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COVER LETTER

TO: Registration Section
Division of Corporations

supsecr- ‘community Services, LLC
Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Autherization to Transact Business in Florida," Certificate of
Existence, and check are submitted to register the above referenced foreign limited Hability company to transact business in Florida..

Please return all correspondence concerning this matter to the folowing:

Sandra Dooley
Name of Person
Community Services, LLC
Fum/Company
PO Box 390
Address

Melrose, FL 32666

City/Siate and Zip Code

sdooley56@yahoo.com
E-mail address: (to be used for future annual report aptafication)
ﬁ-’
= )
For further information concerning this matter, please call: ; f:g =
r" iy
F oz o
Sandra Dooley w392 ,475-1800 oE ©
— "
Name of Person Area Code & Daytime Telephone Number g"_-‘"g ro r—-
o
MAILING ADDRESS: STREET ADDRESS: B > I !
Division of Corporations Division of Corporations g _0_’, . = o
Registration Section Registration Section =X :"'_’; -~ e
P.0O, Box 6327 Clifton Buildmng g rey 3
Tallahassee, FI. 32314 2661 Exccutive Center Circle
Tallahassece, FL. 32301

Enclosed 1s a check for the following amount:
pB%] 25.00 Filing Fee DS 130.00 Filing Fee & D$l 55.00 Filing Fec & 160.00 Filing Fee, Certilicate
- Certificate of Status Certificd Copy of Status & Certified Copy

# /’Sagc,aw/
ogortfoa-



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

IN COMPLIANCE WIIH SECIION 608503, FLORIDA SIATUIES THE FOLLOWING IS SUBMITITD) 10 REGISIER A FORIFGN
IAIED LIABILITY COMPANY TV IRANSACT RUSINESS IN THE STATE OF FLORIDA:

1. Community Services, LLC
(Name of Forcign Linmited Liahhity Company: must mclude “Limued Liability Company,” L L.C_~or "LLC™)

Community Services of Melrose, LLC
(If name unavailable, enter alternate name adopted for the pirpose of transacting business in Florida and altach a copy ol the written

consent of the managers or managing members adopting the sliernate name The alternate name must include “Limited Liasbilisy
Company,” "L1.C,” "LLC.)

2 Wyoming 3. 59-35635309
(Jurisdiction under the law of which Toreign limited frability (¥FET nuamber, if applicable)
CORpny is organized)
4 12/21/99 5 9/12/2035
(Date of Urganizadion) (Duration: Year imited lability company will cease o

exist or “perpetual”)

6. 11111

{LDate first transacted business in Flonda, if prior Lo registration.)
(See scelions 608,501 & 60B.502 F 8. to determine penalty Lability)

7. 106 Lakeview Trail

Melrose, FL 32666

{(Street Address of Principal Oftfice)

8. [f limited liability company is a manager-managed company, check here

1Y1S.40 AYYIRYI3S

62:01KY 121 90V 18t
314

$0I80714 *IBSSYHV 11V

9. The name and usual business addresses ol the managing members or managers are as followss

Sandra Dooley, PO Box 390, Melrose, FL 32666

Diane Evans, PO Box 390, Melrose, FL 32666

10 Attached 1s in onginal certificate of existence, no mote than 90 day's ofd, duly authenticated by the offidal having custody of reeords in
the junisdiction under the Jaw of which it is organized. (A photoeopy isnot acceptable. Ifthe certificate s in a forelgn language, 2
tslation of the certificate urder vuth of the transtator nist be submied )

11, Nature of business or purposes to be eonducted or promuoied in Florida:

maintenance of a principal office

S Do

Signature of 2 Thember or an autherized representative of a member.
(In accordance with section 608, 408(3). F.5.. the cxecution of this document constitutes an aftirmation under the
penalties of pegury that the faets stated herein are true. T am aware that any false inlormation submitted in a
document to the Department of Stale constitutes a third degree felony ns provided for in .817 155, F.8.)

Eoadros [30)ey

Typed or printed name of signee




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 CFFICE AND REGHSTERED AGENT IN THE STATE OF

FLORIDA.

1. The name of the Limited Liability Company is:

Community Services, LLC

I unavailable, the altemate to be used in the siate of Flonida is:

Community Services of Melrose, LLC

2. The name and the Florida sireet address of the registered agent and office are:

Sandra Dooley

(Name)

106 Lakeview Trail

Florida Street Address (P.O. Box NOT ACCEPTABLE)

Meirose FL 32666

Cuy/State/Zip

V18014 '33SSYHY 1IVL

Having been numed as registered agent and 1o accept service of process for the above stated himited
liability company af the place designated in this ceriificate. { hereby uccept the appoiniment as registered
agent and agrev (o act in this capucity. I further agree to comply with the provisions of all stantes

relating to the proper und complete performance of my duties, and I am familiar with and accept the

obligutions of my position us registered agent as provided for in Chaprer 608, Florida Statures.

- et

= Do

- (Signature) i

$100.00 Filing Fee for Application

$ 25.00 Designation of Registered Apent
5 30.00 Certified Copy (optional)

$ 500 Certificate of Status {optional)

31V1S. 40 AYVLIYIIS

62 :01HY 213NV 1\l
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STATE OF WYOMING
Office of the Secretary of State

I MAX MAXFIELD, SECRETARY OF STATE of the STATE OF WYOMING, do hereby

certify that according to the records of this office,
Community Services, LLC
isa

Limited Liability Company

formed or qualified under the laws of Wyoming did on September 12, 2005, comply with all
applicable requirements of this office. Its period of duration expires 09/12/2035. This entity has

been assigned entity identification number 2005-000499348.

This entity is in existence and in good standi'ng in this office and has filed all annual reports
and paid all annual license taxes to date, or is not yet required to file such annual reports; and has

not filed Articles of Dissolution.
| have affixed hereto the Great Seal of the State of Wyoming and duly generated, executed,

authenticated, issued, delivered and communicated this official certificate at Cheyenne, Wyoming
on this 11th day of August, 2011 at 9:29 AM. This certificate is assigned 010526614.

SecretaryofState
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Notice: A cerificate issued electronically from the Wyoming Secretary of State's web site is immediately valid and
effective. The validity of a certificate may be established by viewing the Certificate Confirmation screen of the
Secretary of State's website http:/Ayobiz.wy.gov and following the instructions displayed under Validate Certificate.




WRITTEN CONSENT TO ADOPT ALTERNATE NAME FOR USE IN THE

STATE OF FLORIDA

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

Members of COMMuUnNity Services, LLC
(Name of Limited Liability Company)

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

Wyoming

(State or Country of Organizaiion)

Because the name of this foreign limiled liability company does not satisfy the
requirements of the s. 608.406, F.S., the limited liability company hereby adopts the

following name 1o {ransact business in the state of Florida:

Community Services of Melrose, LLC

{Name 1o be used by limited linbility company in Florida. NOTE: Name must end with Limited Liability

Company, LL.C.. or LLC))
o
S l=
Signalure(s) of Manager(s) and/or Managing Member(s): nk =
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