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TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations !

SUBJECT: /4{'2 S_éf/{//z(,aég“ L L ¢

(Namge of Limited Liability Company)

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in

Florida,” Certificate of Existence, and check are submitted to register the ?bove referenced foreign Himited
liability company to transact business in Florida..

Plcase return all correspondence conceming this matter to the following:

gm |
a2
(Namc of Person) {é% ;’; -3
=2 5 =
Hz Secrviceg LLc i B2 o e
7 {Firm/Company) 5 LD !
o i:j
1416 EBarmuné Cihciec €AST S R

{Address)

MgAmaR . FLA_ 32560
7 {City/State and Zip Codc)

For further information concerning this matter, please call:

Ghons ?Dr%e,%a/ a ( F5E ) 3&’% oz b 22 20

{Name of Person)

{Area Code & Daytime Telephone Number)

STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of qorporations
409 E. Gaines Strect P.O. Box 6327
Tallahassce, Florida 32399

‘Tallahassec, Florida 32314
Enclosed is a check for the following amount:

1 $125.00 Filing Fee D3 $130.00 Filing Fee & 1 $155.00 Filing Fee &

x 1 $160.90 Filing Fee, Certificate
Certificate of Status Certified C

BpY of Status & Certified Copy




FLORIDA DEPARTMENT OF STATE
Glenda E. Hood :
Secretary of State

July 26, 2004

BRIAN P. HOWARD

H 2 SERVICES, LLC

1416 BAYTOWNE CIRCLE EAST
MIRAMAR, FL 32550

SUBJECT: H 2 SERVICES, LLC . l
Ref. Number: W04000028482

We have received your document for H 2 SERVICES, LLC and your check(s}
iotaling $125.00. However, the document has not been filed and is being retained
in this office for the following: =

A cetiificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application io the Depariment 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 transiation of the certiﬁdlate under oath of the
franslator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this le&er, within 60 days or
your filing will be considered abandoned. :

if yvou have any guestions concerning the filing of your document, please call
(850) 245-6913.

Biane Cushing
Document Specialist L stter Number: 404A00046881

Thwrr ol man o T mrrmvmratimme . P Y BOYY 2297 Tallabhiaocon Klameds Q99714



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

IN COMPLINCE WITH SECTION 608.503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER 4 FOREKN
LAATEDLIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATEOF FLORIDA:

Bz SeRices Lic l

(Name of Foreign Limited Liability Company) ’

2. MiICSouly 3. _ 16 - {Teg27¥71
(Junisdictron under the Taw of which foretgn Timited Trability { FET qumber, 1T applicable}
company is organized) E
s S511.04 5. 12-31-207¢
{Date of Organization) {Duration: Year limited Hability company will cease to
exist or “perpemal™) —
=y =
6. 7-1-04 e
te frst & ted b Flonda, 1if 17 . o]
S B Eh s S0a TS o Getehinine gy ChRty) zm o= P
inX rem—
7. _104] BReok HMONT Drive | G2 o
A - - l iﬂ-;% gﬂ
0’ FALiow, M0 6336g g Y |
T {Sreet Address of Principal Office} | e W
i B
8. If limited liability company is a manager-managed company, check here [} - «©

9. The name and usual business addreascs of the managing members or managers are as follows:
THemaS L. HeBSor - 1043 FReok AwnT DEIVE - 8 FArion, pro 633(¢
BRisn) P Howsepg - 1418 BayTowme CRUC €ASTL MiIkaMAR, FL 3255 ¢

10. Aiﬂhndmmmgmlc&hﬁmtwfmmﬁnn&mmmeﬁm%daysd@mﬂymﬂwmbyhcfﬁml having custody of reconds in
the purisdiction under the law of which itis organized. (A photocopy is notaccepiable, Ifﬂx:wﬁﬁcme:sm a foruign bnguapge, a
transiation of the cetificate under cath of the transkator st be stibmitted )

i1. Nature of business or purposes to be conducted or prometed in Florida: (‘)0’"‘/‘;’( £ 7/"4/ 7 ‘?{f)

Sl _
ﬁé/ g — N

Signaturc of a er or ¥n authorized representative of a member.
{In accordance with Lmn 668.408(3), F.5., the execution of this documeny, constitutes

an affirmaty ’Ilt?mfp Eury that the Facts stasedjﬁm are frue.j
f

Typcd or printed name of signee
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT}'REGISTEREID OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608415 or 608.507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS FOLLOWING STATEMENT

TO DESIGNATE A REGISTERED OFFICE
FLORIDA.

1. The name of the Limited Liability Company is;

AND REGISTERED A{GENT IN THE STATE OF

fto SeAN ey 4L -

2. The namec and the Florida street address of the registered agent and office are:

—
:D‘O) Pt )
‘ ~0 g
fz:f/g///z? %ké'zg/ > - h
(Name) Fr =L v
a3 i 5‘“
-l L _
s 5;9'6/7@“)645' C‘f/ﬁa s
Florida Steet Addrpés (P.O. Box NQT ACCEPTABLE) S8 o 7
=

/%/éf»ﬂf}@cﬁ T2 555

City/State/Zip

faving been named as registered agent and to accept service of, proce'ss  for the agbove stated limited
liability company at the place designated in this certificate, I hereby accept the appamﬂnem as registered
agent ond agree to act in this capacity, I further agree to comply with f}?e provisions of all statutes
relating to the proper and complete performance of my duties, and I gan famzfzar with and accept the

abligations of my pefition as registered g

t as provided jor in Chapter 608, Florida Statutes.

. -
&. wigﬂaﬂm}

% 160.90
$ 2560
5 3600
5 500

Filing Fee for Application
Designation of Registered Agent
Certified Copy {optional)
Certificate of Status (optional)




Matt Blunt
Secretary of State

CORPORATION DIVISION
CERTIFICATE OF GOOD STANDING

Fep

=2
1, MATT BLUNT, Secretary of the State of Missouri, do hereby cerl}ify that the re;;gi_cijis iRy
! ™ o

office and in my care and custody reveal that
!

iT;
o

o
I3
: -
11 2 SERVICES, LLC : . U
LCO0S88025 w
i o
o0

was created under the laws of this State on the 17th day of May, 2064, and is in good standiug,
having fully complied with all requirements of this office. !

IN TESTIMONY WHEREOF, I have set my
hand and imprinted the GREAT SEAL of the
State of Missouri, on this, the 3rd day of August,
2004

Secretary of State

Certification Number: 6905412-1  Reference:
Verify this cetific




