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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 1, 2016

JEFFREY C STEINERT
1000 2ND AVENUE SUITE 2950
SEATTLE, WA 98104 US

SUBJECT: SOUTHPORT SERVICES, LLC
Ref. Number: W16000042671

We have received your document for SOUTHPORT SERVICES, 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):

Please accept our apology for failing to mention this 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 following suffixes are no

longer acceptable : “Limited Company,” “L.C.," and "LC". The abbreviations "Ltd."
and "Co.", also are no longer acceptable.

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

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

Yasemin Y Sulker
Regulatory Specialist || Letter Number: 016A00012320

www.sunbiz.org
Division of Corporations - P.O, BOX 6327 -Tallahassee, Florida 32314



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 REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

Southport Service, LLC

!
{Namc of Forcign Limited Liability Compeny; must include “Limited Liability Company,” "L.L.C.," or “LLC.")

(If narne unavailable, enter alternate name adopted for the purpose of transacting business in Floride. The alternate name misst include “Limited
Liability Company,™ “"L.L.C;” or “LLC."}

Slate of Delaware 3 91-1987180
(Jurlsdldlon under the faw of which Toreign Tintited Tiability {(FEI number, il applicable)
company is organized)
5 May 29,2002
(Date first transacted business In Floride, i prier to registration.)
(See sections 605.0904 & 605.0905, F.S8, to detcrmine penalty liability)
5 5403 West Gray Street, Tampa, F. 33609
(Street Address of Principat Oftice)
6 2430 Estancia Boulevard, Suite 114, Clearwater, FL. 33761
{Mailing Address) -
7. Name and street address of Florida registered agent: (P.Q. Box NOT acceptable) - oy
. oo ', [
Name: Trustee and Corporate Services, Inc. Si‘i IS5
‘ . SR e
Office Address: 2430 Estancia Boulevard, Suite 114 L =
™y, i
Clearwater Florida 33761 = :J;E [y
(City) {Zip code) - L
o ® ‘“:"',

Registered agent's acceptance:
Having been named as registered agent amd to accept service of process for the above stated fimited liability éom;mny %’me place
designated in this applmman, I hereby uccept the appointment as registered agent and agree to act in this capacity, 1 farther agree
to complywith the provisions of all statdtes reld IQJc to the proper and complete performance of my duties, and I am familiar with and

accept the obligations of my posifion as ragisrered.agent.

Py

i}?ﬂ&m Jeffrey C. Steinert, VP

(Regp@d agent's signature)

8 The narme. title or eapacity and nddress of the person{s) who has/have authority to manage is/are:

J. David Page,, Manager - 5403 West Gray Street, Tampa, FL 33609

9, Attached is a 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. (If the certificate is in a foreign language, a translation of the certificatc under oath

of the translator must be suhmmed) V

L Signature pf an nuthorized person

This document is exceuted in accordance with section 605.0203 (1) (b), Florida Stawtes. T am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.S.

J. David Page , Manager
Typed or printed nune of signec




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SOUTHPORT SERVICE, 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 SHCOW, AS
OF THE TWENTY-SEVENTH DAY COF JUNE, A.D. 2016.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "SQUTHPORT
SERVICE, LLC" WAS FORMED ON THE EIGHTEENTH DAY OF JUNE, A.D. 1999.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TO DATE.

TR

Jcﬂrw W. Hudloch, Secrriary of Sbxie

3059134 8300
SR# 20164666952

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

Authentication: 202566397
Date: 06-27-16




