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COVER LETTER

) TO:

Registration Scction
Division of Corporations
SUBJECT: M\;\\ev\ Services, LLC

Name of Limited Liability Company

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

Pteasc return all correspondence concerning this matter to the following:

Jacob  Mullen

Namc of Person

Mullen Services, LLC

Firm/Company
7501 Ulmerdon KA APT 272 tarmeaFi—333H
Address ST
Larqo , FL 3377
~  Bity/Statc and Zip Code

JaKe M2EF (D gmal. com

E-mail address: (1o be used for fututd annual repont notification)

For further information concerning this matier. pleasc call:

Enclosed i

Ja\wb |V\U“CV'\ a b3 4"/3"/3"7
Name of Contact Person Arca Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:

Division of Corporations
Registration Scction
P.O. Box 6327
TaHahassec, FL 32314

cheek for the following amount;
$125.00 Filing Fee O $130.00 Filing Fee &
Cenrificate of Siatus

Division of Corporations
Registration Scction

Clifton Building

2661 Executive Center Circle
Tallahassce, FL 32301

DO $155.00 Filing Fee & O $160.00 Filing Fee, Certificate

Certified Copy

of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
' IN FLORIDA

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLEOWING 1S SUBMITTI TO REGISTFR A FORIXGN  LIMITID LIARILITY
COMPANY TOTRANSACT BUSINESS INTHIE STATEQF FLORIDA:

3 Muller Services, LLC

(Name of Forcign [imited Tishility Compary. must includc “Limited Liability Company,” "L1.C.." o “LLC.)

(If name unavailable, enter alternate name adopted fr the purpose of tantacting business in Florida The altemate name nust inchade *Limsed Liability Cormpany,”™ "L.L.C," of "1L1C.™)

2. Migsuurs

3.
(Jursdicon under the faw uf which fareign Limtted [iabilgy company o crganized)

(FEI number, tf applicablc)

4.
(Inte first trarnacted busmess m Flonda, o prior to registration )
{Sex sections 605.090-4 & 605.0905, F.5. 1o determine pemalty bability)
5. 15010 Ulmeckon 4 APT 2121 6. 1501 Ulmerton Rd APT 2721
(Street Address of Principal Offwee) (Malling Addres)
Largn FL 3377| Largp , EL 33774 . =
- - |:.-l-‘ ?
[4E)
. e
7. Name and sireet address of Florida registered agent: (P.O. Box NQT acceptablc) P
Name: Jacoh Myllen =
™2
Officc Address: 750, Ulmerton TZO{ A?T 2721 - r:o
o @
Laca g Florida __33 7711
J (City) {Zip code)
Registercd agent’s acceptance:

Having been named as registered agent and 1o accept service of process for the above stated limited liability company at the place
designated in this application, | hereby accept the appointment as registered agenl and agree to act in this capacity. [ further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and [ am familiar with
and accept the obligations of my position af rejyistered agent.

el N Wpllor—

/ (Rogistered agent’s signature )
8. The nam. title or capacity and address of the person(s) who has/ave authority to managge is/are:
Title or Capacity: Name and Address: Title or Capacity: Name and Address:
Member ,
As0i Vi Fra72|

Cargo, EL 73171 -

{Usc atlachments if necessary)

9. Atlached is a centificate 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 forcign language. a translation of the cenificate under oath
of the translator must be submitied)

10. This document is cxecuted in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any fals¢ information
submitted in a document to the Department of Sr\?nstitu!cs a third degree felony as provided for in s.817.155. F.S,

Signature of an authorizes) person

&/aaab Mu H{h

Typed or printed name of signce




John R. Ashcroft
Secretary of State

CORPORATION DIVISION
CERTIFICATE OF GOOD STANDING

uj I, JOHN R. ASHCROFT, Sccretary of State of the STATE OF MISSOURL, do hereby certify that the
records 1n my office and in mv carc and custody reveal that

Mullen Services, L1LC
LCONIH 18638

=3 was created under the laws of this Statc on the 13th dav of September, 2014, and is active, having fully
5| complicd with all requirements of this ofTice.

IN TESTIMONY WHEREOF, I hereunto set my hand and
causc 10 be affixed the GREAT SEAL of the Statc of
Missouri. Donc at the City of JeiTerson, this 9th day of
Novembcer, 2017.

Certification Number: CERT-11092017-0002
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