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COVER LETTER

TO: Registration Section
Division of Corporations

COMMURNITY HANDICAPPED TRANSPORTATION SERVICES, LLC

SUBJECT:

Name of Limited $Liabiliy Company

The enclosed "Application by Foreign Limited Liability Compuny for Authorization to Transact Business in Florida" Certificate of
Existence, and check are submited o register the above referenced foreign limited hability company to transact business i

Please return all correspondence concerning this matter to the foliowing:

LESLIE A BRYAN

Nanme of Person

Commutity Handicapped Transportation Services, 1.1.C

1040 Randolph Strect, Suite 42

Firm/Company

Thomasvitle. North Carolina 27360

Address

Citv/State and Zip Code

leglic @ P"’V:"]‘e/\‘:(’ 5""“-;&\""3 - Loy

E-mail address: (tobe psed Tor future annual report notification)

For turther information concerning this matier, please call:

Leslic AL Brvan

336

at |

472-3810
)

Nume of Contact Person

MAILING ADDRESS:
Division of Curporations
Registration Seclion
PO Box 6327
Tallahassee. FLL 32314

Enclosed ish check for the following amouns:
S125.00 Filing Fee O $130.00 Filing Fee &
Certiticale of Status

Arca Code

[ navtime Telephone Number

STREET ADBDRESS:
Division of Corporations
Registration Section

Clifton Building

2661 Exccutive Center Circle
Tallahassee., 11, 32301

3 $135.00 Filing Fee & O 3160.00 Filing Fee. Certitice

Certitied Copy

of Status & Certified Copy

n Florida.




APPLICATION BY FOREIGN'LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACTBUSINESS
IN FLORIDA ;

IN COMPLEINCE WHTTSECRON 6030002, FFLORIDA STATUTES, THE FOLLOWING IS SURMITTED TO REGISTER A FORFIGN LINITED TIABILITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA

i Community Handieapped Transportation Services. 1.1.C
(Name al Foreign Lunned Liability Company, must include “Limited Laabihiy Company.” "L.L CL7 o "LLCT)

(1f name nnavilable, enier alicinate name adopied tor the purpose of tansacting business in Florida [he alternaze name st include * Limited Labiliny Campany,™ 1L L C" @ “LLC.T)

5 North Carolina v C2017 278 00006 (SOSID # 1629037)

{Junsdiction under the law ol which foreign hiuled halnhiy company is arganized) {I'El number, if applicabic)

{1Xate first ransacted busingss i Flenida, of prior to regstration )
(Sce seclions b0 0904 & 05 0905, F.5 determine petaliy hanlin)

1090 Randolph &H. 6. G40 knndo//)h St

> (Street Address of Pnncrpal Office) (Mahing Adddressf
Suite. 42 Suite 42
Thomasiille , NC 3130 Thomasville, NC ;zfzacgo
iy el
N
7. Name and street address ot Florida registered agent: (P.O. Box NOT acceptable) -..; !
' - =l m
Name: Aﬁﬁc_}(‘l d)mf f/h, v -, —_
o L
(ifice Address: / OL} 4 E [%fan df-m [D) Ud f/) 2 L i
[/)raﬂdm F./ 595}1 5506] Florida o = |
(City) (Zip code} e Q’
Registered ngent’s acceptance: e CD'

Huving been named as registered agent and to aceept service of process for the abvve stated fimited linbiliny & nmpam‘ at the place
designated in this application, I herehy accept tie uppointtment as registered agent and agree to act in this capaciyy. lfurrlu ragree
to comply with the provisions of all statutes relutive to the proper and complete performance of my duties, and 1 am frurl iliar with
and accept the obligations of my position as regisfered agent.

ﬁ,&[)l&(_ 'ut/L

[Kegastered agent’s signature)

8. The name, title or capacity and address of the person(sy whe has/have suthority to muanage isfare:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
MANAGEHR Leshie AL Bryvan

1040 Randolph St, Suite 42
Thomasville, NC 27360

(Use attachments il neeessaryy

9. Auached is a certificate ol existence, no more than 90 davs old. duly authenticated by the otficial having custody of rccur]ds in the

Jjurisdiction under the law of which it is organized. (11 the certiticate is in a foreign language. u translation ol the certificate under oath
ot the translator muest be submitted)
10 This document 1s executed in accordance with seetion 605.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in 2 document w the I)Lp ment of Smtt constitutes a third degree felony as provided for in s.817.135, F.8.

ol (. By

Sign;mufym authonred person

Leshic A Brvan, Member/Manager

Typed or printed rame of signee




FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

Attuched are the instructions to register a foreign limited liability company o transact business in Florida

4 A s Singss . The requirements are as
follows:

Pursuant to s. 603.0902, Florida Swanunes, the atached application must be completed in s entirety.

ke toreign limited lability company must submit certificate of existence. no more than 90 days old. duty authenticated by the

|
official having custody of records in the jurisdiction under the law of which it is orgunized. [f the centificate isin a lor

(4
finguuge. a transtation of the certiticate under oath of the translator must be submitted.

> I'he name of u limited liability company must be distinguishable on the records of the Florida Depantment of State, [the name of
vour lmited liability company is not distinguishable on our records, vou must adopt an alternative name o ese in the §tate of
Florida.
», -y . - - v o - =g . . . - . g ..J .
> The name of a limited lability company i the state of Florida must contzein the words ~Limited Liability Company.” The
abbreviasion ~L.1L.C.." ur the designation “LLC.
A preliminary scarch for name availability can be made on the Internet through the Division's records al wwaw, sun!:{]/ AT,
Preliminary name searches and name reservations are no longer wvailable from the Division ol Corporations. You are
respansible for any name intringement that may result from vour nume selection.
The fees to register are as follows:
S100.00  Filing Fee for Application
§ 25.00  Designation of Registered Agent
$ 30,00 Certified Copy (optional)
5 500 Certificate of Status (optional)
-

Important Information About the Requirement to File an Annual Report

ign

All Foreign Limiied Liability Companies must 1ife an Annual Report yearly o maintain “active™ status.
in the yvear following forntatic

the annual report 1s S138.75. After May 1% a S400 late tee is added o the annual report filing fee.
Notices™ are sent to the e-mail address you provide us when you submiz this document for filing. Teo file

The first report 15 due
n. The repart must be filed clectronically enline between January 1% and May 1™ The! lu. tor

~Annual Report RcmlndLr
any time :tIEr

January 1Y go o our website at www sunhiz org, There is no provision to waive the lae fee. Be sure o tile belore Mav | ¥,

Addetter ot acknowledgment will be issued free of charge vpon registration. Please submit one check made pavabie to th
Department of State for the total amount of the tiling tee and any optionad certificate or copy.

A COVER leter should be submitied along with the application. certificate. and check. The mailing address and courier
are noted below.,

Any further inquiries concerning this mater should be directed to the Registration Section by calling ($50) 245-6051.
MAILING ADDRESS:
Division of Corporations
Registration Scection
1.0, Box 6327
Tallahassee. FI. 32314

STREET ADDRESS:
Division of Corporations
Registraiion Section

Clifton Building

2661 Exceutive Center Circle
Tallahassee, FLL 32301

CRIEO2T (617

t Flarida

pcdedress




- NORTH CAROLINA
Department of the Secretary of State

CERTIFICATE OF EXISTENCE
(Limited Liability Company)

[, Elaine . Marshall, Sccretary of State of the State of North Carolina, do hereby
certily that
COMMUNITY HANDICAPPED TRANSPORTATION SERVICES, LLC

is a limited liability company duly formed under the laws of the State of North
Carolina, having been formed on the Sth day of October, 2017, with its period of duration
being Perpetual.

| FURTHER certify that the said limited hability company's articles ()forgzillizalion
arc not suspended for failure to comply with the Revenue Act of the State of North
Carolina; that the said limited liability company is not administratively dissolved for
faiture to comply with the provisions of the North Carolina Limited Liability Complany
Act; and that the said limited liability company has not filed articles of dissolution as of
this date of this ceruficate.

IN WITNESS WHEREQF, | have hcrcumo set
EH' = ﬁ.’:@ my hand and affixed mv official scal al the Cny
of Raleigh, this Ist day of November, 2017,

Glore 2 Hpakats,

Sceretary of State

Certifications# 101285362-1 Referenced 14074216-ACH Page: 1 of |
Verify this certificate online at hup//www.sosne gov/verfication




