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COVER LETTER
FO:  Registeation Section
Division of Corparations

SUBJECT: ARS Sepvices, LLC
Name of Limited Liability Company

The enclosed *Application by Forvign Limited Liability Companty for Authorization to Transact Business in Florida,” Certiflcate of
Existence, and check are submilted to registar the above refrenced foreign limitad lishitity company to transact business in Flonda.,

Please relumm il cormespondence concerming this matter to the following:

Gary S$img
Nume of Pergon

ARS Services, LLC
Firm/Company

8301-B Jefferson St NE
Address

Albuguerque, NM 87113
City/Suate and Zip Code

prims@arssarvicestic. com

“E-mail address: {io be used Tor Tuturs snnual report notification)

For further infurmation cancerning this matter, pleage call!

Gary Sims ar( 365 821-1986
WName of Person Area Code & Daytimie Talephons Mumber
MAILING ABDRESS: STREET ADPRESS:
Dvision of Carporutions Divisian of Corporations
Registeation Seetion Registration Section
P.0O. Box 6327 Clifton Building
Talluhussee, FLL 32314 2661 Executive Centar Clrcle

Talinhazsee, FL 32301
Enclosed is a check for the following amount:

s 12500 Fiting Fex | 1813000 Filing Fee & [ 1515500 Fiting Fea & [}5160.00 Filing Fue, Certifieate
Certificate of Stutus Ceptificd Copy of Status & Certified Copy
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WRITTEN CONSENT TO ADOPT ALTERNATE NAME FOR USE IN THE

STATE OF FLORIDA

We, the undersigned, do hereby certily that we are the Managers and/or Managing

ARS Services, LLC ‘

Members of
(Nusie of Linniled Liability Compuny)

a limited liability company duly organized and existing under the laws of

New Mexico

(State or Country ol Oruunization)

Because the name of this foreign limited liability company does not satisty the

requiremenis of the s. 608.406, F.S, the limited liability company hereby adopts the

tollowing name (o transact business in the state of Florida:

Academy Recovery Services, LLC

{Name to be vsed by limiied Jinbility compaay in Flonda, NOTE: Nime must end with Limited Liability

Camypany, 1.1.C. ar L1.C))
Dae. January Ja 2010

Signature(s) of Manager(s) and/or Managing Member(s).

| \“‘h—t’)‘.‘v“\g"“*‘:’ Keith Philippi, Manager
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APFLICATION RY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE, WHH SECITON 608305, FLORIDA STATUTES, THE FOLLOWING IS SUBMITIED TO REGISTER A FOREIGN
HIMITED LIARILITY OCMPANY TO TRANSACT BUSINESS INTHE SIATE OF FLORINA:

I ARS Services, LLC
(Name of Foregn Limited LihiTity Cowpany; mast nelwde “Limited Lisbility Company,” "L.L.C.." or "LLL.7)

Ar aclorny “Rg, i A
{1f name unavailuble, enter altordats nume adopted for the se of transacting business in Florida and attach a copy of the wrilten

consen: of the managers or managing membest adopting the altcenate name. The alternate name must include “Limited Liabifity
Company,” “L.L.C," “LLC.")

2, New Mexico 3.
(unsdicuon under the Tew of which foreign Timitsd liabiity ( FEX number, i applicable)

GOmpany is organi

4. September 24, 2009 5. pemetual
{Date of Organization) ~ {Duration: Year Tinited liability company will cense (o
axist or “pirpetual™)
6, upon filing
ate Nrst transacied business in Ylotidn, 1 priorio reﬁwnh' 1on .}
4 :J:'niuu penelty lability)

(See sections 60R.501 & 608.502 F.8, 10

7. B30(-B jefferson St NE, Atbuquerque, NM 87113

* {8ireet Address of Principal Office)
8. If limited linbility company is p manager-managed company, check here
9. The name and usual business addresses of the managing members or managers are as follows:

Krith Philippd, B301-B Jetferson 5t NE, Albuquerque, NM 87113

1. Amdﬁdsmuighﬂmﬁfnmcofudmum,mnmm%@}soﬂ.mmﬁmdﬁy&woﬁchl having eustodly of reoords
the jumisdietion. under the Jaw of which it is arganized, (A photmoopy s not aoocpteble. the centificats is in a foreign binguage, a
trrslation of the certificates tnder cuath ofthe trnelator must be submitied)

11. Nature of business or purposes to be conducted or promoted in Florida; Tochaical field secviess

to photo and retail industries; {nstailing und repairing photo processing equipment and digital signage

4
> L]
\ \- o
Signature of a or an suthorized representative of a member.
(in accordancs with section 608.40%(3), F.5., the cxecution of this documen: consliiiea

s affirmation uader tve penaltics of pexjusy thul the facta stated herein are truc.)
Keuh Philippt
Typed or printed name of signee
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT

TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA.

1. The name of (he Linited Liability Company is:

ARS Sepvices, LLC

If unavailuble, the altarnatc 1o be used in the state of Florida is:

2. The name and the Florida street address of the registered agent and oflice arc:

C T Comoration Systern
{(Name)

1200 South Pine lsland Koad
Floride Street Address {P.O. Box NOT ACCEFTABLE)

Ciry/State/Zip

Having been named as registercd agent and to aceept service of process for the above stated limited
liabitity company at the place designated in this certificate, ] hereby accept the appoiniment as registered
agent and agree to act in this capacity. 1 further agree to comply with the provisians of all statutes
refating to the proper and complete performance of my duties, and 1 am familiar with and accept the
obliyations of my position as registered agent as provided for in Chapter 608, Florida Starutes.

C T Corparati 5tem

B)"- 0"‘7 e —,

(Signature} =
/ ioichmst, =

' '$100.00 Filing Fec for Application
$ 2500 Desipnation of Reglstered Agent
$ 30.0¢ Certified Copy (optional)
$ 500 Certificate of Status (optional)

i1 WY G2 NV Ob
B
4

65
INE

PLYST - ussab 20w € T Syssn Quine



i

OFFICE OF THE
PUBLIC REGULATION COMMISSION

CERTIFICATE OF GOOD STANDING AND COMPLIANCE

IT IS HEREBY CERTIFIED that;
ARS SERVICES, LILC

: 42138548

an grganization organized under the laws of
NEW MEXICC

ig duly suthorized to transact business in New Mexleco, as a
Dowsstic Organization, undexr the

LIMITED LIABILITY COMPANY ACT

(53~19-1 TC 53-19-74 NMSA 1978)
having filed its Brticlea of Qrganization EEPTEMBER 24, 2009
and Certiflcate of Organization issued ams of said date.

IT I3 FURTIER CERTIFIED that fees dus the Publlc Regulation
Commiggion, which have been asgessed against the aforesaid
organizaticn, have been paid to date and aforesaid orgeni-
zation is in good standing and duly authorized to transact
business asg exictence has not been revoked in New Mexico
Thia Cextificate is not to be conatrued an an endorsement,
recompendation or notice of approval of the organization's

financial condition or business activities and practicao.
Thim Certificate of Good Standing and Compliance expires
when existonce csages aa provided by law.

Dared: JANUARY 13, 2010




