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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 24, 2019

LORENA MENDEZ
4307 PEREGRINE PLACE
COLUMBIA, MO 65202

SUBJECT: 15T CHOICE SVCS LLC
Ref. Number: W13000094319

We have received your document for 1ST CHOICE SVCS 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 ne 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 certificate 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
vour filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Yvette Scott
Document Specialist [l Letter Number: 419A00021915

RECEIVED
JAN 27 2070

www.sunbiz.org



COVER LETTER
TO: Registration Sectian
Division of Corporations

SURBJECT: lsr CHoice Sucs LLL

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Flerida," Cestiticate of
Existence, and check are submitted to register the above referenced foreign limited Liability company 1o transact business in Florida.

Please return all correspondence cuncerning this matter 1o the following:

pleng  MaNDEE

Naime of Person

T thorce Sves Lic

FirnyCompany

— r‘-;f._-'l (Z ""Tl
Address f—a-_ r_\)_l [———-
1 I‘f"‘f - {1
LomBia ty  bS702 e
City/State and Zip Code %: <
- . c . F
1 horeesoavicesms @ amal . com g

E-mail address: (1o be used for fulure annug) report notification)

For further information concerning this matter. please call:

KATHEYNE BoNvéHt  ¢ep a¢ 515

Name ot Contact Person

HY7-10 N

Daytime Telephone Number

Area Code
MAILING ADDRESS:

STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.0. Box 6527 Ciifiun Buiiding
Tallahassee, FI. 32314

2661 Exceutive Center Circle
Tallahassee, FLL 32301
Enclosed is a check for the tfollowing amount:
Please muke check payable to; FLORIDA DEPARTMENT OF STATE
O $125.00 Filing Fee m $130.00 Filing Fee &

O 5155.00 Filing Fee &
Certificate of Status

O s160.00 Fiting Fee, Certificate
Certified Copy

of Staws & Certified Capy



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

INCONMPLLANCE T SECTION 603 (X012 FLORIDA STATUTEN, THE FOLLOWING IS SUBMIETED TO REGINTFR A FORFXGN TIMIAFD 1TABIATY

COMPANYTOTRANS AT BUNSINESS INTHE SCOTEOFFLORIDA:
’ g‘r ]
A% (ieg SVEs L
{(Name of Foregn Limited Tiabihity Company; must include “Limnted Lishihity Company,” "L L C.7 or "1LC T
[ name umas aalabie. enter altemate rumse sdupied for the purpose of transacting business in Fiorida The altemite amme ioust inclide “Linaed Liahility Compam " L 1.C 7 oe "LLE T
N s . 42394530
Uurrdiction uder the 3w ot winch foreign lusned labilizy company 15 organized) - AFEY munber, 18 upphcable )
4.
{iJate firsr tremaacted business m Flonda, of pnor 1o regastratson
{Sec sections K05 U0 & 605 005, F S 1o determune penalty liablisy)
. - - —
. 42071 PEREGILUNE PLire o A3 Py PLACe
(Sireet Address of Puncipal Othce) (Manling Address)
Coumpbin Mo [y 202

ComBlA VW pSao o~

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

.‘;'_*,4}{»}“”‘”

REGISTERED AGENTS INC.
=t

REE

Name:
7901 4TH ST N STE 300

L]

33702

SOE He 12 Myr g
i

Vi,

Office Address:
. Flonda

ST PETERSBURG
(Zp code)

1)

Registered agent’s acceptance:

Huving been named as registered agent and to accept service of process for the above stated limited liahifity company ar the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agred
to comply with the provisions of afl statutes relative to the proper and complete performance of my duties. and Iam familiar with

and accept the shligatinns of my position as registered agent.

(Regmslcred agent's signature)




8. For inftial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized o

manage |up to six (6) total]:
Name and Address:

Title ur Capacity: Name and Address: Title or Capacity:

LManager Name: _LDQEMR— MWDE} [ Manager Name:
Mi\lcmbcr Address: 4507 P%&Ng PW (] Member Address:
[JAuthortzed {'Mfﬂfb} ‘}' n/w ng]]’U’Z/ (] Authorized

Person

Person

[(other

Corher [JOsher Clother

CiManager Name: _]%US M\{D% [ Manager Name:
I:]Mclnbcr Address: L]LBD/Z P%’”NE Pbﬁéé 1 Member Address:
%nuhorized GD wmb i l{?g%’l- [ Authorized

RN A A T+

€ Hd L2 WY G610z

Person Person -
[ O
D -
[Cother [CIOther [(JoOther E’Oll@
= a

[____]Managr:r Name: Wlﬂ[& BU!UI/&'H fcfﬁ' E] Manager Name:

[(JMember :\ddrcss:_/_kﬂﬂg 1:’“&& HLH__/_ ] Member Address:

ﬂ\uthorizcd ! ﬁf 05 (] Authorized

URLL AL person
(Other Clother Cother

Person

DOlhcr

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

9. Attached is u centificate of existence. no more than 90 davs old. duly aumhenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (1f the cenificate is in a foreign language. a translation of the certificate under oath
of the translator must be submitied)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that anv false information
submitted in a document to the Department of State constituteg a third degree felony as provided for in s 817,155, F.S,

L
.\Iéﬂ.‘!lll‘!! of an awthonzed person

LOkeN A MenDeEZ

Typed v printed iame of signee
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John R. Ashcroft
Secretary of State
CORPORATION DIVISION

b, r~
CERTIFICATE OF GOOD STANDING = —
- ==
= s i
2| 1, JOHN R. ASHCROE], Secretary of State of the STATE OF MISSOURI, do hereby-certifyithat the
records in my office and in my care and custody reveal that o E —
e
s -
Ist Choice Sves, 11.C L. o2
LCI1302483 g‘ W O
S0 &

was created under the laws of this State on the 28th day of March, 20013, and s ac[ivg?havinﬁully
=255 complied with all requirements of this office.

IN TESTIMONY WHEREOF. 1 hereunto set my hand and
| causc ta be affixed the GREAT SEAL of the State of
Missouri. Done at the City of Jefferson. this 22nd day of
January, 2024,

Centiftcation Number: CERT-(0H222020-0006
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