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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 18, 2016

LOUIS E. SHIRLEY, IlI
2288 PEACHTREE RD NW, UNIT #6
ATLANTA, GA 30309

SUBJECT: CS SALVAGE SERVICES, LLC
Ref. Number: W16000017264

We have received your document for CS SALVAGE SERVICES, LLC and your
check(s) totaling $125.00. However, the document has not been filed and is
being retained in this office for the following:

Please accept our apology for failing to mention this in our previous letter.

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/ongartized,
must be submitted to this office. A translation of the certificate under oath-of the
translator must be attached to a certificate which is in a language other than th%
English language. A photocopy of this certificate is not acceptable. ;r, St

Please return your document, along with a copy of this letter, within 60 days LY,
your filing will be considered abandoned. P~
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If you have any questions concerning the filing of your document, pleasé cali
{850) 245-6051.

Deborah Bruce _
Regulatory Specialist I Letter Number: 416A00005642

www.sunbiz.org
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 8, 2016

LOUIS E. SHIRLEY, lil
2288 PEACHTREE RD NW, UNIT #6
ATLANTA, GA 30309

SUBJECT: CS SALVAGE SERVICES, LLC
Ref. Number: W16000017264

We have received your document for CS SALVAGE SERVICES, LLC and your
check(s} totaling $125.00. However, the enclosed document has not been filed

and is being returned for the folfowmg correction(s): 54
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The designation of the registered office and the registered agent, both at the
same Florida street address, must be contained within the document putsuant:te
Florida Statutes. The reglstered agent must sign accepting the deS|gri_at|on as

required by Florida Statutes. ._w_}, ;

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

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) 245-6051.

Deborah Bruce
Regulatory Specialist Il Letter Number: 816A00004750

www.sunbiz.org
MNixnainn AfF ' arnanratione - PO ROY 2297 _Tallabhacean Flarida 39914
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COVER LETTER .
TO: R?gis.tration Section g
Division of Corporations ?e:’ AR /
CS Salvage Services, LLC. It N

i .
Name of Limited Liability Company ' - £77 . .

£

8PI’7[:

SUBJECT:

38

e
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RERERAY
The enclosed " Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Ceniﬁ‘icate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concering this matter to the following:

Louils E. Shirley, IIl.
Name of Person

CS Salvage Services, LLC.

Firm/Company
2288 Peoachtree Rd NW. Unit # 6
Address el
o ~a
ey =
| A wra .M.E-
Atlanta, GA. 30309 Ir = i
City/State and Zip Code s P
| Pal '_‘ . 3
s . ~—
Py, —— yn
tony@mobilesalvageser.com .- i ﬂ
E-mail address: (1o be used for future annual report notification) -3 0 Ef:j
For further information concerning this matter, please call:

[
~I
0
Antonio Ward Ta( 404 880-9401
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 Clifion Building

Tallahassee, FLL 32314

2661 Executive Center Circle
Tallahassee, FL 32301
Enclosed is a check for the following amount:
$125.00 Filing Fee 0 $130.00 Filing Fee &

[J $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 605.0002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10) REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1. CS Salvage Services, LLC.
(Name of Foreign Limited LInbrlity Cotpany, must molude “Limited LIabllity Company,” aL.C." of "LLG.)

(If'name unavailable, enter alternate name adopted for the purpose of transacting businoss in Floride, The alternato name muat include “Limited
Linbility Company,” “L.L.C," or "LLC.")

Georgln 475557630

3.
(Jurisdtctwu ‘undor the Taw of which foretgn Timted Nability (FEL number, if applicable}
company iv organized)

4, 11/0116

{Date first mansacted husiness In Florda, i prior to reglvtratio: 1
(See sections 605.0904 & 605.0905, F.8. to delemﬂne penalty liahility)

s 2288 Peachtres Rd NW Unit # 6

Atlanta, GA. 30300
(Sirost Addreas of Principal Ofice)

6. 2288 Paachtroo RUNW Unit# 8

Atlanta, GA. 30309
(Malling Addroas)

7. Name and street address of Florida registered agent: (P.O. Box NOT accoptable)
Name: National Corparate Research, Lid,, Inc,

Office Address: 315 North Cathoun Streot, Suite 4

Taliahassee ,Florids___ 32301
(City) (Zip code)

27 ng e A

Registered agent’s acceptance:
Having been named as reglstered agent and to accqat service of process for the above stated limited llabilhy wmmrw the place
designated in this application, I hereby accept the appointment as registered agens and agree to act In this capactty. I further agres
to complywith the provisions of all statutes relative to the prober and complete pafommwe of my dnties, and T am famitiar with and
accept the obligations of my position as registered

.‘._.

(Regismud ngent’s signature) 1

8. The name, title or capacity and address of the person(s) who hasfhave authority to manage is/are:
Louls E. Shirisy, IIl. 2288 Peachtrase Rd. NW Unit #8 Atlanta, GA.30368- Owner

Antonlo Ward 2288 Peachtroe Rd. NW Unlit #5 Atlanta, GA.30309- Accountant

9. Antached is a certificate of existence, no more than $0 days o)d, duly autbenticated by the official having custody of records in the

Jurisdiction under the law of which it is organized. (If the certificate is In 8 foreign languags, = tranatation of the certificate under oath
of the tracalator must be submitted) h’\w .

Signature of an nuﬂmnzed perzon

This document is executed in accordance with section 605.0203 (1) (b}, Florida Statutes. | am awere that eny false information
submitted in & document to the Department of State constitutes » third degres felony as provided for in 5.817.155, F.8.

Antonio Ward
Typed or primtod namo of signce




Control Number : 15106583

STATE OF GEORGIA
Secretary of State

Corporations Division
313 West Tower
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

S, CS-Salvage Services LLC

fif . a Domestlc lelted Liability Company N
was formed in the Jurlsdnctlon stated below or was authorized to transact busn_zess in Georgla on the
below date. Said entlty is in compliance with the applicable filing and annual registration provisions of
Title 14 of the Official 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 notice 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 to Title 14 of the Official Code of Georgia Annotated and is prima-facic
evidence that said entity is in existence or is authorized to transact business in this state,

N
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Docket Number 113014142
Date Inc/Auth/Filed 1117052015
Jurisdiction - Georgin
Print Date 03/2512016
Form Number (211

L]
Brian P, Kemp
Secretary of State




