater altemnate corporate name adopted for the purpose of wansacting business in Florida)

VY 3, /3-3CFa /6L

2.
{State or country under the law of which it is incorpomted) (FE! number, if applicable)
. 2- 3-,292 s
{Date of incorporation) {Duie of duration, if other than perpetual)
6. n/A
(Date first wransacted business in Florida, if prior 1o registration)

r4
(SEE SECTIONS 607.1501 & 607.1502, F.S.. to determine penalty liability)

SU3 Danatd Lo, lesdmece MY Y/cEE7ISYL

(Principal office street address)

~ Ame

{Current mailing address, if different)

8. Name and street addicss of Florida registered agent: (P.O. Box NOT acceptable)

Name: Le ‘htf‘o/ /A%m
Qffice Address: 3 (/ f (:9/’"?'4'-1 'le—(/lﬁ/‘f' (R .
/‘fzm,ﬁﬁno Kf{:/ , Florida 330‘0 .

(City} (Zip code) 3

{ 2

14 8002

N

9. Registered agent's acceptance:
Having been nomed as registered agent and to accept service of process for the above stated corporation gt.the place

designated in this application, I hereby accept the appointment as registered agent and agree 1o act in this-capacity. 1
further agree 1o comply with the provisions of all 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.

-

(R:gistc'rcd ;gpﬂ{ s’signnturc)
10. Atached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application Lo
the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction

under the law of which it is incorporated.

11. For initial indexing purposes, Jist names, titles and addresses of the primary officers and/or directors [up 1o six (6) total}:




A. DIRECTORS

OChsinman

Name: [éﬁ’}yﬂ ~Dn #€fﬂ4"j

CVice Chaimman  Address: S C 3 [DomA o v

CDirector

Wisdmere WY 1A8E
7

ﬂ President

OVice President

O Secretary

OOther

QChairman Name:

O Treasurer

OOther

OVice Chairman  Address:

ODirector

DO President

OVice President

O Secrewry

Q0thea

G Chaiman Name:

T Treasurcr

OOuher

OVice Chairman  Address:

ODirector

O President

Vice Pretident

OSecretary

OCther

OTreasyrer

O Other

OChaimman Name:

OVice Chairmen  Address:

ODirectar

O President

OVice President

O Secretary O Treasurer

COther OOther

CJChairman Name:

Vice Cuirman  Address:

DDirector

[ President

Ovice President

O Secretary O Treasurer

OQther OOtker

OChaiman Name:

OVice Chairman  Address:

O Director

CPresident

Dvice President

O Sceretary OTreasurer

OOther OOer

lmpopiant Noticg: 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 your Florids Department of State Annuat Report form.

Ao N A

t2,

Signature of Director or Oeficer

The officer or director signing this document (and who is listed in number 11 above) affirms that the facts stated herein arc true and that he or
she is sware that false information submiticd in & decument to the Department of State constitules a third degree felony ss provided for in

5817155, F.8.

1. LEowAry A//‘Fﬂﬂ/?ﬂ

L RES/OFHT

{}’/“': L4

(Typed or pninted name and capacity of person signing application)




[, WALTER T. MOSLEY, Sccretary of State of the S1ate of New York and custodian of the records required by iaw to be filed in
my office, do hercby certify that upon a diligent examination of ke records of the Department of Stato, as of the dste and tme of this
certificare, the following entity information is reflected:

STATE OF NEW YORK
NEPARTMENT OF STATE

Ceriificats of Statas

LEONARD H. HOFFMAN, CP.A,, P.C.

Entiry Name:
DOS ID Nuwber: 1608288 )
Entity Type: DOMESTIC PROPESSIONAL SERVICE CORPORATION q
Entiry Statas: EXISTING
Date of [nitial Filing with DOS: 02/03/1992
Statement Status: CURRENT
Statement Due Date: 02282026
I
No information is available from this office regarding the financial condition, business activity or prastices of this entity.
|
WITNESS my hand and official seal of the Department of State,
at the City of Albany, on November 14, 2024 at 12:3]1 P.M.
“ WALTER T. MOSLEY
. Secretary of Slate
[ d
w
) M C M.—
BRENDAN C. HUGHES
Executive Deputy Sccrotary of State
Authentication Nurmber: 100006934856 To Verify the suthenticity of this document you msy sccess the
Division of Corporstion’s Document Authentication Website st hitp.//ccorp dos.0Y.00%
— —— E—




