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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 18, 2015

VINCENT GUTHRIE
10434 MAMMOTH AVE
BATON ROGUE, LA 70814

SUBJECT: INTEGRATED SERVICE SOLUTIONS, LLC
Ref. Number: W15000030710

We have received your document for INTEGRATED SERVICE SOLUTIONS,
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):

You failed to make the correction(s) requested in our previous letter.

The name of your limited liability company is not available in the state of Florida
since it is the same as, or it is not distinguishable from the name of an existing
entity on our records. Therefore, the limited liability company must select an
alternate name for use in the state of Florida.

Please insert the alternate name in the space provided on the application form.

The alternate name must contain the words "Limited Liability Company," the
abbreviation "L.L.C.," or the designation "LLC." The foliowing suffixes are no
longer acceptable : “Limited Company,” “L.C.," and "LC". The abbreviations "Ltd."
and "Co.", also are no longer acceptable.

The Chief Financial Officer is by law the registered agent for the subject entity. If
you want to make a change in the contact person who is designated to accept
service of process with the Department of Financial Services, please contact that
Department at (850) 413-4102.

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) 245-6052,

Terri J Schroeder
Regulatory Specialist |l Letter Number: 815A00010565

www.sunbiz.org
Divicion of Cornarations - PO ROYX £297 _MTallabhaceans Flamda 29214
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FLORIDA DEPARTMENT OF STATE m:

Division of Corporations '—ﬁf‘,"_'

April 30, 2015 %7"
pril 30, E‘F'n

VINCENT GUTHRIE
PO BOX 9211
MARIETTA, GA 30065

SUBJECT: INTEGRATED SERVICE SOLUTIONS, LLC
Ref. Number: W15000030710

We have received your document for INTEGRATED SERVICE SOLUTIONS,
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):

The name of your limited liability company is not available in the state of Florida
since it is the same as, or it is not distinguishable from the name of an existing
entity on our records. Therefore, the limited liability company must select an
alternate name for use in the state of Florida.

Please insert the alternate name in the space provided on the application form.

The alternate name must contain the words "Limited Liability Company," the
abbreviation "L.L.C.," or the designation "LLC." The following suffixes are no
longer acceptable : "Limited Company," "L.C.," and "LC". The abbreviations "Ltd."
and "Co.", also are no longer acceptable.

The document number of the name conflict is PO0000117737 (INTEGRATED
SERVICE SOLUTIONS CORP.). _

Please return your document, along with.a copy of this letter, within 60 Jays or
your filing will be considered abandoned.

f you have any questions concerning the filing of your document, please call
(850) 245-6051.

Terri J Schroeder
Regulatory Specialist Ii Letter Number: 515A00008333

www.sunbiz.org
™wviainn of Coarnoratione - PO ROY £227 Tallabhaeeae Flarida 39214
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+ COVER LETTER

TO: Registration Section
Division of Corporations

Integrated Service Solutions, LLC

Name of Limited Liability Company

SUBJECT:

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:

Vincent Guthrie

Name of Person

Integrated Service Solutions, LLC

Firm/Company

P.O. Box 9211

Address

Marietta, GA 30065

City/State and Zip Code

vince@issolutions.biz

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

Vincent Guthrie . 404 664-1796

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

Tallahassee, FL 32301

Enclosed is a check for the following amount:
[ $125.00 Filing Fee 01 $130.00 Filing Fee & 0O $155.00 Filing Fee & [ $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 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REIGISTER A
FOREXGN LIMITED LIARILITY COMPANY TO TRANSACT BUSINESS IN'THE STATE OF FLORIDA:

1. Integrated Service Solutions, LLC
mw mmnwmm——

Global Lotedrad vige Slokios, [t
(if name mﬂmhumﬁmmmm Iheahammmmﬂe"unhd
Liability Company.” *L.L.C," ar “LLL.") .
, State of Georgia, USA | 5, 26-3730239
4,

(Sumswmamsmos o eo

5. 217 Walker St SW

Atianta, GA 30313 - LE
~(Sirecs Adiveas of Priveia) ) = ¥
¢ P.O.Box 9211 LS o=
Marietts, GA 30065 _ 7]
Mg Address) e

7. The name, utlcormpacwymdaddmofdwpemn(s)whomamﬁtymmgcwm
Vincent Guthrie, President

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 ispot - -- — -
aceeptable. If the eertificate is in a foreign ianguage, a transiation of the certificate under oath of the translator

must be submitted)
Uﬂ(‘ﬂm’\ { Q/plﬁ

gnature of an authorized person
(in accordance with secthon 60:5.0208, F.5., mmwhmmwmm-ﬁmw&mhudmuhmmhmmm;
= svare thit kny s infhrtestion gubmittod i s docstment to the Departient of Stats constitutes e third degree felony & provided for in 1 817.135, F4.)

Vincent Guthrie
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:
[ntegrated Service Solutions, LLC

If unavailable; the alternate to be-used-in the state of Florida is;
Glabal Ihk@m}w{ Serv{cAe, Soluﬁansi. LLQ _

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

LY

7
i

Corporation Service Company ! & .
(Name) A EE e
A7 . Exlﬂﬂl
1201 Hays Street Gt ™
Florida Stroct Address (P.O. Box NOT ACCRITABLE) v U {7
d‘l\-:’i ) -
RS
Taliahassee FL 32301 =
Chy/StatelZip

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, I hereby accept the appointment as
registered agent and agree to act in this capacity. [ further agree to comply with the provisions of all
statwtes 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.603,. Florida

Statutes.

(it A

(Signawre)

$100.00 Filing Fee for Application

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

$ 5.00 Certificate of Status (optional)



DCOCKET NUMBER: 150310100

.. .Secretary of State SATE TNC/AUTA/FILED:  0/11/2005

; niei JURISDICTION: GEORGTA
Corporations DW'S'Qn PRINT DATE: _ 03/10/2015
315 West Tower FORM NUMBER: 211

#2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

I, Brian P. Kemp, the Secretary of State of the State of Georgia,
do hereby certify under the seal of my office that

INTEGRATED SERVICE SOLUTIONS, LIC
LIMITED LIABILITY COMPANY

was formed in the jurisdiction stated above or was authorized to
transact business in Georgia on the above date. Said entity is in
compliance with +the applicable filing and annual registration
provisions of Title 14 of the 0Official Code of Georgia Annotated
and has not filed articles of dissolution, certificate of
cancellation or any other similar document with the office of the
Secretary of State.

This certificate relates only to the legal existence of the above-
named entity as of the date issued. It does not certify whether
or not a netice of intent to dissolve, an application for
withdrawal, a statement of commencement of winding up or any other
similar document has been filed or is pending with the Secretary
of State.

This certificate is issued pursuant te Title 14 of the Official
Code of Gecrgia Annotated and is prima-facie evidence that said
entity i1s in existence or 1is authorized to transact business in
this state.
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E?L:J,E-Jl ks Brian P. Kemp
T Secretary of State




