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FLORIDA DEPARTMENT OF STATE
Division of Corporations

QOctober 30, 2014

ALLYN SUMMERS
13225 CR 39 S
LITHIA, FL 33547

SUBJECT: A&R PUMPING/REPAIR SERVICES LLC
Ref. Number: W14000066151

We have received your document for A&R PUMPING/REPAIR SERVICES LLC
and your check(s) totaling $155.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

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

Please return the corrected original and one copy of 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.

Justin M Shivers
Regulatory Specialist Il Letter Number: 014A00023289
Registration/Qualification Section

www.sunbiz.org
Divigion of Cornaratinns - PO ROX 83227 - Tallahaccee Florida 393214



COVER LETTER

TO: Registration Section
Division of Corporations

soser: A+ R 7 wmvlm [ Kepaw S onyiee ILL.

ej\c of lel{}d Liabitity Company

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

Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida..

Please return all correspondence concerning this matter to the following:

AH /\J:U UM Mers

Name of Person

sz Osrns | Refosiv Sesien L

~ @rm/Com;Uty
13335 @R 39 3
Address

Lithis  Fl 2354y

City/State and Zip Code

'@Rﬁ’ﬂ/(smg@m ciZow ﬂfeﬂL

E-mail address: {to be used for future annual report notification)

For further information concerning this matter, please call:

FRavtes  FRoaksmyr g5 | gm0 5979

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Cliften Building
Tallahassee, FL. 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount:
O $125.00 Filing Fee O $130.00 Filing Fee & IIHI/SS.OO Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy




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

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A

FOREIGN W COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
winona / foadie Secnie  LLE

(Name of Foreign lelled’Jabl ity {2 ompany; fpust include “Limited Liability Company,” "L.L.C.,” or “LLC.™)

(If name unavailable, enter alternate name adopted for the purpose of transacting business in Florida. The altemate name must include “Limited
Liability Company,” *L.L.C." or “LLC.™)
2 Delpuare s 30- 07732430
(Jurisdiction under the law of which foreign limited [tability (FEI number, if applicable)
company is organized)

4, /U otfe,
(Date first transacted business in Florida, if prior to registration.)

(See sections 605.0904 & 605.0905, F_S. 1o delermine penalty liability)

s 13355 AK, 39 South .4
Lithn, FI 33547 = |

. =
(Strect Address of Principal Office) T ? e ‘
. O N e
6. Sdjne g ‘L |
Mo g §it |
S BB |
(Mailing Address) ool 5w
22 o
7. The name, title or capacity and address of the person(s) who hasfhave auizg to managey is/are: |
+ Y
A”l/fU SO’.M!’HQK’S %«ag{gﬂ L:;z‘/zm Fl 335¢7

Eve‘m) Sum mel‘% I/@%Ki?ﬂf/ (LQ“‘YL‘\
4733 Opeil frell gt faop
P 5&54[ Q? F35/¢

|
8. Attached is an original certificate of existence, no more than 90 days old, duly authenticated by the official
having custody of records in the jurisdiction under the law of which it is organized. (A photocopy is not

acceptable. If the certificate is in a foreign language, a translation of the certificate under oath of the translator
must be submitted)

Ao L Toonce \

Sig

ture of an authorized person

(In accordance with section 605.0203, F.S., the execution of this document constitutes an affirmation under the penalties of perjury that the facts stated herein are true. |
am aware that any false information submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.155, F.S )}

Frantes L TSeaéemp

Typed or printed name of signee




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT 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 AND REGISTERED
AGENT IN THE STATE OF FLORIDA.

1. The name of the Limited Liability Company is:
vV v

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

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

ﬂ-”\m) Summer‘

(Name)
5 Al =S N
13155 (¢ K 39 Dok m =
Florida Street Address (P.O. Box NOT ACCEPTABLE) T 2 - .
::’;'E‘—.j 1 ERFiAt] :
Lithis CE
LR FL 339 47 Ne =Ty
City/State/Zip 2 ’: S e i
£ w :
= T

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, | hereby accept the appointment as
registered agent and agree to act in this capacity. 1 further agree to comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and I am familiar with and

accept the obligations of my position as registered agent as provided for in Chapter 605, Florida
Statutes.

iy,

(Signature)

$ 100.00 Filing Fee for Application

$ 25.00 Designation of Registered Agent
30.00 __ Certified Copy (optional)

"% 500 Certificate of Status (optional)




- Delagware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "A & R PUMPING/REPAIR SERVICE LLC"
IS DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF
THIS OFFICE SHOW, AS OF THE TWENTY-FOURTH DAY OF OCTOBER, A.D.

2014.

} Az}
e

nd

:
l;'i‘:l-.!’r
e
H 3 ¢
& H
wERRNA]
ey
h VL

0 AL

WG4 IISSVHY,
L

9GS 01 WY €- ADNWML

. ‘

(3
!

SN RO

Jeffrey W. Bullock, Secrelary of State

5140336 8300 AUTHEN TON: 1809637

141331268

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

DATE: 10-24-14




