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COVER LETTER

TO: Registration Section
Division of Corporations

Top Notch Outdoor Services LLC
SUBIECT:

Name of Limtted Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 1o 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 to the following:

Christopher Harns

Name of Person

Top Notch Outdoor Services LLC

Firm/Company

2900 Millard St

Address

Shreveport, LA 71108

City/State and Zip Code

harrisB092 @gmail.com

t:-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Chris Harris 318 286-7230
at ( )

Name of Contact Person Area Code Davtime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Diviston of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee. FLL 32314 2661 Executive Center Circle

Tallahassee, Fi. 32301

Enclosed is a check for the following amount;
O $125.00 Filing Fee O $130.00 Filing Fee & O $155.00 Filing Fee & 0O $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copyv



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

IN COMPLIANCE WITH SECTION 603098, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T8O REGISTER A FOREIGN  LIMITED LIARNITY
COMPANY TO TRANSACT BUSINESY INTHE, STATEOF FLORIRA:
1. Tap Notch Outdoor Services LLC

(Name of Foreign Limited Lisbility Company; miust Tnclude “Lumted Linbility Company,” "L1.C
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Huaving been named as registered agent and to accept service of process for the above stuted timited Habillty company at thc placef‘ﬁ
designated in this application, { hereby accept the appoiniment as registered agens and agree to act in this capacity. { further agree

w0 comply with the provisiuns of all statutes relative 1o the proper upd complete performance of my duties, and I am fam:fm( with
and aévept the abb;;utwns 0f my pusitipn as regtstr.r%enz
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The name, title or capacity and address of the personds) who has/have authority to manage is/are
Title or Capacity: Name and Address: Title or Capacity:
Qwner ,’/ Wi Harris, Chris

2900 Miltard St
Shrevenort 1A

Name and Address:

{Use attachunents if necessary)

of the prunslator must be submitted)

9. Attached is a certificate of existence, no more than 90 days old, duly snthenticated by the official having custody of records in the
Jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under cath

10. This document is execured in accordance with section 605.0203 (1) (b), Florida Statutes. 1 am aware that any false mformatign
submitted in a document to the Dcpamncm of State consmules a third degree felony as provided for in 8.817.155, F.S.
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Sigoature of xn authorized person,

Christopher Hamis

Typed or printed name of siges



SECRETARY OF STATE

A, Srctny o Tt of e Foots off Loisisiana S horolly Coriity that

TOP NOTCH OUTDOOR SERVICES LLC

A limited liability company domiciled in SHREVEPORT, LOUISIANA,

Filed charter and qualified to do business in this State on February 09, 2017,

I further certify that the records of this Office indicate the company has paid all fees due
the Secretary of State, and so far as the Office of the Secretary of State is concemed, is
in good standing and is authorized to do business in this State.

1 further certify that this certificate is not intended to reflect the financiat condition of
this company since this information is not available from the records of this Office.

In testimony whereof, | have hereunto set my
hand and caused the Seal of my Office to be
affixed at the City of Baton Rouge on,

October 23, 2018

ﬂ Y m Certificate ID; 11007187#NVM73
To validate this certificate, visit the following web site,
go to Business Services, Search for Louisiana
Business Filings, Validate a Certificate, then follow

L%aéuy Mé mmjxsdions displayed.

Web 42549354K
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