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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 13, 2019

KIMBERLEY RHOTON
215 CUMBERLAND STREET
KINGSPORT, TN 37660

SUBJECT: ASSOCIATED TECHNICAL SERVICES, LLC
Ref. Number: W13000056383

We have received your document for ASSOCIATED TECHNICAL SERVICES,
LLC and your check(s) totaling $130.00. However, the enclosed document has
not been filed and is being returned for the following correction(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a cenrificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

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 concerning the filing of your document, please call
(850) 245-6051.

Brooke N Kinsey
Regulatory Specialist I Letter Number: 319A00011884

www.sunbiz.org
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COVER LETTER
TO: Registration Section
Division of Corparations

weer. ASsociated Technical Services, LLC

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Flarida.” 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

Kimberley D. Rhoton, Esq.

Name of Person
The Rhoton Law Firm

Firm/Company

215 Cumberland Street

Address

Kingsport, TN 37660

Citv/Siate and Zip Code

Kim@rhotonlawfirm.com

E-mail address: (10 be used for future annual report notification)

For further information concerning this matter, please call:
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. e —
Kimberley D. Rhoton 423 963-7090 1= £
Name of Contact Person Area Code Daytime Telephone Numbér, — .:'.
N N
1 e r
MAILING ADDRESS: STREET ADDRESS: * = -_-E =
Division of Corporations Division of Corporations LAY
Registration Section Registration Section %F -
) - 63 NF . —
_F‘.O. Rox 6. 2_’/’ . C hftor} Bmld.m:. ‘ B
Mallahassee. L 32314 2061 Exceutive Center Cirele %

Tallahassee., FL. 32301
Enclosed is a check for the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE
[ 5125.00 Filing Fee B2 $130.00 Filing Fee &

[J s155.00 Filing Fee &
Certificate of Status

[ $160.00 Filing Fee. Centificate
Certified Copy

of Status & Centified Copy



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

INCONMPLIANCE W SECTION 605,002, FLORIDA STATUTEN, THE FOLEOWING S SUBVITTFD TO REGISTER A FOREKGN LINHTED LIABILITY
COMPANY TO TRANSHCTRBUSINENY INTHE STATE OF FLORIDA:

, Associated Technical Services, LLC

(Mame of Foreign Limuted Liabidiy Company. muost include “Linuted Liability Company,”™ 7L L C

o CLECTY

11t nzme unansndable. enter alternate name adopred tor the purpose of tmnsacong business i Flosida The whermite name must include ~Lanited Liatihiey Companme,” =L L C or "LECT

, rennessee . 84-1835190

tJurssdicnon undes the Taw of which foreign lmeed Tatihy contpam 1< ocgamsed)

. June 3, 2019

{Date first transacted husiness i Flonda, of pron o regstration )
{Nee seepons K15 0WH & 608 0605, F S ta determine penaley liabdity)

., 600 E. Market Street . 600 E. Market Street

Kingsport, TN 37660-4873 Kingsport, TN 37660-4873

(FEI numbser, 1t applicable)

7. Name and street address of Florida registered agent: (P.Q. Box NUT aceepiable)

Name. Northwest Registered Agent LLC

Oftice Address: 7901 4th St N STE 300
St. Petersburg 33702

. Florida
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(Civy {71p code)
Registered agent's acceptance:

Huaving been named ax registered agent and to aceept service of process for the above stated limited liability company at the place
designated in this application, I herehy accept the appointment as registered agent and agree to act in this capacity. | further agree

to comply with the provisions of all statutes refative to the proper amd complete performance of my duties, and I am famifiar with
and accept the obligations of my position as registered agent,

o Glppe

(Repistercy agent’s spomiture )




8. For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized 1o
manage [up o six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
CIManager Name: JOdy Mlllsap (] Manager Name:
E?\Icn‘nbcr Address: 600 E. Market Street |:| Member Address:

D:\ulhorizcd Kingsport, TN 37660-4873 [ Authorized

Person Person

(JOther Cother Clother CdOther

[JManager Name: [l Manager Name;
(atember Address: [J Member Address:
[ Iauthorized ] Authorized

Person Person

OJother Clother Clother _]Other

[ Intanager Name: ] Manager Name: ) .
£ = —_rw
e @
D.\Icmher Address: D Member Address: :._L"?' 'C:-
= =
L lAuthorized [J Authorized Tz — -
ket —d -
o ¥
Person Person " T = B o
- =
ClOther Clother Oother C@{ﬁr £
B~
Cpf"' &

Important Notice: Use an attachment to report more than six {(6), The anachment will be imaged for reporting purpo:ms only, Non-
indexed individuals may be added to the index when filing vour Florida Depariment of Siate Annual Report form.

9. Attached 15 a certificate of existence. no more than 90 davs old. duly authenticated by the official having custody of records in the
Jurisdiction under the law of which it is organized. (It the centificate is in a foreign language. a transtation 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. { am aware that any false information
submitted in a document to the Department of State constitutes & third degree felony as provided for in s 817155 F.§,

-~
')‘émur: of uns uuthonsed pct»oﬂ\
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Tyjred o1 prnted name of \Ikll!
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Division of Business Services
Department of State

State of Tennessee
312 Rosa L. Parks AVE, 6th FL
Nashville, TN 37243-1102

Tre Hargett
Secretary of State

KIMBERLEY D. RHOTON ESQ. May 31. 2019
215 CUMBEZRLAND ST
KINGSPORT, TN 37660

Request Type: Certificate of Existence/Autharization Issuance Date: 05/31/2018

Request #: 0318215 Copies Requested: i
Document Receipt

Receipt # . 004538703 Filing Fee: $20.00

Payment-Credit Card - State Payment Center - CC #: 3750424298 520.00

Regarding: Associated Technical Services, LLC

Filing Type: Limited Liability Company - Domestic Control #: 1029919

Formation/Qualification Date; 05/20/2019 Date Formed: 0512002019

Status: Active Formation Locale: TENNESSEE

Ouration Term;  Perpetual lnactive Date:

Business County: SULLIVAN COUNTY

CERTIFICATE OF EXISTENCE
|, Tre Hargett. Secretary of State of the State of Tennessee, do hereby certify that effective as of
the issuance date noted above
Associated Technical Services, LLC

* is a Limited Liability Company duly formed under the faw of this State with a date of
incorporation and duration as given above,

* has paid ali fees, interest, taxes and penalties owed to this State (as reflected in the racords of
the Secretary of State and the Department of Revenue) which affect the existence/authorization
of the business;

* has appointed a registered agent and registered office in this State,
* has not filed Articies of Dissolution or Articles of Termination. A decree of judicial dissolution has

nat been filed.

Tre Hargett
Secretary of State
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