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COVER LETTER
TO: Registration Section
Division of Corporations

PRO-SURVE TECHNICAL SERVICES. L.L.C.
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida," Certificate of
Existence, and check are submitted to register the above referenced forcign limited liability company 1o transact business in Florida..

Please return all correspondence concerning this matter 1o the tollowing:

Julia Greenberg-Aguilar

Name of Person

MyUSAcomoration.com

Firm/Company

| Radisson Plaza, Ste. 00

Address

New Rochelle

City/State and Zip Code

Juha@@myusacorporation.corm

E-mail address: (to be used for future annual report noufication)

For further information concerntng this matter, please call:

Julia Greenberg-Aguilar 877 330-2677
at ( }

Name of Contact Person Arca Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Scction
P.O. Box 6327 Clifton Building
Tallahassce, FL 32314 2661 Lxecutive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount:
O $i23.00 Filing Fec O $130.00 Filing Fee & B $155.00 Filing Fee & O $160.00 Filing Fee, Cerltificate
Certificate of Status Certitied Copy of Status & Certified Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 28, 2016

JULIA GREENBERG-AGUILAR
MYUSACORPORATION.COM ]
1 RADISSON PLAZA, STE 800 .
NEW ROCHELLE, NY 10801

SUBJECT: PRO-SURVE TECHNICAL SERVICES, L.L.C.
Ref. Number: W16000052561

We have received your document for PRO-SURVE TECHNICAL SERVICES,
L.L.C. and your check(s) totaling $155.00. However, the enclosed document has
not been filed and is being returned for the following correction(s):

The registered agent must sign accepting the designation.

Please return your document, atong 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.

Jenna D Harris

Regulatory Specialist I Letter Number: 616A00015873
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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 PRO-SURVE TECHNICAL SERVICES. L.L..C.
(Name of Foreign Limited Liability Company: must include *Limited Liahility Company,” "L.L.C.." or "LLC.™)

(If name unavailable, enter altemnate name adopted for the purpose of transacting business in Florida. The alternate name must include “Limited
Liability Company,” “L.L.C." or “LLC.™}
2. ™ 3
(Jurisdiction under the law of which foreign limited liability (FEI number, 1f applicable)
company is organized}

{Date first transacted business in Flerida, if prior to registration.}
{See sections 603.0904 & 005.0905. F.S. to determine penalty liability)

'« 1265 Butler Rd.. League City, TX 77573
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(Street Address of Principal Office)
6 1265 Butler Rd., League City, TX 77573
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{Mailing Address)
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7. Name and street address of Florida registered agem: (P.O. Box NOT aceeptahle)
INCORP SERVICES, INC

Name;

Office Address: | /588 67th Court North

Loxahatchee Lo 33470
, Florida

{City) (Zap code)

Registered agent’s acceptanee:
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 application, 1 hereby uccept thg'appoinmment as registered agent and agree to act in this capacity. [ further agree

to complywith the provisions fofall statutes\relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my poskion as registerell agent.
H
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& The nan, title or capacity and address of the person(s} who has/have authority to manage is/are:
James Cesarini - (AMBR) - 1265 Butler Rd., League City, TX 77573

Whitney Strickland - (AMBR) - 1263 Butler Rd., League City, TX 77573

Jim Robinson - (AMBR) - 1265 Butler Rd., League City, TX 77573

9. Attached is a certificate of existence, no more than 90 days o
jurisdiction under the Jaw of which it is organized.
of the translalor must be submijd)

B

This document is executed in accordance with section 605.0203 (1) (b), Florida Staiutes. | am aware thal anv false information
submitted in a document 1o the Department of State constitutes a third degree lelony as provided for in s, 817155, F 5,

uly authenticated by the ofticial having custody of records in the

i the certiff g a foreign language, a translation of the certificate under oath

vigmature of dn authornized person

James Cesarini

Typed or printed name of signee




Carlos H. Cascos
Sccretary of State

) Corpo'raltions Section
P.O.Box 13697
Austin. Texas 78711-3697

Certificate of Fact

The undersigned, as Secretary of State of Texas, does hereby certify that the document, Certificate of
Formation for Pro-Surve Technical Services, L.L.C. (file number 801826709), a Domestic Limited
L.iability Company (LL.C), was filed in this office on July 30, 2013.

It 1s further certified that the entity status in Texas 1s in existence,

In testimony whereof, [ have hereunto signed my name
officially and caused to be impressed hereon the Seal of
State at my office in Austin, Texas on July 15, 2016,

Qe —

Carlos H. Cascos
Secretary of State
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