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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 2, 2017

Frrlen
KYLA EARTER
5120 NORTHSHORE DR
NORTHLITTLE ROCK, AR 72118

SUBJECT: CTEH GOVERNMENT SERVICES, LLC
Ref. Number: W17000075334

We have received your document for CTEH GOVERNMENT SERVICES, LLC
and your check(s) totaling $130.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The name listed in number one of the application must be identical to the name
listed in the certificate of existence.

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.

Yasemin Y Sulker

Regulatory Specialist |l Letter Number: 917A00019112
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COVER LETTER

‘

TO: Registration Section
Division of Corporations

susecr: (14 O rhces, LLC

Namc of Limited Liability Company

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

Please return alt correspondence concerning this matier 1o the following:

)djm Far ier

Name of Person

(g, c

Firm/Company

5’ 20 Yiortishoce Dr

Address

Noctn Lty Pock A2 T8

City/State and Zip Code

Witrley @ chch.com

E-nvail address: (to be used for future annual report notification)

For further information conceming this matter, please call:

KJJ\\JM f{-’aﬂfd/ at(50| ) 80118560

Name of Contact Person Area Code Daytime Telephone Number
MAILLING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
‘Fallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Fnelosed is a check for the following amount:
O $125.00 Filing Fee gSU0.00 Filing Fec & O $155,00 Filing Fee & 0 $160.00 Filing Fee, Certificaie
Centificate of Status Certified Copy of Status & Centified Copy
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APPLICATION RY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPIIANCE WITT1 SECTION 605.0902, FTLORIDA STATUTES, THE FOLLOWING IS SUBMITTFL TO RFGISTER A FOREIGN  LIMITED LIABILITY
COMPANY TO TRANSACT BLUINESY IV THE STATE OF FLORIDA:

[ T5d Covernment Struices,

{Name of Foreign Limited Liability Comparny, must incHede “Lamited Linbility Company,” 1L C.." or “LLL.")

{If mame unavmilzble, cater akernsts name sdopted for the purpeso of ranzacting business in Flarida, The altermate nxme must inchuds “limited Lizbility Company,” "1 C." or "LLC.™)

2 _Avransas 1 £ -11LB D25 |

{Jursdicton undes the law of whizh Joretgn livured Ity company ts organezed) (FE1 number, 1T nppheablc)

Lhata rensacred busi: n Floztida, if priot to
Sec scctions 603.0904 & 0905 F5. to determins peoahy ity) '

%%%%{ ¢ Dr 5120 Lacttashore Dr.
fort e Bock PR T8 Doca Lo tht Dot i TS

—

7. Name and sirect address of Florida registered agent: (P.O. Box NQT acceptable) .. ~=t
: ro

Name: C T Corporation System A s

Office Address: 1200 South Pine Island Road . E

Plantati 13324 e @

antation , Florida . 2 -

(Can) (ip code) o

Registered agent’s acceptance:

Having been named as registered agent and to accept service of prucess for the above stated limited liability company at the pluce
designated in this application, 1 hereby accept the appointment as registered agent and agree to uct in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper and complete performarnce of my duties, and [ am familiar with
and accept the abligations of my position as registered agent.

By: s, ADF C”"P'm,i“lsys“”w{ichacl Scraphin Asst. Sccretary

f (Registered agent's sigrahum) l

8. The name, title or capacily and address ol the person(s) who hasthave authority to manage is/are: ‘

Title or Capacity: Name and Address; Title or Cagacnx Name and Address:
St sl (T5H, LLE
%ﬂ 8 7248

vraopr Dk V. Fietcher John lind
! ,

l

{Usc attachments if necessary)

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 2 foreign language, a trenslation of the certificale under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b}, Florida Statutes. 1 am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.155, F.S.

—

Signature of an rothorized person

mm M. Favier

Typed of printed nutio of signee
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Arkansas Secretary of State
Mark Martin

State Capitol Building ¢ Little Rock, Arkansas 72201-1094 ¢ 501-682-3409

Certificate of Good Standing

I, Mark Maruin, Secretary of State of the State of Arkansas, and as such, keeper of the records
of domestic and foreign corporations, do hereby certify that the records of this office show

CTEH GOVERNMENT SERVICES, LLC

authorized to transact business in the State of Arkansas as a Limited Liability Company, filed
Articles of Organization in this office April 7, 2017,

Our records reflect that said entity, having complied with all statutory requirements in the State
of Arkansas, is qualified to transact business in this State.

In Testimony Whereof, | have hereunto set my hand
and affixed my officiat Seal. Done at my office in the

City of Little Rock, this 6th day of October 2017.

Mark Martin
éﬁﬁﬁg%ﬁiﬁ&%%&horimtion Conde: Ghd0584115a2529

To verify the Authorization Code, visit sos.arkansas.gov




