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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 28, 2023

SABRINA WEAVER
2217 LIBERTY ST.
HOLLYWOOQOD, FL 33020

SUBJECT: BACK TO THE BASICS BOOKKEEPING, LLC
Ref. Number: W23000010987

We have received your document for BACK TO THE BASICS BOOKKEEPING,
LLC and your check(s) totaling $125.00. However, the enclosed document has
not been filed and is being returned for the following correction(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department 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 submitted to this office. A translation of the certificate under oath of the
translator must be attached to a cenrtificate which is in a language other than the
Engiish 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) 245-6053.

Yvette Scott
Supervisor Letter Number: 623A00002132

www.sunbiz.org

MNivricinr af M larivaratinime . PO ROOY 2997 _Tallabhacena Flarida A991 A4



COVER LETTER

TO: Repistration Section
Division of Corporations

Back to the Basics Bookkeeping, LI.C
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Flonida.” Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following;

Sabrina Weaver

Name of Person

Back 10 the Basics Bookkeeping. LLC

Firm/Company

2217 Libeny St

Address

Hollywood. FL 33020

City/State and Zip Code

back 2thebasicsbookkeeping@gmail.com

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

Sabrina Weaver 623 703-1061
at( )

Name of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce. FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FL 32303

Enclosed 1s a check for the futlowing amount:

Please make check payable wo; FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee 1 $130.00 Filing Fee & O $155.00 Filing Fee & O $160.00 Filing Fee. Certilicate
Certificate of Status Cenified Copy of Status & Certificd Copy



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

IN COMPLIANCE WITTE SECTION 605.0002. FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T0) REGISTER A FORFIGN  LIMITED UABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

| Back to the Basics Bookkeeping, L1LC
. (Nume of Forelgn Limited Liability Company; must include “Limited LiabiTity Company,” "LL.C."or "LLCT)
{If name unavailable, enter alicrnate name adopted for the purpase of transacting business in Florida, The alternate name mast include “Limited Lability Compaay,” *1L1L.C ar “LLEC™
Anzona 45-4610896
3.
(FEI number, 1f applicable

2.
Hurtsdiction under the law of which foreign Timited Twhilits company o organced)

1/1/2023
4,
(Date first transacted business in Flonda, if priot to registration.)
1See sections 605 (904 & 605 D05, F.S. 1w determine penalty liability)
2217 Liberty 51 2217 Libeny St
5 6.
(Mailing Address)

(S'lrccl Address of Principal { HTice)
Hollvwood, FL. 33020 Hollywouod, FL 33020

: ~

- -

7. Namc and street address of Florida registered agent: (P.O. Box NOT acceptable) i 3
- = i
- -~ __
Sabrina Weaver N T
Namc: ~ e
i - ) -
2217 Liberty St : =x =
Office Address: A ~

S

Hollywood 33020 £

. Florida
{Zip code)

(132}

Registercd agent’s acceptance:
Huaving 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, I hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree
to 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 pbligations of my position ay registered agent.

(Registered agent™s signature)




8. For initia] indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage fup to six {6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
CIManager Name: Sabrina Weaver TiManager Name:
= Member Address: 2247 Liberty St OMember Address;
OAuthorized Hollywood. Fl. 33020 O Authorized
Person Person
Other O Other OOther CiOther
CiManager Name: CManager Name:
OMember Address: OMember Address:
O Authorized {JAuthorized
Person Person
Oother OOther ClOther (JOther
OManager Name: TManager Name:
COMcember Address: OMember Address:
O Authorized i Authorized
PPerson Person
OOther ClOuher COther OOther

Important iNotice: Use an attachment to report moere than six {(6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when filing your Florida Department of State Annual Repart form.

9. Auached is a certificate of existence. no more than 90 days old. duly authenticated by the official having custody ol records in the
jurisdiction under the law of which it 18 organized. (I the centificate is in a foreign language, a translation of the certificale under oath
of the translator must be submitted}

1. This document is exeeuted tn accordance with section 605.0203 (1) (b), Florida Statutes. T am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for ins.817.155, F.S.

Signature af an zutharized persan

Vabri V. Weaver

Typed or printed mune of signee
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Oifice of the
CORPORATION COMMISSION

CERTIFICATE OF GOOD STANDING

I. the undersigned Executive Director of the Anzena Corporation Commission, de hereby certify that
BACK TO THE BASICS BOOKKEEPING. LLC

ACC file number: L17414393

was incarporated under the laws of the State of Arizena on 02/22/2012, and that. according to the records of the Arivona
Corporation Commission, said limited Hability company is in good standing in the State of Arizona as of the date this
Cenificate is issued.

This Centificate refates only to the legal existence of the above named entity as of the date this Cerificate is issued. and
i nol an endoersement, recommendation, or approval of the entiy’s condition, business activities. affairs. or practices.

IN WITNESS WHEREOF. [ have hereunto set ms hand, affived the otficial seal af the

Anzona Corpurstion Commission. and isswed this Certificate on thiv date: 032002021

= Bt

Kim Battista, Interim Executive Director




