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July 23, 2014

FLORIDA DEPARTMENT OF STATE
Davision of Corporations

CT CORPORATION : m
*DE.CLIRRATA

!

SUBJECT: KODIAK SERVICES, LIC
REF: W14000045017
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daie of subrmiissio

Wa received your electronically transmitted document. However, the
document hae not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

The document submitted does not meet legiblility requirements for
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electroniec £iling. Please do not attempt to refax this document until the

quality has been improved.

You must insert the title or capacity of person(s} authorized to manage
this limited liability company above the name(s) and address(es) listed.
Such titles may include: Manager (MGR), Authorized Member (AMER),
AuthorizedPargon (AP), or Authorized Representative (AR).

If you have any questions concerning the fillng of your document, please
call (B50) 245-6051,

Tim Burch FAX Avd. #: B1400D167504
Regulatory Specialist II Letter Number: 414A00015751

14 JUL 30 AM 67 L6

P.0 BOX 6327 — Tallghassee, Florida 32314
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHCORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLUNCE WiTH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A
FOREIGN LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE, STATE OF FLORIDA:

1, Xodisk Scrvices, LLC
TN TForeign Limited LiabITiy Company, must include -Limitcd LTabULy Company, "L or "LLC.T)

ame of Foreigh Limit

{1 name unavailoble, enier alicrate name ndopted for the purpase of transacting busincss In Florida, The akesnste nanye must include “Limited
Liabitity Company,™ “L.L.C,” er“LLC.")

2, Tons s &
Qurisdiciion under the Taw of which foreign imiied Rability - — (FET number, iT applicable] - vy 3:
company Is organized) Ll ) i
4, =0 = :
(Dot Tirst transacted business in Floada, 11 prior (o mglﬁuion.} mi tw R L
{See seclions 605.0004 & 605.0905, F.§. to determine penally ligbility) n>w o frec—
- 4
§, 5605 Creckmont Dr. M =py g
= i
[l o] -
Houston, TX 77091 o B {I“""“}
{atrcet Address of Principal Ofhce) ‘_____m:_‘_ - s
TSN ep
5. 5603 Creckmont Dr, >
Houston, TX 7709}
(Mailing Address)

7. The name, title or capacily and address of the person{s} who has/have authorily to mannge is/are:

Lynn Mobley | ﬁ“t\'\ggl 24 Yereon)

5605 Creckimont Dr.,

Houston, TX 71091

8. Attached is an original certificate of existence, no more than 90 days old, duly authenticated by the ofMicial
having custody of records in the jurisdiction under the law of which it is organized. (A photecopy Is not
acceptable. If the certificate is in a foreign language, a transiation of the certificate under oath of the translalor

must be submitted)
f CAan m ()Zgl

i " Signatusadsf-n mihorized person
{1n pecangdanpe with seslion 605.0203, F.S., the cxccution olthis document constiluwes an sNimation under thy penaltics of petjury thas the Tects stated herein art true. |
am bware 1hat amy Rlse Infermation submiticd i 2 documont (o the Department of Stais constitics o third degree fefony oy provided for dn 5.817.155, F.5.)

Lynn Moblcy, Authorized Person
Typed or printed nome of signee

FLASY 2 /A TR1d Walkins K Lrwey Onlimet
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.0 13 or 605.0902 {1)(d), FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE

FOLLOWING STATEMEN'T TO DESIGNATE A REGISTERED OFFICE AND REGISTERED

AGENT IN THE STATE OF FLORIDA,

1. The name of the Limited Liability Company is:

Kodiok Services, LLC

If unavailable, the alternate 1o be used in the state of Florida is:

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

C T Cerporstion Sysiers

(Name)

1200 Sowh Pine Tsland Road

Florida Strect Address (1.0, Box NQT ACCEFTABLE)

Plantation ~_FL, 33328

City/SinielZip
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Having been named as regisiered agent and (e accepl service of process for the above stated limited

liability enmpany af the place designoted in this cerilficate, | hereby accept the appoiniment as
registered agent and agree 1o act in this capacity. 1 further agree to comply with the provisions of all

statures relating 1o the proper and complete performance of my duiies, and I am familiar with amd
accept the obligations of my position as registered agent as provided jor in Chapter 605, Florida

Stanies.

Jane Zachritz

B T Corporation Sysie
{Signaiure} a ry

$£100.00 Filing Fee for Application

$ 2500 Designoation of Registered Agent
§ 30.00 Certified Copy (optional)

$ 5,00 Certificate of Status (optional)

FLAAT - 0171014 Whers Khracs Daline
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Corporations Scction ez : Nandita Berry
P.C.Box 13697 Secretary of Slate
Austin, Texas 78711-3697

Office of the Secretary of State

Certificate of Fact
The undersigned, as Sccretary of State of Texas, does hereby certify that the document, Certificate of
Conversion for KODIAK SERVICES, LLC (file number 801048380), a Domestic Limited Liabifity
Company (LLC), was filed in this office on November 04, 2008.
It is further certified that the entity status in Texas is in existence. ; Efiﬂ B
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In testimony whereof, 1 have hereunto signed my name
officially and caused to be impressed hereon the Seal of
State at my office in Austin, Texas on July 14, 2014.

Nanornberry

Nandita Berry
Secretary of State

Conte visit us on the internet at AU Wwww, 308 Sate. Ix. us’
Phone: (512) 463-5555 Fax: (512)463-3709 Dial: 7-1-] for Relay Services
Prepared by: SOS-WEB TID: 10264 Document: 352978030003



