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AMERICAN TITLE SERVICES OF LAKE CITY, INC
321 SW MAIN BLVD., SUITE 105
LAKE CITY, FL 32025

Flcrida Department of State Division of Corporations
Division of Corporations

Registration Section
Clifton Building

2661 Executive Center Circle

L
Tallahassee, FL 32301 P
. =
e
it
ST eo
TO whom it may concern:

Enclosed is the forms to have an Foreign Limited Liability Corporation to get started in Florida with the
same name “Above Normal LLC “, also a check in the amount of $160.00 to pay for the services.

When same is completed | have provided an Overnight labe! for FEDEX to have same sent back to us. If

at all possible we can have this expressed to be done, we appreciate all efforts in getting this completed

Thank you,

Nicole Moore



COVER LETTER ’

TO: Registration Section
Division of Corporations

SUBJECT: A DO\/& ?\_)O\( m&_,\ LLC

Name of Limited Liability 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 1o the following:

Elal'ﬂﬁ R. Davis

Name of Person

Nmerican TrHe Services 0f lake Civg ine.

Firm/Company

wn_ B

el
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Address N = )
- B T
Lake (v F1 30005 N
) City/State and Zip Code . [
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E-mail address: (to be used for future annual report notification}) Pay {‘:a’

For further information concerning this matter, please cali:

‘ 3L~ 3Q3- 5B
Rold T Soavonin L B8 W20 g0

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corparations
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:

O $125.00 Filing Fee O $130.00 Filing Fee & O $155.00 Filing Fee & $160.00 Filing Fee, Certificate
Certificate of Stalus 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 10 REGISTIR A FOREIGN  LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS IN TTIE STATE OF FLORIDA

l. U LLC,

(Name of Foreign Limited Liability Company: must include “Limited Liability Company

TULLC. or “LLCT)

(If name unavailable, enter alternate name adopted for the purpose ol transacting business in Florida. The alternate name must include “Limited
Liability Company,” L. L.C," or "LLLC.")

2. 3. . (15'\'18 S‘%AD
(Jurisdiction under the law of which foreign limied liability (FEI number. 11" applicable)
company is organized)
4. F)a F)Oi 1(p

(Date lirst transacied business in Florida, if prior to registration, )

S (90c sections 605.0904 & 605.0905. F.S. to delermine penalty liability)
s 190 SE Dove  Couut

Loke Oy, © 3302s

"7 (Street Address of Principal OTfice)
B0 SE Dowe Coudk

Loke  Cva H 2o0as

{Malling Address)

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

@
G
. o 3% w‘[‘}
Name: R()]“\;lsl;;{gygiln " r
N e‘:‘}
Office Address: “ |£> \ ;E . S!Q‘yﬁ ( !! LI l ” . ‘_,,j
' S

loke Cd 0 w0 - D

(City)
Registered agent’s acceptance:

.
.

(Zip code)
Having been named as registered agent and to accept service of pracess for the abave stated limited liability company at the place
designated in this application, [ hereby geve 1
to complywith the provisions of all sge
accept the obligations of my positj

82

pt the appointment as registered agent and agree to act in this capacity. I further agree
¢ relative to (Me proper and complete performance of my duties, and I am familiar with and

V4 / (Rz"gislercd agent’s signature)

§. The name, title or capac1t§ and address of the person(s} who has/have authority to manage is/are:

Javazin, Mgr.
=0 SE _Dove (A

Loke (il E L 3300s

9. Attached is a certificate of existence. no m
jurisdiction under the law of which it is.efga
of the translator must be submitt

d, duly authenticated by the official having custody of records in the
rtificate is in a foreign language. a translation of the certificate under oath

‘7

Tl -
Signature of an authorized person

This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitied in a document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.§

Aowalyd T DARAZIN

Typed or printed name of signec




'OFFICE OF THE SECRETARY OF STATE
NEW MEXICO

Certificate of Good Standing and Compliance

IT IS HEREBY CERTIFIED THAT:
ABOVE NORMAL LLC

2537918
An organization organized under the laws of New Mexico Is duly authorized to transact
business in New Mexico, as a Domestic Limited Liability Company, under the
Limited Liabllity Company Act - {53-19-1 To 53-19-74 NMSA 1978)

having filed its Articles Of Organization on December 29, 2004 and Certificate Of
Organization issued as of sald date.

It Is further certified that the fees due the Office of the Secretary of State which have been
assessed against the above named entity, have been paid to date and is in corporate good
standing and duly authorized to transact business as its corporate existence has not been
revoked in New Mexico. This certificate is not to be construed as an endorsement,

recommendation, or notice of approval of the entities financial condition or business
activities and practices.

Certificate issued on February 8, 2016

In testimony whereof, the Office of the Secretary of State has caused this

certificate to be signed on this day in the city of Santa Fe, and the seal of said.- -, a“,
office to be affixed hereto. LTy
- N .',M. ﬂ
&m& LJW@
Brad Winter L. e
Secretary of State Lond




