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COVER LETTER
1

TO: Registration Section
Division of Corporations

SUBJECT: Pﬁ)\/\ ee BU'S' wess getQUlCC s L C_

Name ol Limited Liability Company

The enclosed "Appiication by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certificatc of
Lixistence. and check are submitted to register the ubove referenced foreign limited liability company to transact business in Florida..

Please return all correspondence concerning this matier to the tollowing:

l’/?DSa M Lt)alL/"O ’F"IC

Namc of Person

i pniece %uf:r\css erevces LLC

Firm/Company

1990 WD Yy C+., Ste. HLO

Address

Op/«-i_oo/@ F/@ 5305’(-/

(,ll)IHmlL and Zip Code

W otfoffes mill bpowokacr com

[Z-mail address: (1o be used Tor future annual report notilication)

For further information concerning this matter, please call:

VRose (D fT3 L 780 359 93 85

Nume of Contact Person Arca Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
O, Box 6327 Clilton Building
Tallahassee. FIL 32314 2661 Executive Center Circle

Tallahassee. FL 32301

Enclosed is a cheek Tor the tollowing umount:
O $123.00 Fiting IFee O $130L00 Filing Fee & $155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificute of Status Certitied Copy of Status & Certified Copy




APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
L]
IN COMPLIANCE W1 SECHON 6050002, FLORIDA STATUIES, THE FOLLOWING IS SUBMITTID 0 REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS IN TTHE STATE OF FLORIDA:

| Pioncer Business Services LLLC

{Nume of Foreign Limited Liability Company: st include “Limited Liability Company,” "L.1..C.," or "LLC.")

(1 name unavailable. enter alternate name adopted for the purpose of transacting business in Florida. The alternate name must include “Limited
Liability Company.” “[.L.C." or “LLC.™)
2 Delaware 1 4 > Adooe7 | 3 =

'(.Furisdiciinn under the kaw of which forctgn imited lability (FEI number, if applicable)
company is trganized)

4 upon filing

{Date first transacted business in Florida, if prior (o registration.)
(Sew sections 605.0904 & 605.0905, .5, 1o determine penalty liability)

5 14950 NW 44th Court, Suite 20

Opa Locka, Florida 33054

{Strect Address of Principal Office)

6 14950 NW 44ih Court, Suite 20

Opa Locka, Florida 33054

{Mailing Address)

7. Nume und street address of Florida registered agent: (P.O. Box NOT acceptable)
Douglas C. Wattoff

Name:
Oflice Address: 14950 NW 44th Court, Suite 20 "Tt
Qpa Locka, Flarida . Florida __33054 [
(City) (Zip code) i e
Registered agent’s acceptance: _“37;! xm HI

{Having heenr numed as registered agent und to aceept service of process for the above stated corporation at rhé:ﬁlace ll;:'!f nure:f{_.ifx'f !
this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I furtlre}';;(lgree Scomply
with the provisions of all statutes relative to the proper and complete performance of my duties, and I am Sumiligr with %ﬂd accept
the abligations of my position ay registered e

By: X _z_,é e _

{Registered agent’s signature)

&. The name, title or capacity and address of the person(s) who has/have authority to manage is/are:
Douglas C, Wattaff, Managing Member, 14950 NW 44th Court. Suite 20, Opa Locka, Florida 33054

9. Attached is u certificate of existenee. no more than 940 days old, duly authenticated by the ollicial having custody of records in the
jurisdiction under the law of which it is organized. (IFthe certificate is in a foreign language, a translation of the certificate under oath
ol the translator must be submitted)

.
X £ e e

Signature of an authorized person

{naceorduanee with seetion 605.0203. 1°.8.. the exeeution ol this document constitutes an aflirmation under the penalties of perjury that
the facts stated herein are true. Fam aware that any false information submitted in a document to the Department of State constitutes a third
depree letony as provided for in 5.817.153, F.8.)

Douglas C. Wattotf, Managing Member

Typed or printed name of signee



| Delaware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "PIONEER BUSINESS SERVICES 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 JUNE, A.D.
2015.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "PIONEER
BUSINESS SERVICES LLC" WAS FORMED ON THE EIGHTEENTH DAY OF
DECEMBER, A.D. 2001.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

BEEN PAID TO DATE.

\m@fi

JeHiey W. Bullock, Secretary of State
3470523 8300 AUTHEN TION: 2487068

DATE: 06-24-15

150965725

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



