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COVER LETTER

-

TO: Registration Section
Division of Corporations "

SUBJECT: g\qFooT‘S A - T S't’k_’u;r—e3 Ll C
~ Name of Limited Liability Company

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

Please return all correspondence conceming this matter to the following:

ue\TH B jiiw S

Name of Person

\?\Q} FooTs VA - 2 - S‘t’(___c/lL“S LLC

Firm/Company

S35 97 N sT Rd 37

Address

OKlIeamsg X I A B S
City/State and Zip Code

Cllivwg We lT W3 @ #Hbow. (o ¥
i:-mail address: (1o be used for future annual report notification)

For further information concerning this matter. please call:

e 1T W Eliaw s a8l , 6853~ 166
Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.0O. Box 6327 Clifion Building
Tallahassee., FI. 32314 2661 Executive Center Circle

Tallahassee, F1. 32301

Enclosed is a check for the foliuwinéymum:
O $125.00 Filing Fec $130.00 Filing Fec & [ $155.00 Filing Fee & [ $160.00 Filing Fee, Certificate
Centificate of Status Certified Copy of Siatus & Centificd Copy
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 3, 2018

KEITH ELKINS
5523 N ST RD 37
ORLEANS, IN 47452

SUBJECT: BIGFOOTS A-Z SERVICES, LLC
Ref. Number: W18000104168

We have received your document for BIGFOOTS A-Z SERVICES, LLC and your
check(s) totaling $130.00. However, the document has not been filed and is
being retained in this office for the following:

Unfortunately, the enclosed certified copy does not meet our filing requirements.
We require a certificate of existence or certificate of good standing, which usually
consists of a single sheet of paper that clearly reflects the entity is a valid entity in
its home state/country. You can obtain the certificate of existence or certificate of
good standing from the same office that provided you with the certified copy.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions conceming the filing of your document, please cail
(850) 245-6052.

Neysa Culligan

www sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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Number: 818A00024685—- - - - -



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

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES. THE, FOLLOWING. 85 SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
1. 131

% FoaTs /AN ‘Z g-etl_ungc%. LLC_
{Name offoreign Limited Liabifity Company; must include *Limited Liability Company,” "[LL.C. T or *TTTT)

I\"“\Cf\\ Y el

([ name unavailable, cnter akernate nanme adopeed fox the purpose of rezmsacting business in Florida The shomasse rame ot inciode ~1imited Liabitity Compeny,™ “1.1.C." o “L1.C.7)

2.

(Furisdiction under the baw of witch Torcygn hmited bxddy company o orgamined)

3 D0 LI061I0 755

{FEI gurnber, if applicablc)
(s«mmmmamam.ﬁs.ia&rﬁmmmﬂ
5. 5523 W

ST R 377
Stmet Address of Principe) O75oc)

{Datr st rasacted bosocss i F

6 5503 ™\ sTRAd 37
(Maiting Address)
OR le ~ius T SH7vYs 2
- —
s
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7. Name and street address of Florida registered agent: (P.0. Box NOT acceptable) :.f:’__ o) ;
Name: iﬁY\\\<€ \gAe_ r~< 9 r;ng_:\ ™~ }T"
. Mo T :
OfTice Address: ‘,-)) s Channol gwl( Wik o = 1N L”.{"" = O
-t e
A ad . Florida 23602
’ (City)
Registered agent’s acceptance:

=T

(Zip code) - ~

Having been named as registered agent and te accept service of process for the above stated limited liability company at the place
and accept the ebligations of my pesition as registered agent.

designated in this application, 1 hereby accept the appointment as registered agent and agree io act in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with

N S

(Registored zgeea’s signate)

8. The name, title or capacity and address of the person(s) who has/have authority 10 manage is/are:
Title or Capacity:

Name and Address:
e ac i
"4

Title or Capacity:
\JQ T ' g

Name and Address;
S 23 W ST o
-

OR len e T
Ly 25

(Use attachments it necessary)

9. Altached is a certificate of existence, 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 certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1} (b). Florida Statutes. 1 am aware that any false information
submitted in a document to the Depariment of State constitules a third degree felony as provided for ins.817.135.F .S,

Signstore of m mthorired person

J{-e_l(‘-t-\ IE ”<L'-\S

Typed or prioted mane: of sgoee




State of Indiana
Office of the Secretary of State

CERTIFICATE OF EXISTENCE
To Whom These Presents Come, Greeting:

I, CONNIE LAWSON, Secretary of State of Indiana, do hereby certify that | am, by virtue of the laws of
the State of Indiana, the custodian of the corporate records and the proper official to execute this
certificate.

| further certify that records of this office disclose that

BIGFOOTS A -Z SERVICES, LLC

duly filed the requisite documents to commence business activities under the laws of the State of
Indiana on November 06, 2018, and was in existence or authorized to transact business in the State of

Indiana on December 07, 2018.

| further certifiy this Domestic Limited Liability Company has filed its most recent report required by
Indiana law with the Secretary of State, or is not yet required to file such report, and that no notice of
withdrawal, dissolution, or expiration has been filed or taken place. Al fees, taxes, interest, and
penalties owed to Indiana by the domestic or foreign entity and coflected by the Secretary of State

have been paid.

In Witness Whereof, | have caused to be affixed my
signature and the seal of the State of Indiana, at the City
of Indianapolis, December 07, 2018

Corrnce CAumarn.

CONNIE LAWSON
SECRETARY OF STATE

201811061287852 / 2018811903
Al certificates should be validated here: https://bsd.sos.in.gov/ValidateCertificate
Expires on January 06, 2019.




