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COVER LETTER

TO: Registration Section
Division of Corporutions

SUBJECT: 4 SER vice, LL(

Name of Limited Liability Company

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

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

PoRERT ToyN (DUNLOP |

Name of Person

Y- SeRVICE | [1.C

Firm/Company

1791 Four mié CovVE PRWY UNIT b 12

Address

CAPE CoRAL | FloRinAd 33990
Citv/State und Zip Code

AOAC{U,)?Ap@/Dr”4 SEFVICE, Cov) |

E-mail address: (te be used for fulure annual repart notification)

For further information concerning this matter, please call;

IRIS G. DunLoP w85/ ) 895-9903
Nume of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRFESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifion{Building
Tallahassee. FLL 32314 26061 Executive Center Cirele

. ] N,
Tallahassee. FIL 32301

IZnclosed is a check for the following amount:
0O $125.00 Filing Fee 0 $130.00 Filing Fee & O $155.00 Filing l'ee & & $160.00 Filing Fee, Certificate
Ceurtificate of Status Certitied Copy of Status & Certitied Copy



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

INCOMPLANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN  LIMITED LIABILITY
COMPANY TO TRANSACT BUSINERS INTHE STATE OF FLORIDHA
. 4-Service , LLC

{Name of Foreign Limited Diabiliy Company; must include “Limited Liability Company,” l|](_ or "LLCT)

(IE name usanvinlable, enter allernate nune adopted tor the puzpose of transaciing business in Florda The alternate name must include *Limted Labuhis Company

TULLC o TLLC T
2_STATE oF WYomns , CHEYENNE WY 3. 47*' 50798048
tJunsdiction under the Jaw of swhich toresgn lnnted habilty comprany s o il 2ed) 1FE] owinber, if appheabley
4.
{Date tirst transaered business m Flondi, ot pron to regrssminon. )
{See sechons 605 0004 & 6050905, F § to detenmine penadts liabiliny )

wn

d210 ReAGAy AVE  Stu7e /ol

6.
(Sireet Address of Poncipad Qffice)

2210 REAGAN AVE. Su/7e 70/

I (Mnling Addressy 7
Lo 2PRmGS , wwY Br9el Locre SPRINGS w\/ 3@0/
| 3
7. Name and street address of Florida registered agent: (PO, Box NO'T acceptable) 51_::" ;l_ .
I~ :
= .
Name: LRIS G Duasiop - {7
- x
_ T .
Oflice Address: /7?/ Fad'd MILE Cove PK“}\/. UAN T é/Z C_:gt; vy
= = [
CAPE CaRAL Fiorida _33 990 oo™
(Lhry 3 .
Registered agent's acceptance:

(Zip code )

{laving been named as registered agent and to aeeept service of process for the above stated timited liabitity compuny at the place
|
designated in this application, I hereby accept the appointment as registered agent :mrl agree to act in this capacity.

I further agree
fo comply with the provisions of afl statutes refpgive to the pmpur and complete pcrjummme of my duties, and Fam fumiliar with
wid accept the obligutions of my position as reg

K‘:\’;{\'d «a ga’nr Ah

fRLLI\lL[Ld 3 Llll 5 \Il.ll.:lm\.?'

T'he name. title or capacity and address of the persons) \\ho has/have authority to manage isfare

P N g i . !

Fitle or Capacity: Name and Address: Title or Capacity:
[REs106nT

' . Name and Address:
Ap 6(/[ ﬂuh /p

(721 FourR Me&E Cavr Phdy '
CAPE Co#AL_ FL 23990

VICE - pRESHLIEWT

.m'«: G, lraiber?

(79 Foud Mug Covf fkagy
CAPE Codte FL I399D

(Use attachments if necessary)

9. Auached is a certiticaie of existence. no more than 90 davs old. duly authenticated by the oificial having custody of records in the
Jurisdiction under the law of which it is organized. (If the centificate is in a foreign language. a translation of the certificate under oath
ol the runslator must be submitted)

. . - . o |
10. This document is executed in accordance with seetion $05.0203 (1) (b). Florida Statutes. | am aware that anvy talse information
submitted in a document to the Department of-g

. r i »e i - t‘- H
>dlc constitetes a third degree felony as provided for in s. 817155, F.S

//7ﬁ

Signataze of an authweized person
-

RoBL2s Toun D urtor

Typed or printed nane of signee




STATE OF WYOMING
Office of the Secretary of State

I, EDWARD F. MURRAY, ill, SECRETARY OF STATE of the STATE OF WYOMING, do
hereby certify that the filing requirements for the issuance of this certificate have been fulfilled.

CERTIFICATE OF ORGANIZATION
}

4-Service, LLC

Accordingly, the undersigned, by virtue of the authority vested in me by law, hereby issues
this Certificate.

I have affixed hereto the Great Seal of the State of Wyoming and duly executed this official
certificate at Cheyenne, Wyoming on this 14th day of October, 2015.

Szt
T L o

By: Jordyn Gray

Filed Date: 10/14/2015




