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COVERILETTER

T Registration Section
Division of Corporations

360 Property Maintenance LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Thytus P, Dean

Name of Person

TLA Invesunents LLC

Firm/Company

[ 700 N, Monroe Street Suite 11-251

Address

Tallahassee, FLL 32303

City/State and Zip Code

tpaul (@ 360propmaintenance.com

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

For further information concerning this matier. please call:

Paul Dean 850 728-0237
at { )
Name of Cantact Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303

Enclosed 1s a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OOF STATE )

O $125.00 Filing Fee O S130.00 Filing Fee &  ® S155.00 Filing Fee & i&ﬁlf)ﬂ.ﬂo Filing Fee, Certtficate
Certificate of Swatus Centified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECITON 605.0902. FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FORIZGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
| 360 Property Maintenance LLC

{~ame of Foretgn Limtted LiabiTity Company: must incJude "Limnted Liabily Company.” LT or “LLCT
360 Propeny Maintenance Services LLC

111 nonve wnavailable, enter aliernate name adapted for the purpose of transacting business in Fleridu, The allernate name must include “Limited Liability Company,” “L.L.C" or " LLC.™)
Alabama

2.

3.
Jurisdiction under the law of which Torergn Timited Tuabslity company s organcred}

tFIT number, if applicable)

(Nate first tmnsacted business 1 Elonda, of poior o regitrztion. )
{See sectiony MIS.0904 & 6050905, F.5, to determine penalty liwbibity)
27188 Hwy 43
b

1700 N. Monroe Street Suite 11-251
lS.ln:cl Address of Principal Oflice)

6.

(Muling Address)
Leroy, AL 36545

Tallahassee FL. 32303

7. Name and street address of Flonda registered agent: (PO, Bex NOT aceeptable)

[ =3
]
ar 1
= % .
AN
S £
Paul Dean L r--j
Name: e LV
EE
1472 Mitchell Avenue ':'.’:":-‘. ’;’;3
Office Address: -
Tallahassee 32303
. Florida
(Caty ) [£5p code}

Registered agent's acceptance:

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 uct in this capacity. 1 further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and Iam familiar with
and accept the obligations of my position as regist

(Registored agent's signature)



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

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
= Manager Name: hytus P. Dean OManager Name:
O Member Address: 1472 Mitchell Avenue OMember Address:
O] Authorized Tallahassce. T1. 32303 O Authorized
Person Person
T0ther CHOther [ 1Other OOther
TIManager Name: OManager Name:
O Member Address: O Member Address:
O Authorized O Authorized
Person Person
OOther LOther ClOther (JOther
OManager Name: O Manager Name:
OMember Address; COMember Address:
O Authaorized U Authorized
Person Person
CiOther COther O Orher OOther

Important Notice: Use an attachment o report more than six (6). The atachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 10 the index when filing vour Florida Department of State Annual Report form.

9. Attached is a cenificate 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 centificate under oath
of the translator must be submitied)

LO. This document is executed in accordance with ».u:uon 005. (}"03 (1) {b). Flerida Statutes. | am aware that any false information
submitted in a document to the Departinent of State cong ppee felony as provided for in s.817.155.F.S.

Sigrature of an avthorized person
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John H. Megrill P. O. Box 5616
Secretary of State Montgomery. AL 36103-5616

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

as appears on file and of record in this office, the pages hereto attached, contain a
true, accurate, and literal copy of the Articles of Formation filed on behalf of 360
Property Maintenance Limited Liability Company, as received and filed in the
Office of the Secretary of State on 02/10/2020.

In Testimony Whereof, [ have hereunto set my
hand and affixed the Great Seal of the State, at the
Capitol, in the city of Montgomery. on this day.

02/14/2020

Date

U\u.w

John H. Merill Secretary of State

20200214000001396




