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COVER LETTER
TO: Registration Section
Division of Corporations

FELDER SERVICES. LILC
SUBJECT:

Name of Limited Liabitity Company
The enclosed "Application by Foreign Limited L.iability Company for Authorization to Transact Business in Florida.” Certificate of
Existence. and check are submitied to register the above referenced foreign limited tiability company to transact business in Florida.

- . . 2
Please return all correspondence concerning this matter to the following:

: E:_: -——T
- .
KRYSTLE HINTON 3 R
Name of Person | _t)‘ i__ ~
o
FELDER SERVICES, LLC . W '.:;j.
Fim/Company ':
5
3400 BELTLINE PARK DR N

Address

MOBILE. ALABAMA 36617

City/State and Zip Code
KHINTON@FELDERSERVICES.COM

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

For further information concerning this matter, please call:

MARK HIERONYMUS

251 680-9848
at ( )

Area Code

Name of Contact Person Daytime Telephone Number
MAILING ADDRESS:

STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FLL 32314

2601 Executive Center Circle
Tallahassee. FL 32301

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
E $125.00 Filing Fee O £130.00 Filing Fec &

O s155.00 Filing Fee &
Certificate of Status

D 5160.00 Filing Fee, Certificate
Cenified Copy

of Status & Certified Copy



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

IN COMPLIANCE WITTE SHCTION G03.0X02. FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 1O RIEGISTIR A FOREKN LINTTED LIABILITY
COMPANY TOTRANSCT BUSINESS INTHE STATEOF FLORIDA:
| FELDER SERVICES., LI.C

(Name of Foreign Limited Liabihty Company: mustinclude “Lumited Liabihty Company.™ "1 L.C.7 or "LLCT)

(1f narme upasmtabic, enier altemate name adopted for the purpose of transactng business in Florida The altermale name rmast include " Limuted Ll Company.”
ALABAMA
2
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{Tunsdiction under the taw of which faresgn hmited habhity company 1s organmized) (FEI number, 1 applicable) -
\
. 3 PR
P I | i.
1112019 — c
4. Y 0
(1Jute hirst transacted business in Flonda, if pnior 10 segisration ) . —
{Sec sections 605 0N & 6035 0903, E.S 10 determine penalty habihiy ) ' e
3400 BELTLINE PARK DR N 3400 BELTLINE PARK DR N - =
5. 6. >
{Streer Address of Pincaipal Otfice) (Mualing Address}
MOBILE, AL 36617

MOBILE, AL 36617

7. Name and street address of Florida registered agent:

(P.O. Box NOT acceptable)

KRYSTLE HINTON
Name:

8000 HIBISCUS CIRCLE
Office Address:

TAMARAC

33321

. Florida
{Cetyy
Registered agent's acceptance:

(£ip code}

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place

designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree
and accept the obligations of my position as

to comply with the provisions of all statutes relative to the proper and complete performance of my daties, and I am familiar with

{Registered ugzwmurc)




8. For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (&) total}:

Title or Capacity:

[Cvianager
WM tember
[JAutharized

Person

|:|Olhcr

D.\lanager

{Cntember

Dr\ulhorized
Person

Clother

(Manager

[(CInfember

ClAuthorized
Person

(other

Name and Address:

KEVIN MUSCAT
Name:

Title or Capacity:

PO BOX 70171
Address:

MOBILE, ALABAMA 36670

[Jother

wName:

Address:

{Jother

Name:

Address:

Clother

(] Manager Name:

Name and Address:

[ Member Address:

(1 Authorized

Person

[TlOther

Clother

i1 Manager Name:

(] Member Address:

1 Authorized

Person

Bl

{JOther

[] Manager Name:

:
[other_ ’

[
a2

A

(] Member Address:

[] Authorized

2!

Person

[Other

Clother

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when tiling your Florida Department of State Annual Report form.

9. Attached is a ceniificate of existence, no more than %0 days old. duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (Ifthe 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 sectio
submitted in 2 document to the Department of Siate ¢y

5.0203 (1) (b). Fiorida Statutes. | am aware that any false information
hird degree felony as provided for ins.817.135. F.S.

Wemull\oﬁred persan

Fyped or prinied name of signee



John H. Mernll
Sccretary of State

P.O. Box 5616
Montgomery, AL 36103-3616

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 office disclose that Felder Services, Ll?é was
formed in Mobile County. Alabama on September 15, 2006. The Alabam&Entity
[dentification number for this entity is 484-138. 1 further certify that the re;(‘)rds do
not disclose that said entity has been dissolved. cancelled or tef_minatég. i
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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.

01/15/2019

Date

&u.w

Secretary of State

20190113000006910

John H. Merrill




