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COVER LETTER

TO: Registration Section
Division of Corporations

sumecr: _ SUWEEH Uaaing LLL

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Compery for Authorization to Transact Business in Flonda.” Certificate of
Existence, and check are submitted o register the above referenced fureign limited lability company to transact business in Florida.

Please return all comrespondence concerning this matier to the following:

Name of Person

suceess Waswng, LWL

Firmv/Company

(2% _Ciizchon tourt

Address

b\rmmgmw’t,% 25204

City/State and Zip Code

alaceountrinaQsuidish. com

E-mail adfiress; (to be used for future annual report notification)

For further infurmation concerning this maties, please call:

XS\ TEL w205 ) 1B X515

Name of Conlact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
F.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount:
03 $125.00 Filing Fee [ $130.00 Filing Fee & 155.00 Filing Fee & [ $160.00 Filing Fee, Centificate
Certilicate of Staius Certilied Copy of Status & Certitied Copy



"

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

IN COMPLINCE WITH SECTION 603.0902, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS N THE STATE OF FLORIDA:

L SWLES Less gy LLD

{(Mame of Forergn Limied Ciability Coyfapany, mustinclude “Limited Lisbiiy Company,” "L.L.C."or "LLC.T)

[If rame ynavailable, eater alternate name 3dopted for the purpuse of sansaclng busatcss i Florida. The dictmaie name st include "Lieted Lisbibty Company,” "LL C"or "LLC ")

. B -21571W0 S

tJunsdrction urder the tw of which fereign umated lisbifiy company s orpanized} (FET muniver, of 2pplicable)

t3

fDa:: first tranta¢icd business in Flenda, iF pnor w registration. }
Sce sections 605.0904 & 603.0905, F.5. w determune peralty habiliry)

s, 1535 Liztion Loude 6. (&S (dzation towd

(Secy Address of Pnncipal Oifice) {Mailing Addresy)

AL ANIAM P 265201 Bavoninpyam, AL 2570

_
7. Name and gtreet address of Florida registered agent: {P.O. Box NQT accepteble) SAN
: NRAI! Services, Inc. : -
Namne: e
. 2 ine Island Road
Office Address: 1200 South Pine [s -
Hantati 1119 4
Plantation Floriga 33324 g
{City) {#ip code) ‘-_ .

Registered agent's acceptance:
Having been named as registered ugent’and to acceyt service efprocess for the above stated linited labitity compary at the place
designated in this application, | erebj{a{'cep! the appoimiment as registered agent and agree to act in this capacity. | further agree
o
a

t comply with the provisions of @i statutes refativ preper complete perfarmance of my dities, and I ain fumiliar seith

e
and accept the obligatives ofmwwcd gent.
/ /

\' (Registered agent's signasure) /

8. The name, title or capacity and address of the person(s} who has/have authority to manage is/are:
Title or Capacity: Name and Address: Title or Capacity: Name and Address:

(ED LED

(Use attachments if necessary)

9, Attached is u certificate of existence, no more than 90 days old, duly authenticated by the official having custedy of records in the
jurisdiction under the law of which it is arganized. (If the certificate is in a foreign language, a translation of the centificate under oath

of the transtator must be submitted)

10. This document is executed in accordance withfsectio ] }, Florida Statutes. | am aware that any false mtormation
submitted in a document o the Depanment of Stage corfsti cgree felony as provided for in5.817.133, F.S.

Signare of an suthosized person

.)ﬂf“ /‘7&!:}'-) ) CﬁD

Typed o7 printed name of sigaee




John H. Merrill P.O. Box 3616

Secretary of State Montgomery, AL 36103-5616

STATE OF ALABAMA

I, 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 oftice disclose that Success Leasing, LLC was
formed in Jetterson County, Alabama on August 22, 2016. The Alabama Entity
[dentification number for this entity 1s 370-052. 1 turther certify that the records do
not disclose that said entity has been dissolved, cancelled or terminated.

In Testimony Whereof, 1 have hereunto set my
hand and affixed the Great Seal of the State, at the
Capitol, in the city of Montgomery, on this day.

04/11/2018

Date

?}u.‘m»;ll

20180411000006098 4 o1 pae Secretary of State




