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CORPDIRECT AGENTS, INC. (formerly CCRS)
515 EAST PARK AVENUE

TALLAHASSEE, FL 32301

222-1173

FILING COVER SHEET
ACCT. #FCA-23

CONTACT:  KATIE WONSCH
DATE: 08/30/2013
REF. #: 7753424.8877394

CORP. NAME: FL SERVICES LLC

{ )YARTICLES OF INCORPORATION { )ARTICLES OF AMENDMENT ( )ARTICLES OF DISSOLUTION

( ) ANNUAL REFORT { ) TRADEMARK/SERVICE MARK

Eanrd

- i o=
( YFICTITIOUSNAME . | &5
. b
( XX ) FOREIGN QUALIFICATION ( )LIMITED PARTNERSHIP ( JLIMITED LIABILITY ~ - &5
- (o]

( ) REINSTATEMENT ( )MERGER ( )WITHDRAWAL - - & !
-
( ) CERTIFICATE OF CANCELLATION - puid
ot P
( ) OTHER: =
A o

STATE FEES PREPAID WITH CHECK# 70006613 FOR $ 125.00

AUTHORIZATION FOR ACCOUNT IF TO BE DEBITED:

COST LIMIT: §
PLEASE RETURN:

( )CERTIFIED COPY { ) CERTIFICATE OF GOOD STANDING

{ XX ) PLAIN STAMPED COPY
( ) CERTIFICATE OF STATUS

Examiner's Initials



CR26027 (9/10)
COVER LETTER

TO: Registration Section
Division of Corporations

FL Services LLC

Nanie of Limited Liability Company

SUBJECT:

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact 1usiness in Florida,” Certificate of
Existence, and check are submitted to register the above referenced foreign lhmited liability company to transact business in Florida.,

Please retuen all correspondence concerning this matter to the following:

Deana

Name ol Person

John D. Hancock Law Group

Firn/Cotupany

871 Coronado Center Drive, Suite 200

Address
Henderson, Nevada 89052
L]
City/State and Zip Cade o =
s
i K I oz
jhancockiaw@gmail.com CE
Z-mail address; (to be used for tutiure annual report notification) , ég RS
For further information concerning this matter, please call: oL ) .
N b4
s D
Deana . 702 952-2856 = @
Name af Person Arga Code & Daytime Teleplione Number SN
MAILING ADDRLESS: STRELT ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassce, FL 32314 2661 Executive Center Circle

Talahassee, 1, 32301

Enclosed is a check for the folfowing amount:
0 $125.00 Filing Fee [0 $130.00 Filing Fee & 21 $155.00 Filing Fee &  £1$160.00 iling I'ce, Certificate
Certificate of Status Certified Copy of Status & Centified Copy




APPLICATION BY POREGIGN LAMIUTED LAABILETY COMPANY 1OR AUTHORIZATION 1O
TRANSACT BUSINESS IN FLORIBA
IN COMPLIANCE TFH SECTION §08305, PLORIDA SETELAIRS THE FOLLOWING IS SUBMITTED 10 REGISTER A FORRIGN
LIHED LAY CONPANY 10 PRANSIC T BUSINERS INCHERE ST 1 FLORIE 3,
1. FL Services LLOC
(Nanie of Toveign Linited Thabiliey Company: tivst ineinde “Timeted Linbiiy O ompeny. LG o 0T
FCIL Services LLC -

(1 name unavailable, enter nliemate name adopted for the pur;mw ol mm\mlm,n ustess it Flarid tnd stinel o mp\ ob e s itten

copsend ol the wanngers ar mmging members adopting e alernate nome. The wlterante rame must inelade “Linted Linbitiy:
Canpang,”™ LG LLCT)

- Navada

k3 e e e vom s et e e e
(.iuﬂ'ulh.lmn ainefer the fuew of whicl 18T T iied Hamniy O manmbens T8 apphicaliie)
company is orgatlzed)
4, August 22, 2013 5, Perpetua
" (Rt o Organtzations ’ (ﬂhnnlum Ve Tipited TRbiTG Gompany will conse

exist ar perpetus*y

O e e — R S
(e TSt fransnciod frasiiess iy foridae, 5 pror o registaiion,]
{See seetions 608,501 & G502 I8, te dueternine 11Lnnrly linhility)
5 2850 W. Horizon Ridge Pkwy., #200 i

o e e ubeeasmm B e e B by § s S A A SThaes wes et e & L

{48 g 06 SV HIRe

._l';l_enczlorf'on Nevcuda 83(_)_

Stk Adtvess of Brincipal OMcey
R, Himitec liability contpany is a masager-manaped compuiy, check e (@)

The name and usunl business nddresses of the managing members or managers are ws Tollows: =

Gary Palten, 2850 W. Morizon Ridge Pkwy., #200, Henderson, l\\/ﬂ@f.{;,

e o e e ok b R i A B e B ke k448 A s At 8 Y w e mant e s T T TR A S A A piry e e e

- [ [o— Sy P g VU

10, Adtached san onpingl centilicate ofexistence, to mone i W ol duly adhenticntod by he oflicil havitg cusiody olMmeonds in
the juriscliction wnderdhe lavw of which il is onganized. (A photocopy isnotaceepteble. Wihe colificale isin & foeign nnpuage, i
tmsiation ofUe cortificate tnder ol of the tansfaor st e sutamined.)

F1 Nawre of business or purposes (o be conducted or promoted it Flovida: ( ()ﬂ lﬂ}l(:r R
Lending Business

nggn e of e mel 1hcn oy authorizexl mpuexunauw o nwmhv
(1o aueardmtes witl seerivn 60808033, 1757 the excaution i docement senstitates s st ot tee
poslties oF pejury Hiat the oS stled werediome noe Taneavware thit wny Tadse infonmtion submitted ina
document o the Dypastment ol State constittdes a thivd degree elony s provided Tor in s 80055, 150

sary Palten

Typed or prinwed nome ol sipnee




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 OFFICE AND REGISTERED AGENT IN THE
STATE OF FLORIDA,

[. The name of the Limited Liability Company is:

FL Services LLC

If unavailable, the alternate to be used in the state of Florida is:

FCL Services LLC

2. The name and the Florida street address of the registercd agent and office are:

NRAI Services, Inc.

(Name) 5 ? %%

1200 South Pine Island Street L
Florida Street Address (P.O, Box NOT ACCEPTABLE) S <

' =
Plantation pL 33324 g R
City/State/Zip 2 f.:

Having been named as regisiered agent and 1o uceept service of process for the above stated Timited
liability company at the place designated in this certificate, §hereby aceept the appoiniment us
registered apent and agree 1o act in this capacity, 1 further agree to comply with the provisions of all
statutes relating to the proper and complete performance of my dities, and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, Flovida

Statites.
Michele Holden,
Assistant Secretary
(gﬁymuwd

$100.00  Iiling Fee forr Application

$ 25.00  Designation of Registered Agent
$ 30,00 Certified Copy (optional)

$  5.00 Certifieate of Status (optional)




SY:

i further certify that the records of the Nevada Secrctary of State, at the date of this certificate,
evidence, FL SERVICES LLC, as a limited liability company duly organized under the laws of
Nevada and existing under and by virtue of the laws ot the State of Nevada since August 22,

2013, and is in good standing in this state.

Electronic Certificate
Certificate Number: C20130823-0241

You may verify this electronic certificate
online at http:/iwww. nvsos.gov/

Je RETARY OF § TA7y

CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

I, ROSS MILLER, the duly clected and quatified Nevada Secretary of State, do hereby certify
that | am. by the laws of said State, the custodian of the records relating to filings by
corporations. non-profit corporations, corporation soles, limited-liabifity companies, limited
partnerships, limited-tiability partnerships and husiness trusts pursuant to Title 7 of the Nevada
Revised Statutes which are either presently in a status of good standing or were in good standing
for a time period subsequent of 1976 and am the proper officer {0 execute this certificate.

-~
=r
E

e

IN WITNESS WHI:REOF, | have hereunto set my
hand and affixed the Great Seal ol State, at my
office on August 23, 2013.

ey WA

ROSS MILLER
Secretary of State




WRITTEN CONSENT TO ADOPT ALTERNATE NAME FOR USE IN THE
STATE OF FLORIDA

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

FL Services LLC

Members of .
(MName of Limited Liability Compuny)

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

Nevada

(State of Country of Organization}

Because the name of this foreign Jimited liahility company does not satisfy the _.

~D

I oh

requirements of the 5. 608.406, F.S., the limited liability company hereby adopts.the 22
|

. ) . . i)
following name to transact business in the state of Flovida: . €y
» N (]

FCL Services LLL.C "
{Nume o be uscd by lintited lisbility company in Floricn, NOTE: Nyne musy cod with Limined Liabdlinn 20, 28
Company, L.L.C.. or LI.C.) Do
sae. AUgust 29, 2013 o -

Signaturg(k) of Manager(s) and/or Managing Member(s).

CR2E122 (740T)



