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COVER LETTER

TO: Registration Section
Division of Corporations

sunmer. RObbiE’s service and Repair, LLC

Nume of Limited Liability Company

The enclused "Application by Foreign Limited Liability Compuny for Authorization to Transsct Business in Florida." Certificate ol
Ixistenee, and check are submitted to register the above referenced foreign limited Kability company 1o transact business in Florida..

Please return all correspondence concenting, this matier o the folfowing:

Cheyenne Moseley

Name of Person

Legalzoom.com, Inc.

Firm/Company

101 N Brand Blvd 11th Floor
Addross

Glendale, CA 91203

City/Stnte and Zip Code

Robbiesrepairs@icloud.com

Famail address: (10 be used for Tuture annual report nofication)

For further imformation concerning this matter, please call:

Cheyenne Moseley (800 773-0888 ext 9724
at )

Name of Contact Person Area Code Brayime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division ol Camporations Bivision of Comporations
Registration Section Registration Section
P.O. Box 6327 Cliflon Building
Tallahassee, Fi. 32314 2661 Executive Center Circle

Tallobassee, FL 32301

Enclosed is a check for the following amount:
01812500 Filing Fee . D $130.00 TitingFee & B $1535.00Filing Fee & O $160.00 Tiling Fee, Cenificate
Centificate of Status Certified Copy of Stuius & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLISNCE WITH SECTION (50002, FLORIDA STATUTES, THE FOMOWING IS SERMITTED 100 REGISTER A FOREIGN LIMITED UABILITY
COMPANY TO TRANSACT BUSIVIXS IN THE STATEOR FLORIDA.
| Robbie's service and Repair, (1.0

{Nume of Forelgn |imied Linhiity Company: most ineiode 1 mied Lnblly Company, 1LL.C.F or "LLET}

(H nne unsvaibable. enter ulternate nwine sdapted for the purpose of transactng business in Flaridn. The alfernate name must include " Limited
Liabitity Company,” 1.1 ar *01LE)

(u‘nrgla

3.
[ (Turisdiclion Under (he faw b1 which forcign Timited BBy (FET number, if applicabici
company is organized)

{Dute Tirst transucted husiness in Florda, 1 prior to repistraton )
(See sections 605.0904 & 605.0905. 7.5, 10 delermine penally Tubikingd

g H7 Fowlstown Rd.

Atlupulgus, GA 39815

{Sireet Adudress of Principat Ofice)

g 479 Fowlstown Rd, ?ﬁ;
Anapulgus, GA 39813 P
- (Maliing Address) —
™ :
7. Name and sircetuddress of Florida registered agent: (PO, Box NOT scceptable) - )“_‘_‘ 1
. b - Hey
. . : e b
Name: Unucd_Shalcs Corpovalion Agents, Inc. . -; N
[ Y
Office Address: 13302 Winding Gak Court Suile A _ —
T 33612 ™~
l‘”“p“ , Florida 7
{City) {Zip code)

Hegistered agent’s acceptance:

Having been named ns reglsiered agent i 1o accepl service of pracess for the above stated limited Habllity company at the pluce
desipnated in this appilcation, [ hereby accep! the appainiment as reglstered agent nnd agree 1o act in s capaclty. 1 further agree
to complypwith the provisions uf all statutes rglptive to the proper and complete performance of my dutles, and Iam femiline seith and
avcept the obligations of my postiion as refisidred agem, Choyonne Moseley. Assistant Seoratary on

/7% behall of Uniled Hates Coroaration Agoents, Ing.

{Registered ngent’s sighnture)

&, The name, title or capacity and address of the person(s) who has/have authority to manoge is/ace:
Rohert Robbing, Member, 4479 Fawistown Rd. Attapulgus, GA J9R1S

9, Attuched 18 a centificnte of exisience, no more than 90 daya ¢id, duly authummcd by the officfal having custody of records in the
Jurisdiction under the [aw of which itis or jen fanguage, a translation of the certificate under oath
of the translator must be submitted

Signawre of an wutharieed pertn

This documenl is exeeuted in accordance with seetion 605.0203 (1) (b}, Florida Statutes. | n aware that any false information
siubmilted in a document 1o the Departvent of Stale constituies a third depree felony ns provided lor in 5.8(7.155, .8,

Raterl Rubbins

Typed or printed rame ol sipnee
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Conwol Nuunber @ 16087294

STATE OF GEORGIA
Secretary of State

Corporations Division
313 West Tower
2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

1, anan P. Kemp, the Sccretary of Slale-of_lhc St e f'.Gcorgla do hcrcbv certify under the seal of my
office that X

was formed in the qu‘lSdlCthn statcd bclow or was authonzcd to nanqact buqmcsq in Georgia on the
below date. Said entityiis mdcomphancc with _the applicable fi hng and annual registration provisions of
Title 14 of the Officlal: Code, of* Georgia. Anno(atcd ‘and-has not filed' articiés; of dissolution, certificate of
cancellation or any other snmlar docmnent w:th the ofﬁce of the Sccretary of. Statc, ’ ;»_'_

i Hary EF R L
This certificate lclatcs :only to thc lcgai cxmencc of the abovc namcd cntlty 28 0! the, ‘date issucd. It docs
not certify whcthcr or not-a notlcc of - 1ntcnt to dissolves an’ apphcanon for. w;thdrawal a statement of
commencement of wmdmg up’ ox any othel similar documcnl has been ﬁlcd or 1s pendmg with the
Secretary of State. S S

This certificaic is tssucdfpmsuant to Tlt[c 14 of the, Of‘hclai Codc ’of‘ Gcorg!a Annotatcd and ts prima-facie
evidenee that said entity is: cxrslcncc or 15 authonzcd lo transacl busmcss in lhls slate.

R

Docket Nunber : 13590259
Dite InudAuth1led AL RTHL ]
Juriadherion s Creayin
Print Dute 12:0572006
Fotm Nunber 121E
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Brian I°. Kemp
Secretary of Stale




