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COVER LETTER
TO:  Registration Section
Divislon of Carporations

ProService LLC

SUBJECT:
Neme of Limlted Liability Compeny

The enclosed *Application by Foreign Limited Linbility Company for Authorlzation ta Transact Business in Flarids," Centificate of
Exislence, and check are submilled to register the above referenced foreign limited linbility company to transect business in Flerida..

Please return 2l correspondsnce coneemning this matter (o the following:

Margaret Manloy

Name of Person
Brann & Isaseson

Firm/Company
PO Box 3070

Address
Lewiston, ME 04273.3070
City/State and Zip Code

corporstions(@brannlaw.com

E«mall address: (1o be used for future annual report notificaticn)

For furthor mformetion concerning this matter, please call:

Margaret Manley {207 ) 786-3566
at

Name of Cantact Person Area Code Daytime Tetephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Scotion Registratlon Scction
P.O. Box 6327 Clifion Building
Tallahessee, FL 32314 2661 Executive Center Circle

Tallnhassee, FL 32301

Eticlosed is a check for tho following amount:
0 $125.00 Filing Fea 2 $130,00Filing Feo & O S155.00 Piling Fee & (3 $160.00 Filing Fes, Centificate
Cortificate of Status Certified Copy of Status & Certifled Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

N COMPLIANCE WITH SECTION 6050908, FLORIDA STATUTES, THE FOLLOWING IS SUBMITIED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BLEINESS SN THE STATE OF FLORIDA:

. ProService LLC
(Name of Foreign Limited Lishility Company;

ProService Bolse LLC
{!f name¢ unavailable, enter alternete neme adopted for the purpose of transacting business in Floride The alternate name must include “Limited
Lisbhiity Company,” “L.L.C," or “LLC.")
5 Dolaware 3 45-3079285

{(Jurlsdictfon under the [aw of which foreign limited by {PET pumber, T apphicadle)

company is organized)

a. April 26, 2015

must inchide ampany,” "L.L.C."or "LLC.")

{Dal6 Jirt rensacied business In Flonds, |I?nur 1o rcp‘ﬂ_tmz
(See lecﬂoﬂs 505.0904 & 605.0908, F.S. to determine penalty liability)

s 651 S. Suratford Drive

Megridian, D 38642

(Strect Address of Frincipal OBice)
¢. 531 8. Smiford Drive

Meridion, ID 38642

(Mailing Address}

7. Name and gireet agddress of Florida regisiered agent: (P.O. Box NOT acceptable)

Name: €T Corporation System

Office Address: 1200 South Pine Island Road

Plantation , Florida 33324
{Ciy) (2ip code)

Registored agent®s acceptance:
Having been named a3 registerad agent and 1o acceps service of process for the above stated corporation at the plece destgnated in
this applicetion, I hereby accept the appointment as registered agent and agree to act in this capacity.  further agree to comply
with the provisions of ail st ance of my duties, and I am famitiar with aud accepl
uran H. Kreaty

the obligations of my po.
Speclal Aaslistang g
Becr =R
- [
B. The name, title or vhpaclty and address of the person(s) who has/have sulhorily 10 manage is/are: .L E" =
Joshua Brouss 33,. f M
Chief Exccutive Qfficer o -
651 S. Siratford Drive, Meridian, 1D 38642 m
1

9. Auached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custedy of records in the
Jurlsdiction under the law of which it [s org ized. (Irthe camﬂ is in & (arcign tanguage, s transistion of the certiflcate under path

af the (renslator must be submittied) /
C&:ﬁ&k Y ,g:z; cg

Typed of primed nume of signee
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Delaware ...

The Tirst State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO BEREBY CERTIFY "PROSERVICE LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING
AND HBAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE
SHOW, AS OF THE TWENTY-SECOND DAY OF MAY, A.D. 2015.

AND I DO HEREBY PFURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

BEEN PAID TO DATE.

Jetiey W. Bullock, Secretary of State
AUTHE, TION‘ 2403903

DATE: 05-22-15

5020837 8300
150749617

You ma vnri!g this cart ricates online
at co dola . gov/authver. shtml




