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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 7, 2019

JOHN R. WOLFE
112 CORNISH WAY
LEXINGTON, SC 29073-8841

SUBJECT: L & M REPAIR SERVICES, INC.
Ref. Number: W19000105089

We have received your document for L & M REPAIR SERVICES, INC. and your
check(s) totaling $70.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

PLEASE COMPLETE THE APPLICATION,

The name of your corporation is not available in Florida. An out-of-state
corporation whose name is not available must adopt an alternate corporate name
for use in Florida. The alternate corporate name must contain "Incorporated,”
"Company, "Corporation,” "Inc.," "Co.," "Corp,” "In¢c," "Co," or "Corp." Please
enter the alternate corporate name in the space provided in number one of the
application.

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.

Yvette Scott
Document Specialist Il Letter Number: 519A00024869

RFCEIVED
DEC 2 6 2019

www.sunbiz.org
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COVER LETTER

TO: Registration Section
Division of Corporations
L. & M Repair Services, Inc.

SUBJECT:

Name of corporation - must include suffix

Dear Sir or Madam:

The enclosed ~“Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Certificate of Existence.” or "Certificate of Good Standing™ and check are submitted to rggister the

above referenced foreign corporation to trinsact business i Flonida.

Please return all correspondence concerning this matter to the following
John R. Wolfe

Name of Person
1. & M Repair Services., Inc,

Firm/Company
112 Cornish Way
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Address
Lexington, South Carolina 29073-8841

Citv/State and Zip code

rogeri@Imrepairservices.net

E-mail address: {to be used tor future annual report notification)

For further information concerning this mattet, please call;

John R. Wolte n4 340-7569
at ( )
Name of Person

Area Code

STREET/COURIER ADDRESS:

Davume Telephone Number

MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building

P.O. Box 6327
3661 Executive Center Circle

Tallahassee, FL 32314
Tallahassce. FL 32301

Enclosed is a check for the following amount:
® S70.00 Filing Fee O $78.75 Filing Fee &

3O $78.75 Filing Fee &
Certificate of Status

Cerufied Copy

O $87.50 Filing Fee.
Certificate of Status &
Certified Copy



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.
I. & M Repair Services, Inc.
|

{Enter name of corporation; must include “INCORPORATED.” “COMPANY.,” “"CORPORATION.”
“Ine.," "Co..” "Carp.” "Inc.” "Ca." or "Corp.")

- L—&-M—Repair-Services.of _SC
o . o RN N

Inc.

"

(1f name unavailable in Florida, cater alternate corporate name adopted for the purpose of transacting business in Florida)
North Carolina

SENIE

37-1693883
2. ? "
_(S‘lznc.(;r c-(;urflry under the law of which i1 is il‘.cmzporutud) {FEI number, if applicahle)
June 13, 2012
4. . 3. —t o]
{Date of incorporation) {Datc of duration, if other than pg}?pfc_fyal)%
[ 9]
.
6. i 3
(Date first transacted business in Florida, if prior to registration) :'f.;; [
(SEE SECTIONS 607.1501 & 607.1502, F.S.. to determine penalty liability) :ﬁf?l'__ o
112 Comish Way Lexingion . South Carolina 29073 Tie. g
7. - =
{Principal office address) o @ ™
R
T W
~ o~
(Current mailing address, if different)

. Name and street address of Florida registered agent: {P.O. Box NOT acceptable)
Chris Brown
Name:

109135 Bay Meadows Road
Office Address:

Jacksonvilie 322356
. Florida

(Zip code)

(City)
9. Repistered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation af the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. |
further agree to comply with the provisions of all statutes relative to the proper and complete performance of my
duties, and 1 am familiar with and accept the obligations of my pusition as registered agent,

{Registered agent’s signature)

10. Attached is a certificate of existence duly avthenticated. not more than 90 days prios to delivery of this application to

the Depariment of State, by the Secretary of State or other offivial having custody of corporate records in the jurisdiction
under the law of which it is incorporated.



A, DIRECTObes : &

¥Chairman Name: _Jaohn R_Wolfe [JChairman Name:
OvVice Chairman  Address: 112 Cornish Way O Vice Chairman  Address:
Lexington, SC 29073
ODirector ODireclor
O President OPresident
OVice President DO Vice President
OSccretary "TTreasurer OSecretary O Treasurer
CiOther COlOther O Other OOther
OChairman Name: Angela R Wolfe OChaimman MName:
Vice Chaiman Addiess: 112 Cornish Way Ovice Chairman  Address:
Lexington, SC 29073 = ~
O Mirector ! CODirector AR
T
. . ";_7 :C:' < B v
OPresident COPresident L m :
>z - -
wi T e
OMice President OVice President i o .
e 171
OSecretary (X Treasurer OSecretary ,__E]'] ru.lg'lirer [
- -v‘l
Oother OOther OOther ::ﬁ;omcgf
pid
OChairman Name: O Chairman Name:
(Vice Chaiman  Address: OVice Chairman  Address:
ODirector ODirecior
OPresident OPresident
OWice President OVice President
CISecretary O Treasurer OSecretary O Treasurer
1 0ther OOther OOther C0ther

Important Notice: Use an attachment to report more than gix (6). The attachment will be imaged for reporting purposes only. Non-indexed
individuals may be added to the index when filing your Florida Dep ?ucm (7(‘ Annual Report form.
12 JOhn R Wolfe //

n,nalun. of DIFLCIOT or ICLT

The officer or director signing this documenf (and who is listed in number 11 above) affirms that the facts stated herein are true and that he er

she is aware that false information submitted in a document to the Department of State constitutes a third degree felony as provided for in
5.817.155, F.5.

13. John R _HWalfe
{Typed or printed name and capacity of person signing application)




. - NORTH CAROLINA
Department of the Secretary of State

CERTIFICATE OF EXISTENCE

[, Elaine F. Marshall, Secretary of State of the State of North Carolina, do hereby
certify that

L & M REPAIR SERVICES, INC.

is a corporation duly incorporated under the laws of the State of North Carolina,
having been incorporated on the 15th day of June, 2012, with its period of durauon being

Perpetual. T
r‘!

G e

[ FURTHER certify that, as of the date set forth hereunder, the said corporahon s -
articles ot incorporation are not suspended for failure to comply with the Rgv;nue,Act of
the State of North Carolina; that the said corporation is not admlmslratlvely.dlssolwcd for
fatlure to comply with the provisions of the North Carolina Business Corporanon Au
that.its most recent annual report required by N.C.G.S. 55-16-22 has been dehverecL to
the Secretary of State; and that the said corporation has not filed articles ofdmsolullon as
of the date of this certificate.

IN WITNESS WHEREQF, [ have hereunto sct
my hand and aflixed my ofticial seal at the City
of Raleigh. this 81th day of November, 2019,
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Scan to verify online,

Secretary of State

Certificationd 1038050491 Reference# 15671285-ACH Page: 1 of |
Verily this certificate online at htip//www.sosoc.gov/verification



