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COVER LETTER

TO:  Registration Section
Division of Corpomtions

PHMS, LLC

SUBJECT:

Name of Limited Liability Company

... The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of

Existenice, and check are submitted to 1egister the above referenced foreign limited fiability company to transact business in Florida..

Pleasc return ajl correspondence conceming this matter to the following:

Sarah Mahioch

Neme of Person

Green Planet Servicing, LLC

e a4 s aE 4 AR M A S b R P——

F‘im'-lcgl;lpany

4900 Creekside Drive, Ste J

Address

Ql_ggr‘_\ygtpr, FL 33609

City/State and Zip Code

smahloch@planetfg.com

E-mail address: (to be used for future annuai report notification)

For further information concerning this matter, please cali;

Jack Morgan Wf27 ,828-6226

Name of Person Arca Code & Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corperaficns Division of Corporations
Registration Section ' Registration Scction
P.O. Box 6327 Clifton Building
Tallahassee, F1, 32314 2661 Executive Center Circle

Tallahnssee, FI. 32301

Enclosed is a check for the following amount:
# £125.00 Filing Fee D $130.00 Filing Fee & [ $155.00 Filing Fee & [0 $160.00 Filing Fee, Certificate
Certificate of Swtus Certified Copy of Status & Certified Cupy
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 13, 2013

SARAH MAHLOCH
4900 CREEKSIDE DRIVE STE J
CLEARWATER, FL 33609

SUBJECT: PHMS, LLC
Ref. Number: W13000050871

"
We have received your document for PHMS, LLC and your check(s) totaling

$125.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department 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 translation of the cenrtificate under oath of the
translator 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 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.

Tim Burch
Regulatory Specialist Il Letter Number: 013A00021602

www.sunbiz,.org
Divician of Cornoratione - PO ROX 8297 - Tallahaccsee Florida 29314



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

N COMPUANCE WITH SECTION 608503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTIED T REGISTER A FOREIGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

1 PHMS, LLC
{(Name of Foreign Limited 1.iability Company; inust include “Limited Liability Company,” "L.L.C.," or “LLC.™)

e - - s -
(If namme unavailable, enter alternate name adopted for the purpose of transacting business in Florida and attach a copy of the wnitten

T EETET O 0 TR O MENEEINE mEmba TdnBIing The nlidrinte Hame. THe Alfermite Rame must inélade “Limiwd Tiability ™™ — 777

Company.” “L.L.C." “LLC.")

» Delaware .
(urisdiction under the ww of which Toreign funiied hability (FEl nunber, 1 applicable)
company is organized)
4, August 27, 2013 s Perpetual
' {Date of Grganization) (Curation:; Yeav linned Rability company will cease 1o
exist or “perpetual™)
6, Na

{Duie lirst transueted business i Floreda, 1f privr to registration, )
(See seations 60K.501 & 608.502 ¥4, to determine penalty Hability)

, 5094 Dorsey Hall Drive, Suite 104
Ellicott City, MD 21042

{Street Address of Principal Oftice) [

8. If limited ligbility company is a manager-managed compery. check here [_] T

Y. The name and ustal business addresses of the managing members or managers are as follo @82,
S
I>

3
80 € W4 L2435 |€L
a3d

Green Planet Servicing, LLC

321 Research Parkway
Meriden, CT 06450

10. Attached is an original certificate of existerice, no more than 90 days old. duly muthenticated by the official having custody of reconds in
the jurisdiction under the law of which it is organized. (A photocopy is tiof acceptable. Ithe certificats isin a forelgn language, a
arslation of the cortificate inder cath of the transtatr must be subinined,)

11. Nature of business or purposes to be conducted or promated in Florida: Any lawful purpose.

P . -
/>l £OMA am

Signaturgﬁi/a member or :zn authorized representative of a member.

o
(ln pecordance with section 60K, 408(3), F 5., the exerifiion o this document constitules an affirmation vader the
penaltics of perdury that (he facts stated hereidare k. [ am awore that any felse information submited in a

document to the Department of State consaifiiles a third degree felony as provided for in 5.817.155, F.S.)
Sandra Jarish, President Green Planet Servicing, LLC
Typed or printed name of signee




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 ar 608.507, FLLORIDA STATUTES

THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING
STATEMENT TOQ DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE

STATE OF FLORIDA.

PHMS, LLC

e Lo The name ot the, Limited Liabiliy. Company_is:

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

n/a

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

Corporation Service Company e
i e B2
I» -3

o8
1201 Hays Street ZE NG
Florida Street Address (P.O. Box NOT ACCEPTABLE)  Fe. =3 fr;
2o R O

Tallahassee o 32301 2[F

City/StalelZip = o

Having been numed as registered agent and o accept service of process for the above stated Limited

liahility company af the place designafed in this certificate, 1 hereby accept the appointinent as
registered agent and agree to act in this cupacitv. I further agree fo comply with the provisions of all

statutes relaring 1o the proper and complete performance of my dutics, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, Florida

Statutes. ‘
Syvia Sanchgz
W %w Q@M\L&/ Assistant Vice Pmsg?deﬁg

(Slumllar@

$ 10000
$ 2500
¥ 30.00
¥ 500

Filing Fee for Application
Designation of Registered Agent

Certified Copy (optional)
Certificate of Status (optional)




- Delaware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "PHMS, LLC" IS DULY FORMED UNDER THE
LANS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE SO FAR AS THE kECORDS OF THIS OFFICE SHOW, AS OF
THE THIRTEENTH DAY OF SEPTEMBER, A.D. 2013.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "PHMS, LLC"
WAS FORMED ON THE TWENTY-SEVENTH DAY OF AUGUST, A.D. 2013.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE -
NOT BEEN ASSESSED TO DATE.
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Jeffrey W Bullock, Secretary of State T
AUTHEN TION: 0736329

5389584 8300

131089323

You may verify this certificate online
at corp.delaware.gov/authver.shtml

DATE: 09-13-13




