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COVER LETTER o "
TO: Registration Section ‘
Divicion of Corporations »

SURIFCT: Servic.es Operations, LLC

Nirnwe ol Limited Linbitity Compiny

The enctosed “Application by Norvigs Limiled Liability Company for Authoriation (o Tratial Business in Florida,” Cerlilicate ol
Laistenee, migd check are subtmitted o register e abuve referenced Toreign linled Bubility vompany 1o Urtsucl businwss 1n Ulurids

Please retun all conespundence conveniag this matter 1o the lollowing:
Patricia Reyes
Nune vl Petson

InCorp Services, Inc.

Firm/Company

3773 Howard Hughes Pkwy., Suite 500S
Addiess

Las Vegas, NV 89169-6014

CityiSrate and Zip Code

w3
managedreports@incorp.com -~

-1

F-menil acdress: (fn be wusad for future annual report netificanon)
™o
Fur Tuether infonmation vencerning tis attee, pleuse call: —-
Patricia Reyes on behalf of InCorp Services, Inc. . 702 | 866-2500
Nume of Contact Person © Arca Code Davhme Telephone Number ‘
Muailingr Address: Street Address:

Repistraiion Section
Division of Corporations
1.0 Bos 6327
Tallahassee, FT. 32314

Regpistration Scetion

Division of Corporations

The Clentre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahussee, F1. 32303

Fnelnscd is o cheek for the follnwing amount:
Plewse mahe cheek payable w: FLORIDA DEPARTMENT OF STATLE
L) S125.00 Filing Lee LI 513000 Filing Fee & @ 515500 Viling Fee &

L} $160.00 Filing Fee, Corilicaw
Centifivnte of Status Certificd Copy

ol Status & Certified Copy

H21000080350 3
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

I COVPLIANCE WITH SECTION #5000, FLORINA STATUTES, THE FOLEOWTNG IS SUBMTTTED T8 REGISTER o FORFIGN 1LIMTTED TIARIITY
COMPANY TO TRANSNCT AT SINESS INTHE STATE OF FTORITIA:
Servic.es Operations, LLC

TRame of Forepn Tinited Labiliny Company; mostinelnde “T imired Liabihiy Company.” "LILC. 7 ar 1O

l

[ mamme neavatlable, enier alle =ate st atopied e e pepo-e ol 1mamnes Beanee v Dhamda Dre slie e miene mecd esbate "5 rmied umbiy Company ML O a1 10T

_Georgia

lareirnom e re biw ol whned Toren lnmited hahily comipany soannimeed) (T mumhesatapplwahle)

y B4-3484767

[}

1. Upon Registration

Dzt Desisranscacd hasndssan Fiande rphor o jegierthid ) -
(Ge0 aauioa GOS0 & 6DE.0905. F.5 o doterming peraly, liebilit,)

. 1100 Peachtree Street N.E., Suite 800 6. 1100 Peachiree Sireet N.E, Suite 800
Nt AT Wl el Oz} ' (Nt Akdree)
Atlanta, GA 30309 Atlanta, GA 30309
7. Nt and streel addiess ol Florids tegistered agent: (P00 Boa NO T aceepluble) -
Nt InCorp Services, Inc. =
Ofice Addicss. 17888 67th Court North
Loxahatchee lorida 33470
(7S] 1/ st

Registered agent’s acceptance:

Huving teen named ay registered agent and o aceept service uf process for the whove stated fimited tiabitity cempuny al the place
desipnared in this applicarion, T herehp accept the appoinnment as registered agent and agree in act in this capacity. 1 further agree
tn comply with the provisinns of all stanutes relative to the proper and camplere performance of niy duties, and T am famifiar with
wnd uccept the obligativis of my pusition as registered agent.

= > Patricia Reyes on behalf of InCorp Services, Inc.

IR ezt e ml iy aene)

H21000080350 3



From: GFI FaxMaker To: 8506176383 Page: 4/5 Date: 2/26/2021 10:50:31 AM

H21000080350 3

S, Fur initial indexing purpuses, list nuties, ke ur capacity aed addresses ol the prinuey wembees/imamgers vt persons authoriecd
manage [up to siv {6) ),

Title or Capacity: Name and Address: Title or Capacily: Name and Address:

MManager Name: Modern Phoenix Haldings, LLC & Manzger Name: JUstin McLain
W lonba Address: 1100 Peachiree Sireei N.E. UMb Address: 1230 Peachtree Street N.E.
HAuthorized Suite 800 L Authuriecd Suite 3540

Atlanta, GA 30308

Attanta, GA 303C8

Person Person
LJOer Uher LOther LIOtser
i TManaper Namg: TManager Name:
U lembe Address: UM ember Address:
Llauthurized Ll auhorized

Persun Person
MOiber {¥Other Other i tOther
LN unager Nune: LI Manuger Napu: o
FiMember Address i T™ember Address: B
LAuthoriecd L Auborized

Person Pegsun -
i 10ther Other i 10nher i 10ther

Irpotlant Notive: Use an altaclinent to report wore than sis (6). The altachinent will be aged Tor reporling purpuses vily. Not-

indexed individuals may be added 10 the index when filing yeur Floridu Department of Statc Annual Report form.

. Auaclied is 1 certificate of eaistenge, oo wore Ui K davs old, duly sulleetivated by the vlTicia! having custody ol tecords in the
Jurisdiction under the Taw of which it is erganized. (Tf the certificaie is ina forcign language, a translation of the cortificate inder nath
ul the translator st be submitied)

[0, This dacument is cxcouted in secardunee with scetion 605.0203 (1) (1), Florida Statutes. Tam aware that any falsc information
cubmitted in a dacument to the Department of Stare constitutes x third degree felany as provided for in < 81 7155, FS

v /»57'&7 7%

/ Simatuoe alaninbonse .l peran

Justin McLain

Lepired o prmiad same ol wnrsen

(W ENalatatat*Talel o]
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Controt Number @ 19139016

STATE OF GEORGIA

Secretary of State
Corporations Division
313 West Tower
2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 20334-1530

CERTIFICATE OF EXISTENCE

|, Brad Raffensperger, the Secretary. of State of the Sfﬁﬁé;'hf(}_'ehrgiu, do hereby certify under the seal ot
nty olfice that L R ¥ oo

. Servie.es Operatians, 1LC -
a NDomestic Limited Liability, Company

wis [ormed in the jurisdiction Stated below or was authorzed | W7 ransact Business, in Georgia on the
below date. Said entity is in’compliance-with, the applicable filing and annual registration provisions of
Title 14 ol the Ollicial Code of Georgia Annotaied and has.not liled articles of dissolution, cerificate of
cancellation or any other $imilar document with the office of the Setretary of State.
This certilicate relates vnly to. the Jogal existence ol the above-named.cmity as0lhe date issued. Tu does
not certify whether “or not a natice «of intent to dissolve, an application for withdrawal, a statement of
commencement ol winding up or any other similar docunsont has been filed er 15 pending with the
Secretry of Sute. ' o :

-~
"=

This certificate ix issued prirsuant to ‘Fitle 14 of the Official Cade of Georgia Annotated and is prima-facie
cvidence thal said entity Is in Caislenee or is authoriged 10 transact business in this staic. '
Nocker Number 20335835
Date Ing/AuthiFiled: [(/IR42019

Jurisdiction - Leorgia
Print Date RRIRIRE EA R
Form Numbur 2

Bl Pt
Brad Ralfensperger
Secretary of State
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