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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 24, 2014

e RESUBMIT

CSC
COURTNEY WILLIAMS P give original
submission date as file date.

SUBJECT: W-S SPECIALTY SERVICES, LLC
Ref. Number: W14000057866

We have received your document for W-S SPECIALTY SERVICES, LLC and the
authorization to debit your account in the amount of $160.00. However, the

document has not been filed and is being returned for the following:
Please accept our apology for failing to mention this in our previous letter.

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 centificate 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 Ql’
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please caII

R0

(850) 245-6051.
Deborah Bruce o VB
+ - Letter Number: 714A00020463" =

Regulatory Specialist |l

www.sunbiz.org
Division of Corporations - P.O. BOX 6327 -Tallahassee. Florida 32314
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 22, 2014

COURTNEY WILLIAMS Please give original

- RESUBMIT

' submission date as file date.

SUBJECT: W-S SPECIALTY SERVICES, LLC
Ref. Number: W14000057866

We have received your document for W-S SPECIALTY SERVICES, LLC and the
authorization to debit your account in the amount of $160.00. However, the
document has not been filed and is being returned for the following:

Pursuant to s.605.0902(1)(e), Florida Statutes, the document must contaln tthe
name, title or capacity and address of at least one person who has the authonty
to manage the foreign limited liability company.

b

-.rv-a
,‘

Please return your document, along with a copy of this letter, within 60 daysf‘-"’cfﬁ
your filing will be considered abandoned. e

MY
LT

7 ey
If you have any questions concerning the filing of your document, please caU,
(850) 245-6051.

—-qn
T

Deborah Bruce
Regulatory Specialist Hi Letter Number: 214A00020249

BO:1IWY £24d3591

www.sunbiz.org

Divisgion of Corporations - P.O. BOX 6327 -Tallahassee. Florida 32314
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CSC.
<

CORPORATION SERVICE COMPANY'

ACCOUNT NO. : 120000000195
REFERENCE : 303843 5141114
AUTHORIZATION
COST LIMIT : § éﬁ%woo

CRDER DATE : September 1%, 2014

ORDER TIME : 9:46 AM
ORDER NO. : 303843-005
CUSTOMER NO: 5141114

FOREIGN FILINGS

NAME ; W-5 SPECIALTY SERVICES, L.L.C.
no
=
XXXX QUALIFICATION  (TYPE: LL) @ T
T s ‘..g"‘"
o j
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING: e
XX CERTIFIED COPY ro o e
PLAIN STAMPED COPY A; R
XX CERTIFICATE OF GOOD STANDING —_
CONTACT PERSON: Courtney Williams -- EXTH# 62935

EXAMINER:




COVER LETTER

TO: Repistration Section
Division of Corporations,

SUBJECT: __ W-S SPECIALTY SE RV-(CES', LLC

Nue of Limitet Liability Company

The enclosed "Application by Foreign Limited Liabilitn: Company for Avthorization to Transact Business in Flonidw, Cenificate of
Exisience, dnd check ire submitted to regisier the above referenced fisteipn limtited liabiliiv company o ransict business in Florida..

Please retumn al! correspondence concerning this matter to thefollowing:.

SH+EPHEN dohhson

Name of Person

W-S SPECiALTY SERVICES, [ LC

FirmiCompany

| 2661 192nd Sireet+

Address

L)
Couhcil Blv.‘l[\'“ps, (A 51503-( 434 =
Citv/State and Zip Code o
N . ™
o
SJohhSeh (@ W-S Indvstrial. Com s
E-mail address: (Lo be used for {uture annual report notitication )
O
For further.information concerning this matter, pleuse.cilk: =
™
. A . o ; o
StcPhen ol nsoh w202 5 3b6- 3656 r
-Nume Of Cuitact Person . Area Code Paviime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of. Corporations. Division of Corporations
Registration Section Registration Section
PO Box-6327 Cliftoh Building
'l'uliahgxk.s"gc. Fl: 32314 2661 Exeeutive Center Cirele

Tallahassee. FE 3230)

Encloséd is.acheck for the foltowing amount:
LI$125.00 Fiting Fee O $130.00-Filing Fee & [3 $135:00 Fiting Foe & m,.Si1(5()'.”0'I’iling_l;.‘cc_ Ceniticae
-Centificale of Status Certitied Copy of Status & Cenified Copy

[




APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO

TRANSACT BUSINESS IN FLORIDA

IN COMPLLANCE WITH SECTION.605.0902. FLORIDA STATUIES, THE FOLLOWING IS SUBMITTED U RECGINTIER-A

FOREIGN LIMITED 1ABILITY COMPANY 78 TRANSACT BUSINESS IN THE STHTEOF 11ORIA:
3 W-S SPecialty Jeyvyices, LLC

(Nama of Foreign Limited Liabifiy Cofupany: mue indfude “Lrnndd Tiability Company™ 1LL.C.. or 110

Of name unavailable. enter alernate nume adopied for the purpose of ransaciing business in Florida, The slemise pome must Include . unm,d

Liahilits Company.” “L.L.C.7 or “LLC.YY

NEBRAS KA ., 87-064397%

3

1

turisdredorunder the law of which Torergo-limued Gabilinye (FEF number 1 appiicable)
company iy organized} '

4
(Bate firm transucted busmess in Flosda if prior (o regisumion. )
{See seations 605.0004 & 6050905, F,5. (o determing perahty lishility)
5. AR0 LAKE RRANT DRIWE
tvtz, FL 3354%
{S1reel Address of Principal Gliice) Fogay
S
6._ 13667 [G2nd Street L
. , 2
Covhcil Blufts {# 51503 S5
! (Mailing Address) BT
o
iy TEY
The name. title or capdceity and, .xddress ‘of the person(s) who has/have authority Lo manage ISI.IIE‘U)
I
Troy Holm, President i

! P
13667 192nd Street

Y,
Council Bluffs, IA 51503

1¢:¢ Hd 61438 Kl

8. Attached is-an original ¢ertificate ol existénce, no inore than 90"ddvs old, duly authenticated by the official

having custody of records in the jurisdiction under the law ol which it is organized. (A photocopy is not
acceptable. If the certificate is in a forcign linguage; a translation of the ceftificate under oath of the translator

must-be submined)

(2 1w

Signature.of an authorized person

(Il aceordance with seciion 6050203, F S, the \\uu&v‘ this document constifutes an.atfmation under e penalies of periuty thisi the Licls stated bersin e tive, §

wm awnie thatmy filse ml’nrmmlnn submuited in a docmen 10 1he Depantment of Swie conslitutes a third deprev. fadony s movided T 8 817155, .80

Jowu) 8. piesE

Typed or printed.name of signee

e



CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE.

PLRSUANT TO THE PROVISIONS OF SECTION.605.0113 or 605.0902 {1)(d), FLORIDA
STATUTES. THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE
FOLLOWING STATEMENT TO DESIGNATE A REGISTERED OFFICE ANIY REGISTERED

AGENT IN THE.STATE OF FLORIDA.

1: The name of the Limited Liability Company is:

/=S SPECIAITY SERVICES, LLC

If inavailabie. the aliernate 10 be uséd in the state of Florida is:

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

Comoration Service Company

1201 Hays Street

(INamwe)

Florida Sweet Address (100 Box NOT ACCEPTABLE)

Tallahassee

¢e

32301
F1.

CitviState/Zip

Having been named as registered agent and 16 aceept service of process for the ubive stated fimited
liahility company: af the place designated in this certificate; 1 hereby accept the appointment as
registered agent and igree. 10 act in this capacity. -1 furthér agree 10 comply with the provisions of all
Stanites relating.io_the proper and.complete performance of my duties. and 1 am finmiicr-with and
daccept the obligations of iy position as registereil agént as provided for in Chupter 605, Florida

Statnies. -
o | Courtney Williams
Corporali ervi ompany Asst. Vice presujent
‘ (Signature)
510000 Filing Fee for Application
S 25.00 Designation of Registered Agent
S 30.00  Certificd Copy (optional)

S 500

Certificate of Status (optional)

2 Wd 61d3S il
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STATE OF NEBRASKA

United States of America, } ss. Secretary of State

State of Nebraska } State Capitol
Lincoln, Nebraska

I, John A. Gale, Secretary of State of the
State of Nebraska, do hereby certify that

W-S SPECIALTY SERVICES, L.L.C.

a limited liability company duly formed under the laws of this state on May
21, 2003, has paid all applicable fees, taxes and penalties to the Secretary of
State; the most recent biennial report required has been filed; the company
has not delivered to the Secretary of State a statement of dissolution or
termination or been administratively dissolved by the Secretary of State and
said limited liability company is in existence as of this date.

This certificate is not to be construed as an endorsement,
recommendation, or notice of approval of the entity’s financial
condition or business gctivities and proctices.

In Testimony Whereof,

I have hereunto set my hand and
affixed the Great Seal of the
State of Nebraska on this date of

September 25, 2014

ﬁ Secretary of State




