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

IN COMPLIANCE WITH SECTION 608308, FLORIDA STATUTES THE FOLLOWING &5 SUBMITTED TO REGETER A FOREGN
LBITED LIARILITY COMPANY TO TRANSACT BURIVESS INTHE SUATEOF FTLORIDA

1. American Contingency Services & Support LLC
(Namc of Fareign Limited Liability Company; moust inelude *lamited Liability Company,” "L.L.C.,” or “"LLLC.7}

(1f name unavailable, enter alternate name adopted for the purpose of transacting business in Floride and attach a copy of the writlen
cansent of the managers of mannging membzrs adopting the slternate name. The altemate name must include “Limited Liability
Company,” *L.L.C," "LLC.")

2. Delaware 3.
(Jurisdiction under (he law of which foreign Timited Hability (FET numbet, if applicabic)
company if oipanized)
4 9/08/2011 5. perpetual
(Date of Organization) (Durutivo: Year Iimitad hakility company will cease to

cxist or "perpetual”)
. upon qualification
{Dule (sl transacted business in ['londy, if prior to registration.)
{See sections 608,501 & 608.502 F.8. tn deteemnina penaity liability)

2. 5457 Running Cresk Ln.
Jacksonville, FL 32258

{Strect Address of Principal OIite)
8. If fimited !iability company is a manager-managed company, check here ]

9. The name and usual business addresses of the manuging members or managers are as follows:

William Lachapelle

5457 Running Creek Ln,
Jacksonville, FL 32258
10, Attached is an original certificate of cadsterxie, no mote than 50 days cld, duly authenticated by the official having astody ofrecards in

the jurisdiction underthe kow of which itis organized. (A photocopy is not accepteble, Ifthe cetificte isin a foreign lanmuage,a
translation of the certificats under oath of the tronskator must be submitted )

1. Nature of busintss or purposes to be conducted or promoted in Florida:
Services

Signature of & member or an suthorized representative of a member,

{In sccordance with scction §08.408(3), F.5 , the cxcewtion of this dooument constitules an affinmation under &gt
penaltics of perjury that the faets stated herein wre frue 1 2m aware that any false information cubmitted
document to the Department of Stute conatitutes » third degree felony as provided for ins.817.155;

William Lachapelle
T'yped or printed name of signes
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES, THE
UNDERSIGNED IIMITED 1 JARILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
1O DESICNATE A REGISTLERLED OFIFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA.

1. T'he name of the Limited Liability Company Is:

American Contingency Services & Support LLC

Tf unavailable, the alternate to be used in the state of Florida is;

2. The name and the Tlorida street address of the registered agent and office are:!

Agents and Corporations, Inc.
(Namc}

300 Fifth Ave. South Suite 101-330

Florida Street Address (100, Box NOT accrrram.i)

Naples gL 34102
Cily/State/Zip

Having been named as registered agent and 1o accept sevvice of process for the above stated limited
liability company al the place designated in this certificate, I heveby accepl the uppoiniment as registered
agenl und agrae o uct in this capacity. { further agree to comply with the provisions of all statutes
relating to the proper and complete performance of my duties, and 1 am familiar with and accept the
obligations of my position as registered agent as provided fov in Chapter 608, Flovida Statutes.

$100.00  Filing Fee fur Application

$ 2500 Designation of Registecred Agent
§ 30,00 Certified Copy (optional)

§ S5.00 Certificate of Status (optional)
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Delaware
The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

1

DELAWARE, DO HEREBY CERTIFY "AMERICAN CONTINGENCY SERVICES &
SUPPORT LLC" IS DULY FORMED UNDER THEE LAWS OF THE STATE OF
DELAWARE AND IS IN GOOD STANDING AND HAS A LECAL EBXISTENCE S0
FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF THE TWELFTH DAY OF
SEPTEMBER, A.D. 2011.

AND I DO HEREBY FURTHER CERTIFY THAT THE AFORESAID LIMITED
LIABILITY COMPANY IS DULY FORMED UNDER THE LAWS OF THE STATE OF
DELAWARE AND IS IN CGOOD STANDING AND HAS A LEGAL EXISTENCE NOT
HAVING BEEN CANCELLED OR DISSOLVED S0 FAR AS THE RECORDS OF THIS
OFFICE SHOW AND IS DULY AUTHORIZED TO TRANSACT BUSINESS.

AND I DO HEREBY PURTHER CERTIFY THAT THE SAID "AMERICAN

; CONTINGENCY SERVICES & SUPPORT LLC" WAS FORMED ON THE NINTH DAY
OF SEPTEMBER, A.D. 2011.
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE.
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