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COVER LETTER
4
TO:  Repistration Section
Division of Corporations

Sclective Demolition Services, LL.C
SUBJECT:

Name of Limited Liability Company

The enclosed " Application by Foreign Limited Liability Company for Authorization to Transact Business in Flonida," Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company 1o transact business in Florida.

Please return all correspondence concerning this matter to the following:

April Vogel

Name of Person

Selective Demolition Services, LL.C

Firm/Company
5067 West Ashby Road
Address
Brierfield, AL 35035
Citv/State and Zip Code

SelectiveDemoServices@gmail.com

E-mail address; (1o be used for future annual report notification)

For further information concerning this matter, please cail:

April Vogel 205 665-1080
at( )

Name of Condact Person Area Code Davtime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 0327 Cliflon Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount:
B $125.00 Filing Fee D1 $130.00 FilingFee & O $155.00 Filing Fee & O $160.00 Filing Fee. Certificate
Certificatc of Status Certified Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

INCOMPLIANCE WITH SECTION 605,002, FLORIDA SEATUIES THE FOLLDBING IS SURMITTED TO REGISTER A FORFIGN  LMITED LABTITY
COMPANY T TRANSHCT BUSINESS INTHEE STATEOF FLORIDA:

1. Sclective Demolition Services, LLC
{Name of Taragn Limitel Liability Company; must include ~1imited Liabihiy Cunpan¥, 1.LC.. or “LLC. )

{1 name unevailable, enter altemnate name adopted for the parpose of 73 business in Flarkla The allernue aame must mchude “Limuted Lishikiny Compam.” “L.L C," ur *LLC.)
7 Alabama 3 810710398
Thundiction under the. faw 01 wineh [oreagn mmiied Tiahiidy company 1 wganized) (FEI pamber. 0 sppheate )

4 May 14,2018

7 5te Test raraseicd busmess @ Florada, if prioe to regrirateon b
ISee sections 6050001 £ 605 D005, F 5. 1o detemmine penalty Rabidiny )

s 5067 West Ashby Road 6. 5067 West Ashby Road
TStreal AXireas of Principa) Ultice Ahilng Address)
Brierfield, AL 35035 Brierfield, AL 35035

7. Name and streel address of Florida registered ageet: (P.O. Box NOT acceptablc)

Nanx: JA&S_A%%E__L‘L‘;——
office Address. | S4D% LaKeshore Deive.

g
£

v

e
Tallahassee Florida 32312~ '
Wy (Zip coded

Registered agent’s acceptance:
Having been named as registzred agent and to accept service of process for the abave stated limited liability company at the pluce
designated in this application, I hereby accept the uppointment as registered agent and agree to ac? in this capacily. | further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and 1 am familiar with
and accept the obligations of my position as registered agent,

URS Aceahy, £ ;

(Regotered agend's $SUME) Gyristian Eubanks, Assistant Secretary
8. The name, ttle or capacily and address of the person(s) who has/have authority (0 manage is/are:

Titlc or Capacity: Name and Address: Titke or Capacity: Name pgnd Address:
Owner April Vogel

5067 West Ashby R

Brierficld, AL 35035

{Use attactunents if necessary)

9. Attached is a certificate of exisicnce. 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 centificate is in a foreign language. a translation of the cenificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 60150203 (1) {b), Florida Stawutes. 1 am aware that any false information
submitted in 2 document to the Dc:z nt of Siate constitutes a third degrec felony as provided for in s.817.155, F.8.

v Signaiure ol an avthorized persan

April Vogel

Typed ar (winted name of sigree



P.O. Box 5616

John H: Merrill
Secretary of State Montgomery, AL 36103-5616

STATE OF ALABAMA

[, John H. Merrill, Secretary of State of Alabama, having custody of the
Great and Principal Seal of said State, do hereby certify that

the entity records on file in this office disclose that Selective Demolition Services,
LLC was formed in Bibb County, Alabama on December 2, 2015. The Alabama
Entity Identification number for this entity is 348-823. I further certify that the
records do not disclose that said entity has been dissolved, cancelled or terminated.

In Testimony Whereof, | have hereunto set my
hand and affixed the Great Seal of the State, at the
Capitol, in the city of Montgomery, on this day.

03/07/2018

Date »u . )

20180307000016982  y,0h 1. Merrill Secretary of State
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