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CORPORATION SERVICE COMPANY
1201 Hays Street
Talihassee, FL 32301
Phone: B50-558-1500

ACCOUNT NO. : I20000000185
REFERENCE : 8180687 4730750
AUTHORTIZATION
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ORDER DATE : November 16, 2017
ORDER TIME : 9:42 AM

ORDER NO. : 919067-005
CUSTOMER NO: 4730750

FOREIGN FILINGS

NAME : SEASONS SERVICE SELECT, LLC

XxAXX QUALIFICATION (TYPE: LL}

PLEASE RETURN THE FOLLOWING AS PROCF OF FILING:
CERTIFIED COPY

AR PLAIN STAMPED COPY
CERTIFICATE OF GOCD STANDING

CONTACT PERSON: Roxanne Turnexr -- EXTH 62969

EXAMINER:




APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
INFLORIDA

INCOVPLEANCE W SECHON GRx02 FLORIT NTATUTEN, THE FOLLOBING INSUBNFIET ) IO RECINTER 1 FORIKEN LIMITTL) LIRS ITY
COVPANTYTOTRANRCTBE SINENS INTHE SEATE OF FLORID L

| Seimsons Service Select, LLC

(Name af Foreign Limited Liabiliny Campany? must include “Lisited Liability Conpany. 400 or 110

1 name unavailable, eoter afteynite nune adopied Jon the putpose of wansacting business in §lagida. The altemate name must include “Limiwed
Liability Company.”™ “LLC or “LLCT

5 Delavware . J73747800
S
lJumden undet the law of which Torcign limited Habilin (kLT aumber, M applicable)
oMy 1< wrganised |
4.
(Dane $irst wanszcied business in Flanda 11 prior 1o registation. ) e ‘:_,
(8ee seetions 605,090 & 603 0WA. F.5 to desermine penaliy lizhiliny ) ! o - "i‘
] . ) >
. TBRT Safegunrd Chrele - % e
Ve T o
L3 - :
Vailey View, Ohio 44123 T T
y - - !
15trect Address of Prancipal (hlice) -~ P om
-, po ¥ o
TR Coundy Road JI8A g e’
&, : L ~
Mount Dora, Florida 32737 e
(Maihing Address) ;
7. Name and street address of Florida registered agent: (P.O. Box NOT aceeplabie)
Ve Caorporation Service Company
Name: -
- P21 Havs Sireet
OlTree Address: ¥y Stree
Tallahasxee o X250
4 T Flonida 7= :
{(City) 171p condej
Registered agent’s acceptance;
Having been named as registered agent and 10 accepr service of process for the abave stated limited lability company at the place
designated in this application. P herehy aceept the appointment as regisiered agent anid agree 10 act in this capacity. I further agree
to complvwith the provisions of all sintutes relutive to the proper and complete performance of my duties, and I am Sumiliar with and
uccept the obligations af m& pmu‘m{r s éc"n!erc anrm
orpora ion oervice Lompan
B WL Roxanne Turner
IRegintered agent’s signature) Asst. Vice President

8. The name. titte or capacity and address of the persom s b who hasthave authority 10 manuoe jsare:

Alan Jatta, Munager, 7887 Saieguerd Cirele. Valley View, Ohio 33123

9. Auached is 3 certiicare ol eaistence. no more than 90 davs o ~ aulhent: by the ottt having custody ot records in the
jurisdiction under the law of which it is organived. (f : sle STy M%U.’!LL a wanshion of the certificate under oath

ol the transtator must be submitted )
) S J Giris

FnSroree o sberreT e ] )
./
This document is executed in accordanve with section 6030203 (1) (b, Flarida Statutes, T am aware that any fakse informimtion
subrmutted in a document w the Depariment ot State constitules i third degree felany as provided for in s 817 7185, F .8,

Lindu Erkkila, Seeretan

Trped or printed nume of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SEASONS SERVICE SELECT, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SC FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE SIXTEENTH DAY OF NOVEMBER, A.D. 2017.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "SEASONS SERVICE
SELECT, LLC" WAS FORMED ON THE SEVENTEENTH DAY OF NOVEMBER, A.D.
2014.

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

PAID TO DATE.

NT=Y

J-ﬂ-w w Butiencs, Secreiary of Sists

5641290 8300
SR# 20177133516

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

Authentication: 203588442
Date: 11-16-17




