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COVER LETTER

TO: Reglstration Sectlon
Division of Corporations

GROUND LEVEL SERVICES, LLC
SUBJECT:

Name of Limited Liabllity Company

The enclosed * Application by Foreign Limitsd Liabflity Company for Authorizaticn to Transsct Business in Florida,” Certificate of
Existsnce, and check are submitted to register the above referenced foreign limited lability company to transact business in Florida.

Please return a1 correspondence conceming this matter to the following:

Nancy Adger

Name aof Person

GROUND LEVEL SERVICES, LLC

Flrm/Company
1300 Davenport Drive
Address
Minden, LA 71035
Ciry/Swte and Zip Code :fli
oo
nancy.adger@nNbrebond.com - r. 5
T maiT 9ddress: (to be used Jor future annual report notification) '\; :
-]
For further information concerning this matter, please cali:
Kathy Clark §00 5674397 S
ar( ) T
Name of Contact Person Arsa Code Daytima Telephone Number S
1
" rest, Strest Address;
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tellahassee, FL 32314 2415 N, Monroe Strect, Suite 810

Tallahassee, FL 32303

Enclosed Is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE .

= $125.00 Filing Fee (J5130.00 Filing Fee & O §135.00 Filing Fee &  [J $160.00 Filing Fre, Certificate
Certificate of Status Certified Copy of Status & Certified Capy

{((H20000030204 3)))
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AFPFLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

N COMPLIAMCE WITH SECTIQN 6050502, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREXGN LMITED UABIITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

_ GROUND LEVEL SERVICES, LLC

1
TRarmo of Foreign Limmied LIgG ity Compny, must [ lade - Limited LIsbInty Corpaay,” "L.LL. "ot R Euy]

(I raine uravailsblo, onler homale neme advpted for (b purposs of msscting eseos ia Mlanda, The slernats same crust inchuds "Limiiod tlabiiny Compiny,™ “L.L.C." or "LLLC"Y

Louistana
3

2.
ToiaIcl1on UL the T Of swAsli fore1gn Tkmlted Datulity company Ly OTpan iz TET rumber, 1l ipplicabit)
UPON FILING
4,
g iDm Tl rnawcted Buainess wl Flarice, I pror 10 regliintion,
Nt tacibons 638,0904 & 605,000, F.5. 10 delermina paralty Uabilty)
5.
(Swdei Aodreas of Prancipal Oltiee) TRwiling Addreii} ~
=
1300 Dsvenpert Drive 1300 Davenport Drive "5
(~ -
Minden, LA 71055 Miaden, LA 71053 ~o
-3
2. Name and yirpel acdress of Florida registered agent: (P.O. Box NQT.acceptable) -
e’
URS AGENTS, LLC ol
Nume:
3458 Lakeshore Drive
Office Address:
Tellshassee 32312

L]

JFlorida _______
ip cod

(City)

Registered agent's accepliance: .
Having baan named us registered agen! wird fo accept sarvice af pracess for the abovs statert tmited Habllity company at the place
designated in this application, I hereby accept the appoiniment s ragistered agent and agree fo act in this capaciry. T urther ngres
to camply with the provisions of all statures relative to the proper and complete performance of my dutles, and { am familiar with

and accept the obligations Qy position a3 reglstered agent.
!
|

CWM (\ \Mﬁ’< Kathy Clark Assistant Jecretary

S {Regrmtred agen 1 igrateny)

{(({H20000030204 3)))
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managors or parsons eutharized to
manage [up to six (§) total):

Title or Copagley: Name and Address: Jltis or Cmpacitys Neme and Addrogs:

B Mannger Nams: Todd Walker OMenager Name:
OMember Address: 1300 Davenport Drive OMember Address:
O Auvthorized Minden, LA 71055 O Authorized
Porson Person
DQther OOthe: O Other D Other
OManager Name: OManager Nrme:
Omember Address: OMember Address:
D Authorized JAuthorized
Person Person
OOther___ QOOther CiOther COther
o
OManager Name: CIManager Name: :
OMember Address: CIMember Address: : \J
OAuthorized O Authorized Mj .
Person Person '“i -
O0ther DOther DOther. O0the: 2
hinpariant Notice: Use an attachment to report mere than six (6). The sttachment will be imaged for reporting purposes only. Non-

indexed individuals may be added to the Index when filing your Flarids Departmen: of State Annual Report form.

0. Attached is a certificate of oxistencs, no more than 90 days old, duly suthenticsted by the officie! having custody of records in the
Jurlsdictian under the Jaw of which it s organized. (1€ the certificate is In a foroign language, & translation of the certificats under oath

of the transiator must bs submitted)

10. This document is exccued in secordance with section 605.0203 (1) {b), Florida Statutes. [ am aware that eny falss informstion
submitted In 8 document to the Department of State constitutes & third degree felony as provided for insd17.155F§

e

Shyrsiue of as sutbortzed penoa

Willlam Todd Walker

Typed o ymizted bongs of tignes

{((H20000030204 3)p
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R. Kyle
SECRETARY OF STATE
A, Sorstuny of st o Foots f Loisinnas S nolly Cortyly kit

GROUND LEVEL SERVICES, LLC

A limited Yabllity company domiciled in MINDEN, LOUISIANA,
Fled charter and quallfied to do business In this Stata on August 08, 2019,

I further certify that the records of thls Office Indicate the company has pald ali 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.

I further certify that this certificate Is not Intended to reflect the financlal condition of
this company since this information is not avallable from the records of this Office,

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

January 27, 2020

ﬂ )’% m Cartificate ID: 17161854#VMJ52

To validate this certificate, visit the folowing web site,
go to Business Services, Search for Loulsiana

Business Filings, Validate a Certificate, then follow
%“W 9/55,4 the instructions dispiayed.
WWW.S08
Web 43562588K sos.a.gos
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